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To Magda Gerber, Emmi Pikler, and Anna Tardos






The two authors decided to do something about that problem. Janet became
an intern in a program called the Demonstration Infant Program, where Magda
Gerber taught her unique philosophy of respect and responsiveness for infant-
toddler care on which this book is based. Janet’s internship helped her earn a
master’s degree in human development. In the 1980s Gerber and others created
a new program called Resources for Infant Educarers (RIE), through which Janet
was made a RIE Associate, the highest possible certification. Dianne completed
a second master’s degree in special education, and together the two worked to
expand the field of early childhood education to include infants and toddlers,
special education, and family child care providers.

A few years later both authors became more involved with family child care.
As director of Child Care Services for the Family Service Agency of San Mateo
County, California, Janet supervised a network of family child care homes that
served infants and toddlers as well as preschoolers. Under her direction, the
agency opened a new infant center and also created a pilot program of thera-
peutic child care for abused and neglected infants and toddlers. Dianne worked
with the Child Care Coordinating Council of San Mateo County to develop a
training program for family child care providers at Cafiada College. This cur-
riculum also models the Gerber philosophy of respect and responsiveness for
infant-toddler care.

Janet went on to teach at Napa Valley College, retiring in 1998. Today she
continues to educate infant-toddler caregivers in different settings. She trains
trainers in WestEd’s Program for Infant/Toddler Care (PITC) and speaks at
conferences in the United States and abroad. As a longtime (40 years) member
of the National Association for the Education of Young Children (NAEYC),



vi About the Authors

Janet served two terms on the Consulting Editors Panel. She worked on a Head
Start project to create a user’s guide for their newly revised Multicultural Prin-
ciples. Janet is delighted at becoming an internationally recognized author as
some of her books are being translated into German, Chinese, Japanese, and
Hebrew. Janet belongs to the California Community College Early Childhood
Educators, BANDTEC, a diversity trainers’ network, and serves on the board of
Pikler/Léczy Fund USA.

Dianne continued teaching at Cafiada College, where she developed several
curriculum specializations in early childhood education and child development,
including children with special needs, family support, “Safe Start” violence in-
tervention and prevention in the early years, and home-based child care. She is
a member of NAEYC and the California Child Development Training Consor-
tium. After retiring from Cafada College as professor emerita in 2005, Dianne
continues to coordinate a grant with First 5 San Mateo County to support the
early childhood education (ECE) workforce by recruiting and retaining teachers
in the early care and education field.

The current interests and passions of both authors still relate to education.
Dianne’s interests involve supporting literacy skills for adult second language
learners and providing specific supports related to career development for the
diverse population in the ECE workforce. She was able in 2010 to extend the
First 5 grant; “Bridges to Success” (the new component) creates a curriculum
specialization in “school readiness.” There is also expanded outreach to support
“ready schools” in the community. Janet’s up-close and personal interests lie in
her granddaughter Nika, “a RIE baby,” born in 2006. She also speaks around
the country and sometimes abroad about Pikler, Gerber, and RIE. Her grander
pursuits involve working with early educators and others around diversity and
issues of equity and social justice.
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ena, was a student o g er
friend until Gerber’s death in 2007. When Gerber talked about the roots of her
work, she always credited Emmi Pikler, a famous pediatrician, researcher, and
theorist who founded a residential nursery in Budapest in 1946 after World
War II to care for children whose families could not. Emmi Pikler died in
1984, but the program continues in operation today. Over the many years of
its existence, the Pikler Institute (as it is now called) has had remarkable results
by giving infants and toddlers a strong start in life. Spending their first three
years in a very particular kind of residential care has allowed them to grow up
to be stable and productive adults able to establish long-term relationships,
a high accomplishment for institutional care. It took Gonzalez-Mena almost
30 years after studying with Gerber to go to Budapest to see with her own
eyes the results of Pikler’s work. She went for the first time in 2003 to observe
and study at the Pikler Institute, which is also a research and training center.
Seeing Pikler’s work in action confirmed for Gonzalez-Mena how much
Pikler’s research and Gerber’s philosophy can help infant-toddler centers in
the United States and around the world.

Magda Gerber’s work has been known in the United States for a number of
years, and its reputation continues to grow as Gerber’s associates conduct classes
under the auspices of the organization Gerber founded, called Resources for In-
fant Educarers (RIE). Emmi Pikler’s work was little known in the United States
until recently, because for much of Pikler’s career Hungary was behind the Iron
Curtain. Pikler’s work and that of her Hungarian associates are just now starting
to be published in English.

Xix



xx Preface

The Ten Principles: A Philosophy of Respect

A keystone of both Magda Gerber and Emmi Pikler’s work is respect. Until Ger-
ber introduced its use to the United States, the word respect was not part of the
vocabulary of most American infant-toddler caregivers. Respect is one of the
themes that runs throughout Infants, Toddlers, and Caregivers, and respect is an
important component of the curriculum the book advocates, a curriculum that
is all-inclusive and which centers on connections and relationships. Briefly, the
term curriculum is about educating, but in the infant-toddler world, care and edu-
cation are one and the same. In this book, curriculum has to do with respecting
and responding to each child’s needs in warm, respectful, and sensitive ways that
promote attachment and allow children to explore and play on their own. Cur-
riculum embraces everything that happens during the day—whether the child is
alone or with other children or having sensitive interactions with an adult. Those
adult-child interactions may be part of caregiving activities, both planned and
unplanned, but they go way beyond. Even the down times during the day, when
caregivers just hang out with the little ones, can include the kinds of interactions
that make up curriculum.

Perhaps the most important feature of this book is the consistency with which
it outlines well-established practices designed to promote infants’ and toddlers’
total well-being, including physical and mental growth and development, mental
health, emotional stability, and human relationships. This book also looks at the
importance that sensitive care and good program planning have on the identity
formation of infants and toddlers.

The Ten Principles found on pages 5-6 are the underlying framework for
this book. Respect is an attitude that shows up in behavior. Respectful behaviors
on the part of caregivers are the basis of the Ten Principles, which show how
respect applies to treating babies as people when changing a diaper, communi-
cating with them, and facilitating their growth, development, and learning. The
book refers back to the Ten Principles in every chapter. In addition, a Principles
in Action feature in each chapter uses a scenario to further explain the individual
principles.

A Focus on Application and Practice

Knowing about is different from knowing how to. Knowing about means learning
theory. Knowing how to puts theory into action. We purposely organized this
book to emphasize action because we know that even people with considerable
understanding of infants and toddlers have trouble acting on that understanding
unless they have also learned to apply theory. Knowledge does not necessarily
build skill.

Caregivers who have knowledge but lack confidence in their ability to use
it may suffer from “analysis paralysis,” which prevents caregivers from mak-
ing quick decisions, stating their feelings clearly, and taking needed action.



A common pattern when analysis paralysis strikes is inaction, indecision, then
overemotional or otherwise inappropriate reaction, followed by more inaction.
When adults have analysis paralysis and either cannot react or react inconsist-
ently, infants cannot learn to predict what will happen as a result of their own
actions. This learning to predict what effect they have on the world is a primary
accomplishment of infants in early life. Depriving them of this learning affects
their development. Because of internal conflicts, adults may put up with behav-
ior that bothers them. Infants and toddlers can sense adult conflicts. They then
continue with behavior that adults disapprove of—testing to see what will hap-
pen. They get no clear message about the approved way to behave or about the
effects of their behavior.

Terminology

In this book, the youngest children—those from newborn to walking—are called
infants. The children who are walking (from about a year old to two years) are
called young toddlers. Children from two to three are called older toddlers.
Children from three to five are called preschoolers. Please note that these labels
and descriptions apply to typically developing children. When development is
atypical, the labels and descriptions don’t fit as well. For example, a nonwalking
child who has reached the stage when other children walk may have many other
characteristics of that age group; not all toddlers toddle, but that doesn’t mean
they should be thought of as infants.

If you visit many infant-toddler programs, you will find that the adults in
the teacher/caregiver role go by different titles. Educarer, teacher, caregiver, and
infant care teacher are four different terms used. In this book we have mainly used
the word caregiver, to emphasize the importance of “caring” in programs for the
youngest children. The caregiver role incorporates that of teacher and educator.

Organaization of the Text

By starting with the interactive aspect of caregiving, we highlight this philoso-
phy from the beginning pages. Thus the book is organized in a unique way.
Part 1 (Chapters 1-4) is about caregiving. It focuses on the caregivers’ actions
and relationships with the children and how these actions and relationships
make up the curriculum. Part 2 (Chapters 5-11) presents child development
information, along with the curriculum implications of that information. Part 3
(Chapters 12-14) takes a programmatic point of view (looking at both center
and family child care programs) and includes environments as well as adult-adult
relationships. Appendix A gives a checklist for determining quality in infant-
toddler programs. Appendix B includes a popular and well-used environmental
chart that combines the information from all three parts of the book into one
concise but comprehensive chart designed for practical use in program planning
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xxii

Preface

and implementation. The glossary at the end of the book consists of the key
terms from all the chapters for readers to refer to and perhaps review to help
remember them.

A Focus on Diversity and Inclusion

Honoring diversity and including children with special needs in infant-
toddler programs is a strong point of this text. Children with special needs appear
throughout the text, but also have their own place at the end of each chapter in
Part 2. We have focused more on cultural differences and inclusion with each
edition. Though we present a cohesive philosophy, we urge readers to recognize
that there are multiple views on every aspect of infant-toddler care. We ask that
they honor differences and work respectfully with families who represent them.
We also ask that they respect and respond to linguistic differences in positive
ways, supporting the child’s home language, whatever it might be.

Our emphasis on self-reflection helps caregivers who might feel uncomfort-
able in the face of differences discover where their “hot spots” lie. Only when
caregivers understand themselves can they understand infants, toddlers, and their
families. Sensitivity is an important qualification for anyone who works with
very young children. For that reason, the reader is asked to focus on personal
experience throughout this book.

New to the Ninth Edition

We made four main changes and additions to this edition.

1. Play. We know that play as a way of learning is discounted by those who see
play as a waste of time in any educational setting, even those designed for the
early years. For that reason we updated the chapter on play (Chapter 4) so it
makes a stronger case for valuing the relationship between play, learning, and
cognition.

We also added the term exploration to the chapter title and used it throughout to
make the point that play doesn’t look the same in infants and toddlers as it does in
older children. Perhaps those skeptic about the value of play will recognize the part
exploration plays in learning—from the youngest children clear up through adult-
hood. Explorers learn and they may not look as if they are playing while they are
learning. Explorers are motivated not only to seek new lands, but to make discoveries
in such disciplines as mathematics, physical sciences, and anthropology, for example.

2. School readiness and children in low-income families. We added this sec-
tion because there is plenty of data showing that children in low-income families
often start kindergarten behind their middle-income classmates. Those children
are also more likely to drop out of school. Head Start, which began in the 1960s,
was designed to address this problem. When it became evident that Head Start
is too late, Early Head Start came into being. This new edition showcases two



model programs that address the particular “readiness” needs of infants and tod-
dlers in low-income families. Besides Early Head Start, we describe Geoffrey
Canada’s Harlem Children’s Zone Project. Both programs give ideas of how
other infant-toddler programs can move toward the same success.

3. Dual language learners. This book has always made a case for bilingualism.
We added to that subject by discussing the change from old deficit terms for
children whose home language is not English. The term dual language learner
refers not only to those children in bilingual programs who are learning English
but also to the English-speaking children who are learning another language.
We provided suggested resources on the subject of bilingual approaches and
dual language learners.

4. The Children with Special Needs sections at the end of every chapter in
Part 2 no longer focus on specific disabilities, but now discuss major topic areas
within the field of early childhood special education. The changes put much
more emphasis on the need for early intervention, the resources, the laws, and
the individualized family service plan (IFSP), plus the processes for supporting
families with children who have special needs. The topics include:

e Early intervention

* 'The individualized family service plan

¢ Finding resources

¢ Early childhood inclusion

* Supporting families caring for children with special needs

* Challenges and trends

RetainedF eatures

A What Do You See? feature starts each chapter by showing a child or chil-
dren in a situation related to the material to follow and immediately engages
the student in the chapter’s subject matter. Students are encouraged to think
back on these scenes later in the chapter. In some of these scenes the age of the
children is mentioned, but not all. We left out age labels in the spirit of Magda
Gerber, who used to say, “Why does it matter how old the child is?” She was
an advocate for appreciating what a child was able to do, whether he was the
“right age” or not.

The Video Observation is a popular feature in each chapter that introduces and
encourages students to think about the issues and concepts presented in online
video clips related to the chapter material. At the book’s Online Learning Center,
students can watch these live-action examples of what they are reading about and
can respond to questions analyzing what they observe in each video clip.

The Principles in Action feature is a case study scenario followed by questions
to help students apply the content they have learned to a “real life” situation.

Preface xxiii
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The Principles in Action connects to the Appropriate Practice feature through
boxes called Appropriate Practice in Action. The Appropriate Practice feature
summarizes points of the National Association for the Education of Young Chil-
dren (NAEYC) guidelines for developmentally appropriate practice related to
the chapter topics. Each Appropriate Practice feature has four sections:

1. Overview of Development

2. Developmentally Appropriate Practice
3. Individually Appropriate Practice

4. Culturally Appropriate Practice

Sections 2 through 4 list points to keep in mind and practical suggestions for
interacting with infants and toddlers based on the NAEYC guidelines.

A Developmental Pathways feature is included in each of the chapters in
Part 2. Each feature begins with generalizations about stages of development
by showing a chart of behaviors related to the chapter topic (for example, at-
tachment, perception, or motor skills), and then uses examples of two different
children to show diverse developmental pathways. The details of each example
are explored as to what you see, what you might think, what you might not know,
and what you might do.

The For Further Reading and References lists for each chapter have been
expanded and updated. In order to keep the book compact and affordable to
students, this edition has the References in the book’s Online Learning Center
at www.mhhe.com/itc9e. There instructors and students will also find a variety
of resources to help them teach from and learn from the text.

Pedagogy

Each chapter contains a pedagogical system designed to provide learning sup-
port for students and to encourage students to reflect on and apply what they
learn. Pedagogical features include:

* Focus Questions that prepare students for the content to follow

* Boldfaced in-text key terms that highlight key terminology and define
it in context of the paragraph in which it appears

¢ The Principles in Action boxes that allow students to apply the princi-
ples to scenarios

* Appropriate Practice boxes that provide practical suggestions related
to the NAEYC guidelines for developmentally appropriate practice and
refer to the Principles in Action boxes, showing how appropriate practice
can be applied to the scenarios

¢ Developmental Pathways boxes that list typical development and
variations

* Online Resources sections that list study resources available to the
student at the Online Learning Center
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Chapter summaries that contain key ideas of the chapters

Key Terms sections that list all key terms from the chapter, with page
references, and that are collated in an end-of-book glossary
Thought/Activity Questions that encourage students to review, reflect,
and apply

For Further Reading lists that suggest additional readings

Video Observation features in each chapter with pedagogy to help
readers think about the video clips they view at the Online Learning
Center

NAEYC Program Standards listed in the margins next to related
material

Reflection questions designed to help readers consider their own feelings
and experiences that relate to what they are reading about

Student and Instructor Resources and Supplements

Forthe S tudent

® The Online Learning Center at www.mhhe.com/itc9e includes related

Web links, practice quizzes, video observations, flashcards and other in-
teractive exercises, chapter references, a glossary, and Spanish language
resources.

English-Spanish Early Childhood Glossary: The Online Learning
Center offers an English-Spanish glossary of Early Childhood terms
taken from the text. Ofelia Garcia of Cabrillo College developed this
glossary to support Spanish-speaking students and students who antici-
pate working in communities where English is not the first language.
The Caregiver’s Companion: Readings and Professional Resources: Avail-
able separately, The Caregiver’s Companion includes practical articles to
extend student understanding of important topics, observation guidelines,
and a wealth of forms to use when becoming a professional caregiver.

For thelns tructor

The instructor’s side of the Online Learning Center contains an instruc-
tor’s manual, PowerPoints, and a test bank.

Observing Infants, Toddlers, and Caregivers: This video, free to adopters
of this text, includes real-life scenes of infants, toddlers, and caregivers. Use
this video with students to practice observation techniques and to show

the real worlds of young children and their caregivers. In addition, you can
have students watch video clips online, as each chapter contains a Video
Observation feature with discussion questions.

More instructor resources are available at the Online Learning Center
at www.mhhe.com/itc9e.
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chapter1

Principles, Practice,
and Curriculum

FocusQu estions

After reading this chapter you should
be able to answer the following
questions:

1

What kinds of interactions grow
into the relationships that are so
important in infant-toddler care
andeducat ion?

What is an example of an adult
behavior that shows respect to an
infant or toddler?

What are some key words or
phrases for at least 5 of the 10
principles of infant-toddler care
andeducat ion?

Can you define the word
curriculum as it applies to infant
and toddler care and education?

What are the roles of adults in
infant-toddlercur riculum?

What are the three knowledge
bases of developmentally
appropriate practice as defined by
the National Association for the
Education of Young Children
(NAEYC)?

What Do You See?

Afi ve-month-old is lying on the floor with several play materi-
als scattered within reach. She is contentedly surveying the
five other infants and toddlers who are in the room with her.
Reaching now and then, she caresses a toy first with her
eyes, then with her hands. As we look more closely, we can
see that some moisture has crept onto the infant’s outer
clothes in the area of her bottom. The infant hears a step, and
her eyes travel in the direction of the sound. Then we see a
pair of legs and feet traveling along in the direction of the
infant. A voice says, “Caitlin, I'm wondering how you are
getting along.”

The legs move over close to the blanket, and Caitlin looks
up at the knees. Her eyes brighten as the rest of the person
appears in her visual range. A kind face comes close. Caitlin
smiles and makes a cooing noise. The caregiver responds,
then notices the dampness of the clothing. “Oh, Caitlin,
you need a change,” the caregiver says. Caitlin responds by
smiling and cooing.

Reaching out her hands, the caregiver says, “I'm going
to pick you up now.” Caitlin responds to the gesture and the

words with an ever-so-slight body movement. She continues to smile and coo. The caregiver picks

her up and walks toward the diapering area.
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Reflect

Whenwer eyo uin volved
in a respectful, respon-
sive, and reciprocal
interaction? Describe
what that was like. Then
contrast that description
with an experience
you've had with a
disrespectful, unrespon-
sive, nonreciprocal
interaction. What are
the implications of your
experiences for working
with infants and
toddlers?

Did you notice that there was a lot more going on here than just a diaper change?
"This scene illustrates several of the basic principles of this book. Think back on
itas you read on. Do you know what it means to respect a baby as a person? We’ll
answer that question when we return to this scene later.

"This book is based on a philosophy of infant-toddler care and education that
is summarized in a curriculum or framework of 10 principles for practice. The
philosophy comes from the work of two pioneers in infant-toddler care and
education: Emmi Pikler and Magda Gerber. Pikler was a Hungarian pediatrician
and researcher who got started in group care in 1946 after World War II by cre-
ating an orphanage for children under age three. Called the Pikler Institute
today, the program is still running under the direction of her daughter, Anna
"Tardos. Magda Gerber, friend and colleague of Pikler, brought what she knew to
the United States in 1956 and eventually started a program called Resources for
Infant Educarers (RIE). Her followers across the United States and elsewhere
have been training caregivers and parents since 1976. Although Pikler’s approach
and Gerber’s philosophy are not identical, they are in tune with each other.

Relationships, Interactions, and the Three Rs

Relationship is a key term in infant-toddler care and education. In the opening
scene you saw an example of how interactions like the one between Caitlin and the
adult caregiver can lead to a close relationship built on respect. Relationships be-
tween caregivers' and very young children don’t just happen. They grow from a
number of interactions. So interaction, that is the effect that one person has on
another, is another key term. But relationships don’t grow from just any kind of in-
teractions; they grow from those that are respectful, responsive, and reciprocal. You can
think of them as the three Rs of infant-toddler care and education, or three-R
interactions. The caregiver’ interaction with Caitlin was obviously responsive—the
caregiver responded to the child and the child to the caregiver. The responses were
linked in a reciprocal way, that is, a give-and-take kind of way, forming a chain of
interaction, with each response triggered by the previous one and leading into the
next response by the other person. The difference between responsive and reciprocal
may be hard to understand. When a caregiver is responsive, it means he or she pays
attention to what the infant initiates and replies to it. Reciprocal is a whole chain of
responses going back and forth between the caregiver and the baby. Each response
is dependent on the one that came before it. What was respectful about them?
Behaviors indicating respect may not be as obvious as those indicating
responsiveness and reciprocation. Did you notice that the caregiver walked up to
Caitlin in a way that enabled the child to see her coming? The caregiver con-
sciously slowed her pace and made contact before checking to see if Caitlin
needed a diaper change. It’s not uncommon to observe caregivers rush over and
swoop up a baby unexpectedly and start feeling the diaper without a word of
acknowledgment to the person inside the diaper. Imagine how you would feel if
you were the baby. That’s disrespectful. Instead, Caitlin’s caregiver initiated a
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conversation by talking to Caitlin. She kept it going by responding to Caitlin’s
smiles and coos. She also talked to Caitlin about what she was going to do before
she did it. This scene illustrates a responsive interaction chain that is the basis of
effective caregiving. A number of interactions such as this kind of diaper chang-
ing build a partnership. This feeling of being part of a team instead of an object
to be manipulated is vital to wholesome development. Reciprocal interactions
like these promote attachment between caregiver and child. Another benefit
from a series of such interactions is that the baby develops a cooperative spirit.
Newcomers who observe at the Pikler Institute are surprised to see babies in
their first weeks of life demonstrate cooperation. And that spirit of cooperation
doesn’t go away—it becomes a lasting habit!

CaregivingRo utinesas Opportunities
for Three-R Interactions

Itis no coincidence that the first example in this book is of an interaction involving
diapering. There’s a message here. Relationships develop through all kinds of in-
teractions, but especially during ones that happen while adults are carrying out
those essential activities of daily living sometimes called caregiving routines.
Think about how diapering is a time when caregivers and children are in a one-
on-one situation. If you count all the diaperings in a child’s life, the total probably
comes to somewhere between 4,000 and 5,000. Imagine the opportunities that
will be lost if adults focus only on the activity, regard it as a chore, and don’t
bother to interact with the child. And that happens a lot, because a common dia-
pering practice is to distract the child somehow—often with a toy or something
interesting to look at. Then the caregiver focuses on the chore, manipulating the
child’s body, and hurrying to get finished. This is the opposite of what we advocate.

It may seem that anyone who is warm and friendly can care for infants and
that anyone with patience and nurturing qualities can work with toddlers.
Certainly those are valuable characteristics in caregivers, but caring for children
under three involves more than just going by instinct or by what seems to work.
Going back to that opening scene, perhaps you can see that the caregiver was
doing more than just what felt right. She had training in a particular way of care-
giving. In fact, what you saw was a caregiver whose training was influenced by
RIE, the program Magda Gerber created. You saw a caregiver who could have
been trained either at RIE, or at the Pikler Institute in Budapest.

Ten Principles Based on a Philosophy

of Respect

Now let’s look at the 10 principles that underlie this book, principles that come
from the work of Magda Gerber who began formulating them in the 1970s:

1. Involve infants and toddlers in things that concern them. Don’t work
around them or distract them to get the job done faster.
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NAEYC Program
Standards 1, 2, 3
Relationships,
Curriculum, Teaching

2. Invest in quality time, when you are totally available to individual infants
and toddlers. Don’t settle for supervising groups without focusing (more
than just briefly) on individual children.

3. Learn each child’s unique ways of communicating (cries, words,
movements, gestures, facial expressions, body positions) and teach yours.
Don’t underestimate children’s ability to communicate even though their
verbal language skills may be nonexistent or minimal.

4. Invest time and energy to build a total person (concentrate on the
“whole child”). Don’t focus on cognitive development alone or look at it
as separate from total development.

5. Respect infants and toddlers as worthy people. Don’t treat them as
objects or cute little empty-headed people to be manipulated.

6. Be honest about your feelings around infants and toddlers. Don’t pretend
to feel something that you don’t or not to feel something that you do.

7. Model the behavior you want to teach. Don’t preach.

8. Recognize problems as learning opportunities, and let infants and
toddlers try to solve their own. Don'’t rescue them, constantly make life
easy for them, or try to protect them from all problems.

9. Build security by teaching trust. Don’t teach distrust by being undepend-
able or often inconsistent.

10. Be concerned about the quality of development in each stage. Don’t rush
infants and toddlers to reach developmental milestones.

Let’s look further into each of the principles.

Principle 1: Involve Infants and Toddlers
in Things That Concern Them

Caitlin isn’t just the recipient of her caregiver’s actions; she’s a participant in what
happens to her. She and her caregiver do things together. If the caregiver had
given Caitlin a toy to play with to keep her occupied while she changed her
diaper, the whole tone of the scene would have been different. The partnership
would have vanished, and in its place would have been a distracted child and a
caregiver dealing with a damp bottom and a wet diaper instead of a whole child.
Or if she had distracted Caitlin with other sorts of entertainment, the caregiver
still would have had Caitlin’s attention, but the focus would have been on fun and
games rather than on the task at hand.

The caregiver’s primary goal in this scene was to keep Caitlin involved in the
interaction as well as focused on her own body and on what was happening to it.
Diapering then became an “educational experience,” through which Caitlin
increased attention span, body awareness, and cooperation. A number of experi-
ences like these give Caitlin an education in human relations from which she can
build her whole outlook toward life and people.

There is a rumor that infants and toddlers have short attention spans. Some
people say they can’t pay attention to anything for very long. You can test that
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rumor for yourself. Watch an infant or toddler who is actually involved in
something that concerns and interests him. Clock the amount of time spent on
the task or event. You may be surprised at what a long attention span infants and
toddlers have when they are interested, because they are involved.

Think about a time in your own life when you were involved in a respectful,
responsive, reciprocal interaction. This can happen when someone is teaching
you something. Or it can happen when you are in the doctor’s office. Can you
use your own experience to help you understand the benefits that babies derive
from being involved in the things that concern them?

Principle 2: Invest in Quality Time

The scene between Caitlin and her caregiver is a good example of one kind of qual-
ity time. The caregiver was fully present. That is, she was attending to what was
going on; her thoughts were not somewhere else. How often caregiving tasks are
done routinely, with neither caregiver nor infant present any way but physically!

Two Types of Quality Time Magda Gerber called the kind of quality time
illustrated by the diapering scene wants-something quality time. The adult
and child are involved in a task the caregiver has set up. Diapering, feeding,
bathing, and dressing fit into this category of quality time. If the caregiver pays
attention to the child and asks in return that the child pay attention, the amount
of wants-something quality time mounts up. In child care programs this can
provide the one-to-one interactions that may be difficult to attain in a group
setting. Wants-something quality time is educational. Examples of this kind of
quality time occur throughout the book.

Another kind of equally important quality time is what Magda Gerber called
wants-nothing quality time. This happens when caregivers make themselves
available without directing the action—for instance, just sitting near babies, fully
available and responsive but not in charge. Just being with toddlers while they
play, responding rather than initiating, describes this type of quality time. (See
Chapter 4 for examples of wants-nothing quality time.)

Floor time is a variation of wants-nothing quality time that the Child-Family
Study Center at the University of California at Davis uses in their toddler
program. Floor time is a concept they credit to Stanley Greenspan’s work.
When a toddler is exhibiting difficult behavior, instead of putting her in time-
out and trying to ignore her, the caregivers do the opposite. They don’t
withdraw attention; they give more. The child is given a half hour of one-to-one
time with an adult whose sole goal is to be responsive to that child and that child
alone. The adult sits on the floor, available to the child. The environment is
conducive to play, as there are interesting toys within reach. The adult has no
plan or expectation but just waits to see what the child will do and then responds.
This is the opposite of the common approach in programs where teachers
and caregivers become even more directive rather than less in the face of

difficult behavior.

Reflect

Thinkab outt heb enefits
of quality time for an in-
fant. Can you remember
a time when someone
was fully available to
you without being
directive? What was
that like for you? Can
you understand from
your own experience
how that might benefit
an infant?
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The adults at the Child-Family Study Center are directive only when they
remove the child from the classroom. They explain where they are going, but
use no shame and no punishing overtones. Floor time may seem like being sent
to the principal’s office, but it’s more like play therapy. However, the staff
members aren’t therapists, and floor time isn’t therapy. It’s merely wants-nothing
quality time. For a half hour the child is given total attention.

Does the child become “spoiled” with such lavish attention? No. According
to reports, this approach works miracles. Its effectiveness seems to lie in the fact
that it meets the child’s needs.

Many psychotherapists attest to the benefits of being fully present to another
person without being directive; yet most of us seldom get this kind of attention
from the people in our lives. Think for a moment of the delight of having some-
one’s whole attention at your command for more than a moment or so.

"This kind of quality time is easy to give, but often not understood or valued.
Caregivers just sitting on the floor where babies and toddlers are playing some-
times feel as though they are not doing their job. They want to play the role of
teachers, which they interpret as “teaching something.” It is very hard for most
adults to be around small children and not be directive. Being receptive and
responsive is a skill most adults need to learn; it doesn’t seem to come naturally.

Another kind of quality time—perhaps the most commonly understood
kind—is shared activity. The initiating mode moves back and forth between
adult and child during playtimes as the two enjoy each other’s company. These
times are often rewarding for the caregiver in ways that the other two kinds of
quality time are not.

The Right Amount of Quality Time An interesting aspect of quality time
is that a little goes a long way. No one wants (or can stand) intense interaction all
the time. An important skill to develop is reading a baby’s cues that say, “I've had
enough! Please leave me alone.” Some younger babies say it by turning away—or
even going to sleep. Children (and adults) need to be private sometimes. Although
privacy is not an issue with all families, for some it is a strong cultural value. In
infant-toddler programs and in family child care, time alone is hard to attain.
Some children manage to be alone only by sleeping. Others can focus inwardly
and ignore what’s going on around them. The adult can help young children gain
private time by providing small spaces (see “A Safe Environment” in Chapter 12).

When people never have time alone, they get it by drifting off, by not paying
attention, by being elsewhere mentally if not physically. This attitude becomes a
habit, so that when this person spends time with others, he or she is “only half
there.” “Half-there” time, even lots of it, never equals “all-there” time.

Being able to “turn off” is an issue for both caregivers as well as infants and
toddlers. No adult can be expected to be completely present and responsive to
others all day, every day. Both adults’ and babies’ needs must be provided for in
programs if the adults are to be effective caregivers.

Of course, every person’s life is filled with time that is neither quality time nor
private time. Children have to learn to live in a busy world of people. They are
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bound to be ignored or worked around sometimes. The point is that there is a
difference between quality time and other kinds of time and that all children
deserve and need some quality time in their lives.

Quality time is built into the daily routine when diapering, dressing, and feed-
ing become occasions for close one-to-one interactions. In group care, when a
caregiver is responsible for several babies or a small group of toddlers, paying
attention to just one child may be difficult unless caregivers free each other up
by taking turns supervising the rest of the children. It is up to the director to
ensure that each caregiver be freed at times from responsibility for children
other than the one she is changing or feeding. That means that it must be per-
missible, and even encouraged, for a caregiver to focus on just one child.

In family child care where there is no other adult, the caregiver has no one
else to turn to when she feeds or diapers a baby. But caregivers can still focus on
just one child by setting up a safe environment and encouraging the rest of the
children to play on their own. Of course, the caregiver must still keep a watchful
eye on the group—a skill that can be developed with practice. It’s amazing to
watch an experienced caregiver give full attention to one child but still manage
to catch a dangerous or forbidden action going on in another part of the room.

Principle 3: Learn Each Child’s Unique Ways
of Communicating and Teach Yours

Notice how the communication between Caitlin and her caregiver worked. The Reflect
caregiver talked directly to Caitlin about what she was going to do, using body 11, kab outs omeone
movements that matched her words. Caitlin used her body, facial expressions,  you know very well. Can
and voice to communicate her responses. The caregiver responded to her you picture some ways
responses by interpreting, answering, and discussing. The caregiver did not thatperson communi-
carry on endless chatter. She said little, but what she said carried a lot of mean- €38 with you without
. . . K L. . . using words?
ing, backed up by action. She is teaching Caitlin to listen, not tune out. She is
teaching that talking is communication, not distraction. She is teaching words
and language in context, by talking naturally, not repeating words over and over
or using baby talk. She also communicated with her body and with sounds other
than words, and she responded to Caitlin’s communication (sounds, facial
expressions, and body movements). The communication between Caitlin and
her caregiver went way beyond words.
Think about someone you know very well. If you make a list of the nonverbal
means of communication that person you know well uses, you’ll see how each of
us has a unique system. No one knows a baby’s or toddler’s system as well as
those people to whom he or she is attached. For that reason (and others),
programs for infants and toddlers should encourage attachment between the
children and the caregivers.
It’s also important to note here that each of us uses a system of body language
that is particular to our culture and, within the culture, that is specific to gender
and perhaps social class as well. Just one example is in the difference in how men
and women in white, European-derived North American culture cross their legs.
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wf“_\\\ VIDEO OBSERVATION 1

Baby Crying

See Video Observation 1: Baby Crying for an illustration of some of the principles
in Chapter 1. You’ll see a baby on a blanket crying. This is not a unique way of
communicating, but it is communication. The caregiver comes around to pick the
baby up. Notice how she comes from the front rather than approaching from the
side or rear. That’s a sign of respect, so she won’t surprise the baby.

Questions

* How does the baby communicate that she needs something?

* How does the caregiver prepare the baby to be picked up?

¢ Notice that the baby is lying on her back. Do you know why? If not, you’ll find
out as you read further in the book.

To view this clip, go to www.mhhe.com/itc9e. Click on Student Edition, select
Chapter 1, and click on Video Observations.

Another example is the contrasting walk between the African-American man and
the African-American woman. These are unconscious positions and movements,
but members of the culture know them well. Children learn the rudiments of
culturally based nonverbal communication from adults in their lives, as well as
creating their own specific body language.

Eventually babies come to depend more on words to express themselves in
addition to other means of communication. They learn to express needs, wants,
ideas, and feelings more and more clearly. They also learn to enjoy language for
itself—to play with words, phrases, and sounds. Adult reactions and encourage-
ment to use language facilitate their development. By late toddlerhood most
children can express themselves in words, though, of course, they continue to
use nonverbal communication throughout their lives.
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It is important to recognize that some cultures value and depend on verbal
exchanges more than others. European-Americans tend to use direct communi-
cation. Because babies can’t talk (in fact, the origin of the word infant can be
traced back through Middle English to Old French, where it is a combination of
in [“not”] and fans [“speaking”]), researchers at the University of California at
Davis discovered that they could introduce direct communication to babies by
teaching a gesturing system called baby signs.” Caregivers from highly verbal
cultures need to be extra sensitive to children who use a good deal of nonverbal
communication instead of words.?

Young children should see adults using words that match their nonverbal
communication. If the face and body movements say one thing and the words say
something else, children are receiving double messages, which get in the way of
true communication. They not only have problems deciding which to believe,
but they model after the adult and thus learn to give double messages them-
selves. Clear communication is important.

Principle 4: Invest Time and Energy to Build a Total Person

Recent brain research supports the goal of building a total person instead of
concentrating on cognitive development alone. Because of all the talk about
school-readiness, some parents realize that the early years are important ones in
intellectual growth. Whether or not they have heard about the brain research,
they may expect to see some evidence that caregivers are providing “cognitive
activities.” Their concept of cognitive activities may be based on what they know
about preschool. They may expect caregivers to teach such concepts as colors,
shapes, and even numbers and letters through an activity approach.

On the other side, caregivers, also concerned with intellectual development,
may think that the way to promote it is through specialized equipment,
exercises, or activities. Books and programs are readily available to, as they
say, “stimulate cognitive development.” Catalogs and stores are full of toys,
equipment, and gadgets advertised as making babies smarter. Of course, pro-
viding a rich environment with interesting things to do is desirable. And, yes,
it can promote cognitive development. But be careful about falling into the
trap of thinking that you can stimulate cognitive development without working
on physical, social, and emotional development at the same time. It isn’t the
clever little toys that you provide or the so-called “learning” activities you do
with the children that make a difference. It’s the day-to-day living, the relation-
ships, the experiences, the diaperings, the feedings, the toilet training, and the
free play and exploration that contribute to intellectual development. And
those same experiences help the child grow physically, socially, and emotion-
ally as well.

Think of how rich the experience of diapering will be for Caitlin. She will
be immersed in sensory input—visual, auditory, tactile, olfactory. How often are
caregivers and parents told to hang a mobile over the changing table so that the
diapering can be an “educational experience.” How limited an experience a
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mobile provides compared with what Caitlin will enjoy with her respectful,
responsive, reciprocal caregiver without something overhead to distract her.
Also consider that some cultures are not as concerned about cognitive devel-
opment as others. Some have a different set of priorities; just keeping the baby
healthy may be the primary concern. Those families spend little time worrying
about how early experiences in infancy contribute to later academic success.

Principle 5: Respect Infants and Toddlers as Worthy People

Respect was not a word usually used with very young children until Magda
Gerber introduced this concept. Usually worries about respect go the other way,
as adults demand (or wish for) children to respect them. There is no better way
to gain respect for yourself than to model it for children.

What does it mean to respect a child? The diapering scene provides an ex-
ample. Before the caregiver did anything to Caitlin, she explained what would
happen. Just as a respectful nurse warns you before putting a cold instrument on
your skin, so Caitlin’s caregiver prepared her for what was to come. Until you
realize the difference, the natural tendency is to pick up a child without saying
anything. Babies are often carried around like objects, even when they are old
enough to walk and talk. Adults often pick a child up and put him or her in a
chair or stroller without a word. That kind of action is not respectful.

"To clarify the concept of respecting an infant, try imagining how a nurse would
move a fairly helpless patient from a bed to a wheelchair. Then just change the
players and imagine one is a caregiver and one is an infant. Except for the size and
weight involved, if the adult is treating the infant with respect, the scene should
look much the same.

"To better understand the concept of respecting a toddler, imagine you have
just seen a man fall off a ladder. Think how you would respond. Even if you are
strong enough, you would probably not rush over and set him back on his feet.
You’d start talking first, asking if he was hurt or needed help. You’d probably
extend a hand if he indicated he was all right and started getting up. You’d com-
fort him if that was called for. Most people have no trouble responding respect-
fully to an adult.

Why then do adults rush over and pick up a fallen toddler without a moment’s
pause? Why not see first what it is the toddler needs? Maybe all that is required
is some reassurance—not physical help. Perhaps the child is angry or embar-
rassed and needs an adult who can accept those feelings and allow expression of
them. Perhaps the toddler needs nothing and without adult interference will get
up and go about his business on his own. More aspects of respect come out in the
next scene.

Twelve-month-old Brian is sitting at a low table with several other children eating a
piece of banana. He is obviously enjoying the experience in more ways than one. He
has squashed the banana in his hand and crammed it in his mouth, and it is now
oozing out between his teeth. He is relishing it. He reaches for his mouth with the
very last piece and, plop, it falls on the ground. He stretches out a hand for it, but the
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caregiver is quicker. “I'm sorry, Brian, but the banana is dirty now. I can’t let you eat
it.” Brian’s eyes open wide, his mouth drops open, and a sorrowful wail comes forth.
“That’s all the banana we have,” the caregiver adds as Brian reaches out to her for
more. She sits back down at the table after having disposed of the dropped piece. She
offers him a cracker, saying, “We’re out of bananas, but you can have a cracker
instead.” Brian rejects the offered cracker. Aware now that he will get no more, he
begins to scream.

“I see how unhappy you are,” says the caregiver calmly but with genuine compas-
sion. “I wish I had more banana to give you,” she adds.

Brian’s screams become more piercing, and he begins to kick his feet. The caregiver
remains silent, looking at him as if she really cares about his feelings.

The other children at the table are having various reactions to this scene. The
caregiver turns to them and explains, “Brian lost his banana, and he didn’t like it.”
She turns back to Brian. He continues to cry. The caregiver waits. Sobbing, he gets
off his chair, toddles over to her, and buries his head in her lap. She touches him on
the back, stroking him soothingly. When he has quieted down, she says, “You need to
wash your hands now.” He doesn’t move. She waits. Then gently she repeats, “You
need to wash your hands, Brian. I'll come with you,” she adds. Turning the table over
to another caregiver, she gets up and walks slowly across the floor with Brian. Brian
is licking globs of banana from his fingers. A last sob escapes from his lips as he
reaches the sink.

The caregiver respected Brian’s right to have feelings and to express them.*
She offered support without gushing sympathy. Because she did not distract him
with great amounts of warmth or entertainment, he was able to pay attention to
what was going on inside himself. He was learning that it was all right to respond
honestly to the situation.

Sometimes adult attention is so rewarding that children associate anger, frus-
tration, or sorrow with attention. They use their feelings to manipulate. We
would all be better off to ask directly for what we need than to use emotional
displays to get hugs and touching. That’s why the caregiver remained available
but let Brian indicate what he needed. She did not pick him up but let him come
to her. When he was ready for comfort, she was there to give it to him, but it
didn’t come so early that he was not able to express himself.

Following are some examples of less respectful ways to respond to Brian.

“Stop that screaming—that’s nothing to get so upset about—you were almost
finished anyway.”

“Poor little Brian, let’s go play with the doggie that you like so much—look,
Brian—see him bark—bow-wow!”

Principle 6: Be Honest About Your Feelings

In the last scene the child was encouraged to recognize his feelings. He was
angry, and he was not asked to pretend to be something else. What about
adults? Is it all right for caregivers to express their anger to young children?

13
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Yes. Children in child care need to be around real people, not warm, empty
role-players. Part of being a real person is getting angry, scared, upset, and
nervous now and then. Here is a scene showing a caregiver expressing anger:

A caregiver has just separated two children who were coming to blows over a toy. “I
can’t let you hurt Amber,” she says to Shawn, who is 18 months old. She has him
firmly but gently by the arm when he turns to her and spits in her face. Her expres-
sion changes from calm to anger, and she takes his other arm as well. Looking him
right in the eyes, she says clearly, but with emotion in her voice, “I don't like that,
Shawn. I don’t want you to spit at me.” She lets go, stands up, turns her back, and
walks away. When she is a few steps away, she gives a quick glance back to see what he
is doing. He hasn’t moved, so she walks to the sink and washes her face. She keeps an
eye out to make sure he doesn’t return to hitting Amber. By the time she comes back,
she is calm. Shawn is climbing up the slide, and things have returned to normal.

This caregiver was saying honestly what effect Shawn’s action had on her.
Notice how she expressed her feelings. She didn’t put on such a show that it
encouraged him to do it again for his own entertainment—a problem that can
occur when displays of adult anger are dramatic and lengthy. She didn’t blame,
accuse, judge, or belittle Shawn. She merely verbalized her feelings and con-
nected them clearly to the situation. She let Shawn know what made her angry
and stopped him from continuing the action. Having expressed herself, she left
the scene. In short, she neither masked her feelings nor blew up.

And expressing her feelings seemed to have been enough to let Shawn know
that this behavior was unacceptable. She didn’t have to do anything further about
it—this time, at least. If it occurs again, she may have to do something more than
just tell Shawn how she feels.

Compare the reaction of this caregiver with the times you’ve seen people
angry with a child, yet smiling and talking in a honeyed voice. Imagine the dif-
ficulty a child has in reconciling the two sets of messages at the same time.

Principle 7: Model the Behavior You Want to Teach

All the caregivers in the previous scenes have been modeling behavior that is
acceptable for children as well as adults. You've seen examples of cooperation,
respect, honest feelings, and communication. Take a look at how this principle
works in a more difficult situation—when aggression is involved.

Shawn and Amber are struggling over a rag doll again. A caregiver starts to move
near them. Before he reaches the pair, Shawn reaches out and gives Amber a slap on
the arm. She lets out a wail. The caregiver kneels on the floor before the two
children. His face is calm; his movements are slow and careful. He reaches out and
touches Shawn, rubbing his arm on the same spot where he hit Amber. “Gently,
Shawn, gently.” At the same time he strokes Amber. Shawn remains silent. Amber
continues to wail. The caregiver touches her again. “You got hit, didn’t you, Amber?
It hurt!” Amber stops crying and looks at him. All three are silent for a moment. The
caregiver waits. Shawn clutches the doll and starts to walk away with it. Amber grabs it.
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The caregiver remains silent until Shawn raises his arm to hit again. “I can’t let you
hurt Amber,” he says, catching the arm midair. He touches him softly. “Gently,
gently.” Amber suddenly jerks the doll and Shawn lets go unexpectedly. Taking the
doll in triumph, she starts across the room. Shawn looks sad, but remains in the same
spot. The caregiver stays near. “She has the doll,” he observes. Amber sees a ball at
her feet, drops the doll, and picks up the ball. She throws it and runs after it giggling.
Shawn moves quickly over to the doll, picks it up, holds it tenderly, and coos to it.
The scene ends with both children playing contentedly, and the caregiver is no
longer needed.

Notice how this caregiver modeled gentleness—the behavior he wished to
teach. A more common approach when an adult arrives on the scene of a dispute
is to treat the children with even more aggression than they have been displaying
themselves. “I’ll teach you to play rough,” growls the adult, jerking the child
by the arm and squeezing it. This approach models the very behavior the adult
is trying to eliminate. Luckily he didn’t shake the child because he knew that was
dangerous and could cause harm.

The caregiver in the Shawn-versus-Amber scene knew that both children
needed assurance that control would be provided when needed. It is frightening
to both aggressor and victim when there is no protecting adult around to stop
the violent action. The aggressor needs to be dealt with gently and nonjudgmen-
tally. The victim needs to be dealt with empathetically but not sympathetically
(that is, acknowledging her distress without feeling sorry for her). Sympathy and
a good deal of attention may reward victims. In that way they learn that being
victimized pays off in adult love and attention. How sad that some children actu-
ally learn to become victims.

Principle 8: Recognize Problems as Learning
Opportunities, and Let Infants and Toddlers
Try to Solve Their Own

The same scene also illustrates this principle: Let children, even babies, handle Reflect
their own problems to the extent that they can. The caregiver could have stepped Haveyou ever b een
in and taken care of this tugging situation by creating a solution for the conflict. o6 from a problem
He didn’t, however. He let the toddlers make a decision themselves. (Though he  in a way that frustrated
did, of course, keep them from hurting each other further.) Very young children  you? Have you ever
can solve more problems than many people give them credit for. The caregiver’s ~seen aninfantin the
role is to give them time and freedom to work on the problems. That means not Z?c:nﬁailtfiztll’??!z\t'vogé
responding to every frustration immediately. Sometimes a bit of facilitating will o, ik the infant felt?
move a child forward when he or she gets stuck on a problem, but the facilitating
should be the least help necessary, leaving the child free to work toward his own
solution.

In a video called On Their Own with Our Help, Magda Gerber illustrated this
principle beautifully.’” A baby crawls under a low table, then tries to sit up. When
he discovers he can’t, he starts crying. He doesn’t know how to crawl out again,
and he looks very fearful. Instead of rescuing him (it would have been easy to just
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lift the table up), Magda guides him out—reassuring and directing him with both
her words and her hands.

Magda is using an approach called scaffolding. This term comes from Jerome
Bruner and fits with the theory of Lev Vygotsky. To scaffold, adults keep a
constant eye out for a child who is in a situation in which there is a potential for
learning. The adult sensitively structures that situation so that problem solving
is encouraged and supported. Sometimes scaffolding requires a little assist;
sometimes the adult presence is all the scaffold an infant or toddler needs.

Problems can be valuable learning opportunities. Another of Gerber’s videos,
See How They Move, illustrates this principle. The viewer is treated to scene
after scene of children doing gross motor problem solving all by themselves.
The adults stay back and let the children work without interference. The only
scaffold provided is the adult presence, which is enough to allow the children to
freely experience their own ways of moving and exploring.

Principle 9: Build Security by Teaching Trust

For infants to learn to trust, they need dependable adults. They need to know
that they will get their needs met in a reasonable amount of time. If it’s food they
need, food arrives in a timely manner. If it’s comfort, a caregiver is there to
provide it in the way that works best for the particular child. If it’s rest, the
caregiver is there to help her settle down in a place that’s safe, peaceful, and
quiet. If it’s movement that is needed, the adult situates the baby so movement is
possible. When infants discover that they can express a need and it will be satis-
fied, they develop trust in the adults who care for them. In this environment they
learn that the world is a secure place for them.

The examples have shown dependable adults who met needs as well as offered
strength and support. They didn’t trick the children. One of the times adults are
most tempted to deceive children is during good-bye times. When everyone
knows that a child is going to suffer loudly with protests and wails when the par-
ent leaves, some are willing to trick the child to avoid a scene. However, it is much
better when the parent leaves a child by saying good-bye outright, and the care-
giver accepts protests and wails. While providing security, support, and empathy,
he or she can express acceptance of the baby’s right to be unhappy. The baby
learns that he can predict when his mother will go, rather than worrying con-
stantly that she has sneaked away when he was occupied. He knows that as long as
she hasn’t said good-bye, she is still around. He comes to depend on his knowl-
edge that the adults around him don’t lie to him or trick him. Learning to predict
what will happen is an important part of building trust. Always being happy isn’t.

Principle 10: Be Concerned About the Quality
of Development in Each Stage

We live in the period of the hurried child (a term coined by David Elkind in his
book by the same title). The pressure starts at birth, as many parents anxiously
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await the time their child reaches each milestone, comparing his or her progress
with that of other children or with developmental charts. The message is every-
where—“Fast is better.” Books advertise “Teach your baby to read.” Institutes
promise miracles. Children are pushed, pushed, pushed. When adults have this
hurry-up attitude, babies are propped up before they can sit on their own, walked
around by the hand before they can even stand by themselves, taught to ride a
tricycle when they can barely walk.

Caregivers feel the pressure from every side—from parents, sometimes even
from directors, as they are urged to speed up development. Yet development
cannot be hurried. Each child has a built-in timetable that dictates just when he
or she will crawl, sit up, and start to walk. The way caregivers can help develop-
ment is to encourage each baby to do thoroughly whatever it is that he or she is
doing. Learning is what counts, not teaching. The important learnings come
when the baby is ready, not when the adults decide it’s time.

Some programs write objectives for each child. A hurry-up program will
write objectives that focus solely on the next step. However, it is possible to
write objectives that help broaden the child’s experience in the stage where he or
she is. Doing something very thoroughly is the best preparation for moving
forward.

"Take crawling as an example. Instead of standing the child up and continually
encouraging him or her to walk, it is better to celebrate the crawling. The only
time in his life that he’ll ever be so conveniently close to things on the floor is the
same time in his life when he is so very curious about everything that is within
reach and just beyond it. Caregivers can provide experiences and opportunities
for him to develop not only his crawling but also his curiosity.

If you are to help counteract the pushy approach, you need to sell parents on
the idea that perfecting skills is more important than pushing children to develop
new ones. The new ones will come when the child has thoroughly practiced the
old ones. The age at which a child first walks in no way correlates with whether
or not he or she will become an Olympic runner.

The ten principles for respectful adult-infant interactions carry with them
regard for the individual. That means that differences are honored. Children are
not all alike, and we want to emphasize that. Certainly the research done on ages
and stages resulting in charts of milestones might lead us to believe the goal is for
all children to be “normal.” However, in this book we are anxious to set aside
those ideas and regard each child as being on a unique path of development.
Every child has strengths and challenges; we want to focus more on strengths
than weaknesses and to support the child in meeting the challenges. We also
want to point out that the young child comes embedded in a cultural and family
context. When we look at practice (which is what this book is about), we can’t
ignore that there are different ideas about what children need and how they
grow. If a particular practice advocated in this book doesn’t fit what a family
believes is good for their children, their value system, or their goals, you can’t
ignore the difference. You and the family need to talk. One of our goals for
caregivers is to honor diversity even when it doesn’t fit what the caregiver
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NAEYC Program
Standards 2
Curriculum

NAEYC Program
Standards 4
Assessment

believes or is in conflict with the program policies. Another of our goals is to
help those who work with or will work with infants and toddlers to see the
importance of partnering with parents.

Curriculum and Developmentally Appropriate Practice A word that is
being used now more frequently in connection with infant-toddler care is
curriculum. The term literally means “course”—as in a course of study. J. Ronald
Lally uses the idea of courses of study to define curriculum for infants and
toddlers by naming the classes that they take—for example, Physical Development
101, Social Relations 101, Intellectual Development 101.7

That’s one way to help those unfamiliar with infants and toddlers to under-
stand and see the legitimacy of their curriculum. Another way is to think of
infant-toddler curriculum as the word course applies to a river. Like a course of
study, it is a path from one point to another. But with a river there’s a meandering
flow. Using the principles on which this book is based means that the child not
only gives input but is actually in charge of his or her own curriculum—in
partnership with caregivers (who are partners with the family). So moving from
point A to point B is not something that adults control except by the way they set
up and adapt the environment according to each child’s interests and changing
needs. Besides being environmental planners, caregivers acting as curriculum
designers also have roles as facilitators of learning, supporters of development,
and assessors of both.

Developmentally appropriate practice has three knowledge bases from which
to determine appropriate practice. The guidelines for making decisions about
developmentally appropriate practice tell early childhood professionals to con-
sider the following:

1. Practice based on research and child development principles that relate to
typical development. Developmentally appropriate practice (DAP) is both
a general term and a specific term relating to this particular knowledge
base.

2. Practice that fits what is known about individual differences. We're calling this
knowledge base individually appropriate practice (IAP), and it relates to
all kinds of differences, including variation from the norms guiding DAP
and differences that may or may not be specifically related to disabilities
or other kinds of mental, physical, or emotional challenges.

3. Culturally appropriate practice. Culturally appropriate practice (CAP) in-
cludes practices that come from differences in perceptions, values, beliefs,
priorities, and traditions outside the mainstream American culture.

It’s important to realize that a practice may fit research and child develop-
ment principles but may not fit some children and their families. In that case we
can’t call that practice appropriate in the larger sense. That’s why we can’t just
go by research and child development principles. A practice can’t be considered
appropriate if it is culturally inappropriate. Bridging cultures is a concept that
is carried throughout this book, and caregivers are continually challenged to
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look for ways to create culturally consistent environments and practices for
infants, toddlers, and their families without giving up what they believe are best
practices. Instead of educating parents out of their culture, the goal is to create
bridges across gaps that may lie between culturally diverse families and the
culture of the program or the early childhood culture in general.

Curriculumand D evelopmentally
Appropriate Practice

The 10 principles of respectful care correspond to the NAEYC document called
Developmentally Appropriate Practice. In each chapter we will show you how the
two sets of ideas parallel each other. We will also show you some dilemmas like
the following one.

The Principles in Action

Principle 5 Respect infants and toddlers as worthy people. Don’t treat them as
objects or cute little empty-headed people to be manipulated.

The caregiver understands how important it is to respect even the youngest infant.
She always talks to the babies to prepare them for what will happen; in fact, she
never does anything to them without telling them first. She always thinks of them
as people. That’s why she talks to them all the time. In her culture, words are
considered the ultimate way to communicate. A parent in the caregiver’s class who
is of a different culture never tells her baby what she’s doing or why. In addition,
she “wears” her baby in the baby carrier of her culture and never puts the child
down until she has to change her or when she leaves. The caregiver has explained
principle 5 to the mother. The mother explained to the caregiver that in her cul-
ture, they think babies should have very close contact at all times. It makes them
feel secure, she says. In her culture, adults don’t talk to babies. Why should they?
With all the body contact, communication is going on all the time. The ultimate is
to communicate without words. That means you’re very close to someone when
you can do that. She admits that the caregiver has a different idea about what
babies need. The caregiver wants to be culturally responsive, but she thinks she
needs to understand more about what the term respect means to this mother.

1. Should the caregiver try to educate the parent about this child development
principle? Why or why not?

2. Does one perspective make more sense to you than the other? If yes, which
one and why?

3. Do you feel yourself taking sides in this situation?

4. What are the issues in this situation as you see them?

5. What does the idea of respecting babies mean to you?

19
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AppropriatePr actice

Overviewo fDe velopment

Quality care is about relationships. Relationships
are part of every aspect of early development. Babies
learn trust through daily interactions with depend-
able adults. They build a sense of security when
they find they can communicate their needs and are
rewarded with a sensitive response. They grow con-
fident when they discover they can manage the chal-
lenges they meet. All this depends on relationships
that grow through continuity of care and are devel-
opmentally, individually, and culturally appropriate.

DevelopmentallyA ppropriatePr actice

The following are samples of developmentally
appropriate practices:

* Adults are especially attentive to infants during
caregiving routines, such as diaper changing,
teeding, and changing clothes. The caregiver
explains what will happen, what is happening,
and what will happen next, asking and waiting
for the infant’s cooperation and participation.

® Adults ensure that every infant receives nurtur-
ing, responsive care.

¢ Diaper changing, feeding, and other routines are
viewed as vital learning experiences for both
babies and caregivers.

® Adults express healthy, accepting attitudes about
children’s bodies and their functions.

* Caregivers ask parents what sounds and words
their toddler uses so that the caregiver will un-
derstand what the child is saying when she uses
beginning speech or a home language that the
caregiver does not understand.

® Adults respond quickly to toddlers’ cries or
other signs of distress, recognizing that toddlers
have limited language with which to
communicate their needs.

* Adults recognize that routine tasks of living
such as eating, toileting, and dressing are
important opportunities to help children learn
about their world, acquire skills, and regulate
their own behavior. Meals and snacks include
finger food or utensils that are easier for
toddlers to use, such as bowls, spoons, and
graduated versions of drinking containers from
bottles to cups. Adults support and positively
encourage children’s attempts to dress
themselves and put on shoes.

Source: Carol Copple and Sue Bredekamp, eds., Develop-
mentally Appropriate Practice in Early Childhood Programs,
3rd ed. (Washington, DC: National Association for the
Education of Young Children, 2009.)

IndividuallyA ppropriatePr actice

The field of infant-toddler care is moving toward
including more children of differing abilities and
challenges into child care programs that have tradi-
tionally served only typically developing children.
The need, then, is for caregivers to create inclusive
environments, making sure that spatial organiza-
tion, materials, and activities enable all children to
participate actively. If every child is to receive nur-
turing responsive care, it must be individualized.
The amount of adult intervention needed varies by
individual child. Some need less and some need
more. For many children it’s enough to create a rich
environment and let them experience it in an open-
ended way. Adults can spend more time responding
to what those children initiate than the reverse.
Other children profit from selective and sensitive
interventions. You will see examples throughout the
book of diverse paths of development and adult re-
sponses to them.



"This chapter is about principles, practices, and curriculum and is based on 10
principles related to a philosophy of respect, which come from Magda Gerber
and connect to the approach of Dr. Emmi Pikler. An explanation of each of the

CulturallyA ppropriatePr actice

Caregivers honor cultural and family differences by
listening to what parents want for their children and
responding in culturally sensitive ways. Taking a
partnership approach, caregivers discuss all decisions
about how to best support children’s development.
The principles explained in this chapter may not
fit for everybody. Some families may find the care-
giving practices shown in this chapter and elsewhere
to be too standoffish. It may be uncomfortable for
families in which the focus is more on teaching the
child that he or she is a member of a group instead
of an individual. Child-rearing practices reflect this
focus, and some adults may downplay individuality.
Instead of encouraging independence, families may
instead focus on interdependence. The two are not
mutually exclusive. Indeed, all families want their
children to have relationships and grow up to be
individuals who can stand on their own two feet.
The perspective about what children need most to
learn is what differs. We can’t ignore the difference

Summary

10 principles takes up most of the chapter.

Relationships, Interactions, and the Three Rs

Relationships are a cornerstone of infant-toddler care and education. They
come from interactions, especially three-R interactions—that is, respectful,

responsive, and reciprocal interactions.

Caregiving routines are opportunities for three-R interactions as shown in

the opening diapering scenario.

Ten Principles Based on a Philosophy of Respect
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because the independence-interdependence dimen-
sion influences outcomes. We can’t condone prac-
tices that are in opposition to what families want for
their children. It may feel like a serious dilemma,
but through building relationships of trust and
understanding, caregivers and parents can figure out
together what’s best for this child in this family in
this society.

Appropriate Practice in Action

Think about what you just read here and then go
back and look at the Principles in Action on

page 19. You will encounter dilemmas such as these
throughout the book but will continually be asked
to honor differences. It takes an open mind to do
that. Would you be willing to try to understand how
exactly to honor this parent’s practice? You won’t
find the answer in this book. Each case is different;
the outcome of the dilemma comes from interac-
tion and communication between the people
involved.

A Online
" Resources

Go to the Online Learn-
ing Center at www.
mhhe.com/itc9e,click
on Student Edition, and
choose Chapter 1 to
access the student
study guide, which in-
cludes a chapter review,
related Web links, prac-
tice quizzes, interactive
exercises, chapter refer-
ences, and Spanish lan-
guage resources.

* Key words or phrases for the principles are: (1) involvement, (2) quality
time, (3) communication, (4) total person, (5) respect, (6) honest feelings,
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(7) modeling behavior, (8) problems as opportunities, (9) security and trust,
and (10) quality of development.

Curriculum and Developmentally Appropriate Practice

"The word curriculum, as it applies to infants and toddlers, can be defined

as a course of study, a framework for practice, or a plan for learning that is
all-inclusive and centers on connections and relationships.

Curriculum in this book relates to NAEYC’s developmentally appropriate
practice, which is based on three bases of knowledge: child development
principles, individual differences, and cultural differences.

The 10 principles of respectful care fit developmentally appropriate practice
and can also be looked at in light of cultural differences.

KeyT erms
curriculum 18 relationship 4 wants-nothing quality time 7
floor time 7 scaffolding 16 wants-something quality time 7
gross motor 16 sensory input 11
interactions 4 three-R interactions 4

Thought/ActivityQ uestions

Explain two of the principles in the chapter.

. What are some common themes that seem to run through all the principles?

Observe in an infant-toddler program and see if you can find evidence that it is using
any of the 10 principles.

Visit an infant-toddler program and ask to see any written materials they have, such
as a brochure, a parent booklet, registration materials. Compare and contrast what
you read about the program with the information in this chapter.
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chapter2

Infant-Toddler Education

FocusQu estions

After reading this chapter you should
be able to answer the following
questions:

1

If you were describing the
educational approach of this book
to someone, what three words
would you zot include in the
definition of infant-toddler
education? Explain why those
three words are not appropriate
for infants and toddlers.

How can you describe what infant-
toddler education is?

What does the word curriculum
mean in relation to infant-toddler
education?

What does it mean to take a
problem-solving approach to
infant-toddlereducat ion?

Can you name and explain four
roles adults take to support
problem solving in infants and
toddlers?

What Do You See?

Emily is sitting on a soft rug when she sees a big, bright ball.
She scoots on her bottom over to it, pushing with one leg and
hand. She reaches out and touches the ball; it rolls away
from her. She looks excited as she throws herself from
sitting onto all fours and crawls quickly after the ball. She
reaches it and tries to hold it, but it slips out of her arms and
rolls away again. She follows it to where it has stopped by a
small bed with a doll on it. She reaches for the doll with one
hand while balancing on the other and her two knees. She
picks up the doll by one foot and drops it. She takes the
blankets off the bed one by one, holding each to her cheek
and comparing their textures. She picks up the last blanket
by a corner of the binding and rubs it gently across her lips.
Then she’s off again, crawling over the doll. As she does, she
looks up and sees a picture on the wall at her eye level. It's a
photo of the doll’s face. She sits back on her bottom, staring
at the picture. She then looks at the doll lying under her one
leg. “Yes, they are the same,” says the adult nearby, who has

been sitting on the floor watching her. Emily turns, gives him a smile, and then she’s off again to see

what else she can discover.

You just saw an example of infant education. If it didn’t look like much to you, please read on. As

you do, think back to this example. We will return to it later in the chapter.
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Child care programs for infants and toddlers are necessarily educational, whether
or not that is their primary purpose. There is no way to keep children for a num-
ber of hours every day without educating them. You can leave your car in a park-
ing garage in the morning and expect to find it in the same condition that night
when you pick it up again. But children aren’t cars. Children are changed as the
result of their child care experiences. How they are changed and what they learn
can come without thought or planning, or the changes can be planned for in a
systematic way. This chapter looks at a philosophy of education that is appro-
priate for infants and toddlers in child care. A philosophy of education means the
set of theories or concepts related to development and the learning of knowledge
and skills. Chapters 3 and 4 look at how you plan for that education.

What Infant-Toddler Education Is Not

InfantS timulation

The word stimulation is synonymous with the word education in the minds of
many when talking about infants. Infant stimulation is defined as an educa-
tional approach designed to arouse or affect the five senses in order to provoke
or increase development and learning. Although infant stimulation is more of a
special education concept used for the infant with special needs or the infant who
is at risk for developmental delays, many group care programs feel pressure to
incorporate it in their own approach. No one has ever proved that a program of
carefully designed stimulation has a particularly beneficial effect on the develop-
ment of a typically developing child. It has been proved that if you shock rats,
they run mazes better, which is some of the research on which the infant stimula-
tion approach is based.

In this book the word education does not mean “stimulation.” Of course, the
right amount of stimulation is important for all of us, but even more so for
babies. But if you look at stimulation as something you do #o babies, rather than
something that happens because of a relationship and because of the way you
meet a variety of needs, you may as well be training rats to run mazes.

If you are concerned primarily with stimulating—with doing something to
the baby—you ignore a vital requirement for learning and development: babies
need to discover that they can influence the people and things around them. Yes,
they need stimulation, which they get from objects and, more important, from
people. But they need to perceive their own involvement in these stimulating
experiences. Their involvement comes when they are able to have some effect
on—that is, interact with—the people and things that are part of the experiences.
When stimulation is provided without regard to the baby’s initiative or response,
the baby is being treated as an object.

The attention on infant stimulation came partly in response to some crib-
bound, institutionalized babies who failed to thrive. Being left alone, without
much sensory input, but more important without attachment, they naturally
failed to thrive. But adding mobiles, music boxes, or dangling objects to the crib
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isn’t the answer. Getting somebody to meet the baby’s needs is what is called
for—not merely providing stimulation.

In group care for infants, the problem is usually overstimulation rather than
the opposite, as sights and sounds bombard the infants. So, in order to meet in-
dividual needs, infant education for some may involve cutting down the
stimulation—the sensory input—rather than adding to what’s already present in
the environment.

Babysitting

"The opposite view of infant stimulation as infant education is that all you have to
do with babies is watch out for them and keep them safe; they’ll develop fine on
their own. In this view, babies are rosebuds that just need water, air, good soil,
plant food, and sunshine to open up to their full potential. The idea of profes-
sionally trained caregivers seems superfluous. For someone who is an instinc-
tively good caregiver and is caring for an easy baby, that may all seem true. It’s
when caregivers are faced with a baby whose needs are hard to determine—one
who doesn’t respond positively to attempts to get close, or one who lacks the
kinds of behaviors that attract adults—that it becomes obvious that this view
needs to be reexamined. Then put those caregivers into a situation where each
has a number of babies to manage, and some of the babies are quite demanding.
Without training, instincts alone may not work so well, and caregivers will have
their hands full. Further, the easy-to-get-along-with babies in this situation may
well be ignored, which means their development may be compromised. Infant
education is a lot more than just babysitting.

Preschool

Education for infants and toddlers in child care is often built on the model of
part-time preschools, where the children come in for a few hours in the morning
and engage in a variety of activities set up especially for their learning. Infants are
often left out of these activities until they can at least sit up, although including
them in circle time with an adult holding them is a fairly common practice. So if
the focus of education is on activities, preschool for infants means that circle time
is the only so-called educational part. Toddlers, on the other hand, don’t sit still
for circle time and though they do engage in the activities set out for them, they
explore the equipment, toys, and materials in ways that no one ever intended.
They bang puzzle pieces, draw on themselves instead of on the paper, and put
beans in their mouths instead of gluing them down into the puddles they’ve pro-
duced with glue bottles on paper. They look incompetent because they don’t
conform to the expectations of adults regarding either process or product.
Rather than find a more appropriate approach, some programs dedicated to
this model seem to just wait for the toddlers to grow up and try to tolerate them
in the meantime. But while they’re waiting, they spend a lot of time restricting
the children and teaching them to use the materials in certain ways rather than
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NAEYC Program
Standard 1
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NAEYC Program
Standard 2
Curriculum

letting them explore, which is what toddlers are designed to do! Inhibiting
infants’” and toddlers’ exploratory urges is detrimental to their education.

What Infant-Toddler Education Is:
The Components

Notice in the vignette at the beginning how Emily was exploring her environment
and learning from her explorations. She was stimulating her senses on her own.
Nobody was doing that to her. There was an adult nearby to appreciate what she
was doing without interfering. He added a few words to support Emily’s experi-
ence when she was comparing the picture to the doll. Without providing particu-
lar activities or setting predetermined outcomes, this scene was a perfect example
of infant education. What we didn’t see here, but will in chapters to come, was
how the care component fits into the total picture. When infant-toddler educa-
tion comes in a package with play, exploration, and caregiving, everything that
happens in the program can become educational. For education to occur the
teachers must understand how infants and toddlers develop and learn. They must
also be able to adapt teaching strategies and care routines to meet the individual
needs of all infants and toddlers in their care, including those with special needs.

Staff in programs that regard infants and toddlers as immature preschoolers
and use an activity approach get frustrated with all the “noneducational” time
spent in caregiving and transition times. In contrast, the Pikler Institute in
Budapest, the residential nursery started by Emmi Pikler, sees care and educa-
tion as a package and feels that learning goes on every minute of the day.!
Resources for Infant Educarers (RIE), Magda Gerber’s program in Los Angeles,
also refuses to separate care and education.” Both Pikler and Gerber and their
respective programs are in tune with Nel Nodding’s work at Stanford University
on the ethics of care. Nodding, though not focused on the earliest years, never-
theless makes a strong case for care’s being a vital ingredient of education at all
levels!® All three of these theorists feel the primary focus of the first three years
should be to establish a close and continuous relationship, which also fits with
what brain research indicates.* Education then grows out of the relationship that
results from caregiving. See Chapter 5 for more on this subject.

Curriculum as the Foundation of Infant-Toddler Education

For a care program to be educational, there must be a curriculum. We explored
the term curriculum in Chapter 1. Here we will refine and expand on our defini-
tion. The appropriate curriculum should be a plan for learning and development
that is all-inclusive and centers on connections and relationships with each indi-
vidual infant or toddler in a center- or home-based early care and education
program. Trained caregivers who respond to and respect each child’s individual
needs in warm and sensitive ways that promote attachment focus on both educa-
tion and care. Respectful and responsive curriculum is based on relationships that
occur within planned and unplanned activities, experiences, and happenings.
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w"‘_“\ ViDEO OBSERVATION 2

Toddler Playing with a Tube and a Ball

See Video Observation 2: Toddler Playing with a Tube and a Ball for an
example of problem solving. This is another simple example of the kinds
of educational experiences that children choose for themselves. This boy
is older than Emily, who appears in the scene at the beginning of the
chapter. He is exploring and experimenting, too, but is focused on just
one problem.

Questions

* What problem is this boy trying to solve?

* What do you think about his persistence? Are you surprised that he has such a
long attention span?

* What do you think made the boy pick this particular problem to solve?

To view this clip, go to www.mhhe.com/itc9e. Click on Student Edition, select
Chapter 2, and click on Video Observations.

A curriculum is not just a book of lesson plans or activities for a day, a month,
or a year. It’s not a package of posters, books, toys, and materials that go along
with themes of the month. It’s not a set of forms with blanks to fill in about
what to do each day or season. A curriculum is much more complex than any of
these things. It can be defined simply as a plan for learning, but to understand
what that means in terms of infant-toddler programs takes a whole book.
That’s what this book is about. We’ll get a start in this chapter and then focus on
two aspects of curriculum—routines and play—in Chapters 3 and 4. NAEYC Program

Think of the curriculum centering on relationships. In fact, the WestEd Pro-  giandard 1
gram for Infant-Toddler Care—the largest training effort in the United States

Relationships
that is related to the first three years—calls what it teaches a “responsive,
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relationship-based curriculum.” This curriculum is explained in many volumes
of guides, manuals, videotapes, and what are called video magazines. The train-
ing in this curriculum is extensive and it focuses on the individual needs and
interests of each child and also the child’s family.

Although a curriculum does not have to be written out, labeled, or even talked
about as such, somewhere there is a framework for decision making based on a
philosophy that guides action. The framework and philosophy may only be in
the heads of the founders of the program, but it must somehow be conveyed to
everyone who works with the infants and toddlers in the program. It helps if that
framework or curriculum is in writing, but the most effective way to teach the
framework to the people working with the children is through training.

Implementing the Curriculum

To implement the curriculum, infant care teachers, caregivers, educarers, and
family child care providers need the skills to understand typical development,
atypical development, and diversity. In addition, they must have observation
skills so they can be appropriately responsive minute by minute and over time.
Here’s where more writing comes in. In order to plan for each child and for the
group, detailed record keeping is a must. Only then are caregivers able to effec-
tively reflect on what they see, assess what each child needs, and plan environ-
ments and experiences for individuals and for the group that are a good fit. They
also must be able to adapt the environments and experiences that work for typi-
cally developing children so they work for #// children, no matter what kinds of
physical, mental, or emotional challenges individuals bring to the program.

To carry out a curriculum, a caregiver must have goals or desired results,
which are often unwritten and even unspoken, but which most often are holistic
and relate to the image of whole, healthy children who are able to reach their
full, unique potential as individuals and as group members. When expressed or
written, the goals (sometimes called outcomes) are usually related to three devel-
opmental domains—which we can think of as mind, body, and feelings. Feelings
include the ability to relate to others. To use more sophisticated language, goals
or outcomes are usually organized by the cognitive, physical, and social-
emotional domains. Some programs also have separate spiritual and/or creative
goals. Curricula at higher levels of education can focus on the mind alone, but
that doesn’t work for infants and toddlers. There is no way to separate intellec-
tual needs and interests from other needs and interests at this beginning level.

Assessing the Effectiveness of the Curriculum:
Observing and Recording

Any curriculum depends on caregivers determining what children need and are in-
terested in, both as individuals and as a group, which is an assessment process. Two
parts of the assessment process are discussed here: observing and recording children’s
behavior. See Figure 2.1 for a summary of ways to record observations in writing.
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Figure 2.1 Written Ways of Recording Observations

Anecdotal records A description of something written on the spot or afterwards, that
records something brief that seems to have some meaning.

Running records A formal written observation taken first as notes and later written up in
sentences and paragraphs.

Daily logs Can be used to record times and details about diapering, feeding, sleeping.
Individual journals Can be kept on each child and written in by staff members.

Two-way journals Can be in something that goes home for parents to write in and comes
back each day with the child. A variation of the hard copy two-way
journal is the two-way e-mail journal.

Observation as an assessment process can’t be overemphasized. Caregivers
should develop and practice observation every day. Informal observation should
become a daily habit, indeed a mode of being.

Recording Observations Observations can be recorded in a number of ways,
including as anecdotal records, formal written observations, or daily logs.
Anecdotal records are descriptions of anything that captures your attention and
are written as notes on the spot, or, if written later, as notes on whatever sticks in
your mind. By keeping anecdotal records, you may notice that some children don’t
capture your attention very often or in the same way as others. You need to observe
those children more carefully and keep written records of what you observe.

Formal written observations are called running records and involve carefully
and objectively noting everything that happens as it happens. They can be
recorded and transcribed later or written as notes and then rewritten later. See
Figure 2.1 for a summary of ways to record observations. Or video can be used,
with the observer commenting on what’s being observed in objective, nonjudg-
mental terms. Still photographs, video without commentary, audio recordings of
babies’ vocalizations and toddlers’ conversations are also record-keeping devices,
sometimes called documentation, that provide visual and auditory representa-
tions of learning and development. Carefully kept records and documentation of
all sorts can provide important information that shows patterns used to assess
individual developmental pathways.

Ongoing assessment tells how the child is doing; where the leading edge of
learning, growth, and development lies; and what might be needed next. Russian
researcher Lev Vygotsky called this leading edge the zone of proximal develop-
ment. The environmental chart in Appendix B can be used as a guide to the
expected sequence of development and the kinds of behaviors that indicate prog-
ress. Part 2 of this book also can help you understand about developmental
progressions and expectations.

Developmental Profiles When you keep good records, a developmental profile
emerges that provides a picture of each child’s development so caregivers can plan



32 part 1 Focus on the Caregiver

an individualized program. This picture should include the range of general and
specific interests and needs for each child and the developmental tasks he or she is
working on. It also should include the family’s goals and expectations. Using devel-
opmental profiles, the caregiver can individualize the curriculum so that it meets
each child’ specific and special needs. This developmental picture also can help the
caregiver notice any particular issues or concerns that may need to be discussed
with the family and perhaps even with specialists. Some concerns call for profes-
sional observations, testing, and other kinds of evaluation. Certain kinds of interven-
tions may be called for depending on what the assessment shows. Special training is
needed to do these more sophisticated assessments, but caregivers do informal as-
sessments on a daily basis as they work with children and learn what they know and
can do. Magda Gerber used to say that caregivers should let the child be the teacher,
and, indeed, a good part of assessment is learning the child and what he or she has
to teach you about his or her interests, skills, knowledge, capabilities, and needs. Of
course, caregivers also learn from the family, not just from the child.

When building developmental profiles, it’s tempting to compare a particular
child to a chart or, worse, to another child. Using charts helps you to understand
the patterns of a particular child and how these patterns relate to norms. But
remember that children have their own paths of development that may be very
different from the typical one represented by the charts. Respect differences and
remember that “normal” is not necessarily a goal! There is a wide range of typi-
cal development, and each child is an individual. In Part 2, the feature called
Diverse Developmental Pathways was created to drive this point home and help
caregivers avoid making judgments. Here are two tips for teachers and caregiv-
ers: Please do not use assessment procedures to create developmental report
cards or label children! Also avoid the notion that development is a race in which
some children are ahead and others behind. Development isn’t about winning
and losing; it’s about growing, learning, and unfolding to full potential. Children
pick up early messages about their capabilities; negative messages can create self-
tulfilling prophecies in which expectations influence outcomes.

Staff must also be able to relate to parents and other family members in ways
that provide a good exchange of information so that what goes on outside the
home matches, complements, or harmonizes with what goes on inside the home.
One kind of record that has been mentioned only briefly so far is a daily log kept
by the primary caregiver. The daily log has multiple uses. It can be a way for
parents to receive a comprehensive and detailed report when they arrive to pick
up their children. Some records have to do with the various caregiving activities
and contain specific information that links to home. Diaper changes, elimination
patterns, food offered and consumed, length of naptime, and any outstanding
events are all interesting information that will help parents know what their
babies might need or want after they take them home. This information is espe-
cially important in preverbal infants who can’t make their needs or interests
known. Some programs have a two-way journaling system where parents bring
in a journal in which they’ve recorded what the caregiver might need to know
about how the night and morning went. The caregiver uses that same journal to
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record the events and details of the day, and then the journal goes home again
with the parent and child.

Because it is so hard to pin down curriculum or say exactly what infant-toddler
education is (as stated earlier, this whole book is about infant-toddler education),
the rest of this chapter will focus on one topic—infants and toddlers learning to
solve problems and how adults can help them learn.

Education as Facilitating Problem Solving

One way to describe a focus of an infant-toddler curriculum is to pay attention to
the development of problem-solving skills in children. That way of thinking about
curriculum differs from both the stimulation and activity-centered points of view.

The Principles in Action

Principle 8 Recognize problems as learning opportunities, and let infants and
toddlers try to solve their own. Don’t rescue them, constantly make life easy for
them, or try to protect them from all problems.

Jasmine rides down the path in the play yard on a tot-sized tricycle, pushing with
her feet on the ground instead of using the pedals. She runs off the edge of the
concrete walk, and the bike tips over, spilling her into the sand. She lets out a
lusty yell and lies on her back with the bike on its side next to her. A caregiver
arrives in a hurry and crouches down next to Jasmine but doesn’t touch her. She
looks into her face and asks, “Are you OK?” Jasmine cries louder. The caregiver
says, “You fell down.” Jasmine stops crying and looks at her and nods. “You went
right off the edge.” Jasmine nods again. She starts to roll over on her side. Her
caregiver offers a hand to help her. She refuses it and gets up, brushing herself off.
The caregiver looks her over carefully and sees no scrapes or red marks, but says
again, “Are you OK?” “OK,” Jasmine responds. She reaches for the bike handle.
The caregiver gets out of her way. She struggles a little but persists until she
rights the bike. The caregiver doesn’t help. The caregiver says, “You did that all
by yourself.” Jasmine grins and pulls the bike back to the cement. She has a broad
smile on her face as she rides off.

1. Do you see this as an example of infant education? Explain your view.

2. What if the parent had watched this and become uncomfortable that the
caregiver was so standoffish? What might you have said to the parent if you
had been the caregiver?

Why might the parent have been uncomfortable?

W

4. Do you have a different idea about how the caregiver should have handled this
situation?

5. What would you have done and why?

6. Is this a problem you would try to prevent if you were the caregiver? If yes,
how? If no, why not?

33
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A major aspect of the education in this book is based on a problem-solving
approach in which babies and toddlers learn how to make things happen in
their world. Sensory input comes about mostly as a result of the children’s
actions. The children are in charge. The adults are facilitators rather than
stimulators.

What kinds of problems do infants and toddlers face? Watch an infant or
toddler for just one hour, and you will go a long way toward answering that
question. You will note that infants and toddlers deal with a variety of kinds of
problems, including physical ones, such as hunger or discomfort; manipulative
ones, such as how to get a toy from one hand to the other or how to get one
block to balance on top of another; and social and emotional problems, such as
coping with separation from a parent or caregiver or trying to interact with a
peer who is not interested in interacting. Some problems are specific to par-
ticular levels of development and will eventually be solved. Others are specific
to the situation and may or may not be solved. Still others are ones the child
will be dealing with, in one form or another, throughout his or her lifetime.
Education for children under three lies in learning to deal with this enormous
variety of problems, learning various ways to approach them, and learning
when the problems can be solved and when to give up. As babies continually
experience the problems that come from everyday living, the problems they
encounter in play as well as in being fed, changed, dressed, bathed, and put to
sleep, they eventually become toddlers who come to see themselves as prob-
lem solvers. If they come to see themselves as good problem solvers, and in-
deed they are, then they will have been, by the definition of this book, well
educated.

The Adult Role in Facilitating Problem Solving

The primary function of the adult in infant-toddler education is to facilitate
learning rather than to teach or train. Start by appreciating the problems the
babies encounter. Allow them to work on solving those problems themselves.
Also, as caregiver, you will present problems to the babies while you provide for
their needs and set up the environment for their play and exploration. You
facilitate infanteducation by the way you directand respond to the problem-solving
baby during wants-something and wants-nothing quality time.

The two kinds of quality time relate to two ways of being with an infant or a
toddler in an educational way, which we’ll call caregiver presence. To get an
idea of these two ways of being, try this exercise. Find someone who is willing to
be your mirror. Stand facing that person, and ask the person to copy each of your
movements. Then, using your body, facial expressions, and hands, do something
for the “mirror” to copy. You may want to move around. After you have experi-
enced being the doer, try being the mirror. When you finish, discuss the experi-
ence with your partner. What role did you prefer—doing or mirroring (leading
or following)? What was hard about each one? What are the advantages and
disadvantages of each?
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"This mirroring exercise shows the kind of reciprocal interactions that consti-
tute the responsive relationship first discussed in Chapter 1. It also illustrates the
two kinds of caregiver presence—active and receptive. Perhaps you prefer the
active mode—being a leader and directing what is going on. Or perhaps you
prefer the receptive mode—following the child’s lead and being responsive. To
be a good infant-toddler educator, you need to develop both modes, no matter
what your preference. Knowing which you prefer can help you concentrate on
improving the other.

Notice in the following scene how the adult’s being receptive or active works
when the child has a problem to solve.

Jason, 14 months, toddles in crying loudly and holds his fingers out in front of him.

“Oh, Jason, something happened to you,” says the caregiver.

Jason continues to cry and holds his fingers up for inspection. The caregiver
touches his fingers gently. “It looks like you hurt your fingers,” he says in a calm but
understanding voice.

Jason pulls his fingers away and tugs at the caregiver’s pants, indicating he wants
to show him something.

“You want me to come.” He verbalizes Jason’s desire and follows him to an area
behind a partition, where another adult and several children are on the floor. Jason,
sobbing, leads him directly to a cupboard with the door standing ajar. His cries
change slightly as he nears the scene of the accident.

“You pinched your fingers in the door?” guesses the caregiver.

Jason, angry now, picks up a wooden block and gets ready to throw it at the
cupboard door.

“I see you're mad, but I won’t let you throw the block. You might hurt
something,” says the caregiver firmly, holding Jason’s arm.

Jason seems to reconsider. He puts down the block and goes to the cupboard. Still
crying, he closes the door and opens it again. He is very careful in his actions.

“Yes, you can do it now without pinching.” The caregiver puts Jason’s actions into
words.

Jason ignores the words and continues to open and close the door. The angry
cries subside and pained whimpering takes their place. He sits down by the cupboard
and remains there crying.

“Let’s go put some cold water on your fingers,” says the caregiver, bending over
to him with his arms out.

This scene shows both active and receptive presence, with an emphasis on
receptive. Only twice did the caregiver take the lead. Notice that the caregiver
was calm and not overemotional, though he was able to empathize with Jason (to
feel his hurt). Because he did not get drawn into the situation and could provide
support to Jason in his pain, he facilitated Jason’s problem-solving abilities. The
scene might have been very different if the caregiver had given Jason advice or
“taught him a lesson.” The scene might also have been very different if the care-
giver had offered sympathy. Imagine if he had picked up Jason and murmured
phrases like “Oh, poor Jason, you got hurt, poor, poor little boy.” But the caregiver
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gave neither advice nor sympathy. Instead, he gave his full, calm attention, both
receptive and active, thereby giving Jason the support, strength, and acceptance
he needed to pursue the problem he had encountered. This scene shows infant-
toddler education at work.

"The adult role of directing and responding to infant-toddler problem solving
is made up of four skills. The adult must be able to ascertain the optimum level
of stress for the child faced with a problem, provide appropriately for the child’s
need for attention, give feedback, and model desired behavior. These roles are
summarized in Figure 2.2.

Determining Optimum Stress Levels One way the adult facilitates learning
is by being sensitive to the stress levels of babies and toddlers. This sensitivity is
important in scaffolding learning. When a young child faced with a problem is
going beyond a tolerable frustration level, a little nudge from the adult can re-
duce the frustration enough so that the child can continue to work to solve the
problem.

When a sensitive adult scaffolds as part of infant-toddler education, he or she
provides the smallest bit of help possible, not to get rid of frustration but to keep
the child working on the problem. This type of help improves attention span and
teaches children that they are capable problem solvers.

Most adults want to shield their charges from uncomfortable feelings. They
don’t realize that stress and frustration are an important part of infant-toddler
education and come naturally with problem solving. In order to develop physi-
cally, emotionally, and intellectually, children occasionally need something to
fight against, to pit their will and strength against. In this way they can discover
that they are competent problem solvers. With no stress, no frustrations, and no
problems, children have no way to try themselves against the world. Conse-
quently, their education is severely limited. A young parent, thinking about stress
as a part of infant education, wrote the following:

T was watering my garden the other day and I found out more about stress and development.
I'd been watering every day for some time and found that some of my seedlings weren’t grow-
ing deep roots. As I thought about it—if a plant doesn’t have some stress factors so that it bas
to look for food and water; its roots won’t grow as deep, and therefore it won’t be as stable in
the world. Its foundation will be too shallow.’

Figure 2.2 The Four Roles of the Adult in Infant-Toddler Education

1. Determining optimum stress levels: observing and deciding how much stress is too
much, too little, and just right.

2. Providing attention: meeting children’s needs for attention without manipulative motives.

3. Providing feedback: giving clear feedback so that infants and toddlers learn the
consequences of their actions.

4. Modeling: setting a good example for infants and toddlers.
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Optimum stress is the right amount of stress—not too much and not too little.
The right amount of stress means that it is enough to energize and motivate the
child toward activity, including problem solving, but not so much that it hampers
or inhibits the child’s ability to act or solve a problem. Believe it or not, stress can
promote learning and development, but it has to be the right amount. It’s the
caregiver’s job to decide what is optimum stress for each child and then try to
allow for it. Opportunities will arise naturally in daily life.

How can you decide what is enough stress? You can decide the optimum level
of stress by watching the child’s actions. Children under too much stress are not
able to solve problems effectively; they may become greatly emotional, or they
may withdraw.

You can also decide what is enough stress by being empathetic (imagining
what a child is actually feeling) and by remaining calm and not being swayed by
either the child’s emotions or your own. Being calm gives a perspective that
facilitates good decision making.

What should you do if children are either overstressed or understressed? Take
a look at the problems each child faces. Perhaps there are too many of them, in
which case some changes need to be made to cut down on the number. They
may be too hard to solve, in which case the child may need more help.

If children are understressed, they may not be encountering enough problems
in their lives—perhaps not enough is happening, the environment is lacking in
variety or interest, or someone else is solving the children’s problems.

Providing Attention The way an adult responds to a child’s actions is an important
part of infant-toddler education. The adult response has a lot of power because infants
and toddlers essentially live on attention from others, especially the others who are
important to them. For each individual there is an optimum amount of attention—
optimum again, not maximum. If the person gets enough attention, satisfaction re-
sults. An individual who doesn’t get enough will seek it in a variety of ways.

Some typical ways to get attention that people learn early in life are:

* By being attractive to look at
* By being kind and sweet
* By being smart, skilled, capable, competent, or talented
* By misbehaving
* By being loud
* By talking a lot
* By talking little
* By being outgoing
* By being shy
* By being sick
* By being helpless
Are you aware that girls are more likely to be noticed for their looks than for

their capabilities? How long do you think it takes for children to fall into pat-
terns where they tend to get attention by taking on confining sex roles?

NAEYC Program
Standard 4
Assessment

Reflect

Think of a time in your
own life when stress
was good for you. Can
you relate your experi-
ence to that of an infant
or toddler in group
care? How good are
you at telling the differ-
ence between optimum
stress and too much
stress in your own life?
Does this ability relate to
how you can tell when a
child is having too much
or too little stress?
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Reflect

Thinkab outh owyou
satisfy your own needs
for attention. How
aware are you of the
ways you get people to
pay attention to you?
List some ways you get
attention from other
people. Are you satis-
fied with the ways you
get attention? Would
you want infants and
toddlers to get attention
in the same ways?

If babies find that smiling, cooing, and being peaceful are not enough, or
toddlers find that playing and keeping a low profile does not bring them atten-
tion, they will try other behaviors. Children seriously in need of attention will
find out how to “push the buttons” of the important people around them. Adults
must recognize when children are trying to get attention by upsetting them and
when children are directly communicating their real needs. It is not always easy
to tell the difference. Take a look at the following scene:

A caregiver is sitting in a comfortable chair feeding a 6-month-old a bottle. A
17-month-old, Mike, at her feet, keeps tugging at her arm and trying to reach the
bottle. Another adult removes Mike and tries to engage him in play while explaining
that his caregiver is busy right now. When she turns her back to settle a dispute in
another part of the room, Mike walks over to another child and grabs the toy he is
playing with. Both caregivers admonish Mike, who glows with the attention. As soon
as they turn back to their various occupations, Mike goes to the doorway separating
the playroom from the kitchen. He hangs on the gate across the opening and fusses.

“You just ate!” responds his caregiver from her chair. “It’s hard to believe that
you’re still hungry, but I'll get you a snack when I finish feeding Sierra,” she tells
him, then settles her gaze back on the baby she is feeding. Mike walks over immedi-
ately and pulls all the toys off the shelf and stomps on them. Both caregivers
admonish him. Again he glows with the attention. But when both withdraw it, he
starts throwing toys over the gate across the open kitchen door. Again he has two
adults’ full attention. The free adult helps him retrieve the toys and put them back
on the shelf while his caregiver in the chair watches and comments from time to
time. When order is restored, she puts her attention back to the feeding while the
other caregiver starts to change a diaper. The scene ends as Mike walks over and
slaps a child who has been playing quietly in the corner all this time.

In this scene Mike continually gets attention for undesirable behavior. It’s easy
to see that he knows how to get attention when he needs it, even when both care-
givers are busy. There is no easy answer to this problem. However, if both care-
givers are aware that he needs attention, they can concentrate on giving it to him
when he is not misbehaving. Perhaps he’ll have less need for adult attention when
it’s difficult to give it to him. The adults can also put into words what it is that he
needs by saying things like “I know you need my attention right now, Mike.”

If you are generous with your attention during caregiving times, most chil-
dren can go on about their business during playtimes when you can’t respond to
them in playful ways. They won’t hunger for adult attention. But if a child has
learned that misbehavior is satisfying in terms of the reward it brings, you must
change your approach.

Start by ignoring undesirable behavior that is designed to attract your atten-
tion (without disregarding needs or safety, of course). At the same time, pay lots
of attention to behavior that is desirable. Be specific when you talk about the
behavior—don’t just throw out nonspecific global judgments like “good boy.”
Instead, say things like “I really like the way you’re playing with that toy, Mike.
You put the toy back when you’re finished. Good for you, Mike. You're letting
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me feed Sierra without interrupting. You're doing a good job of waiting. You're
being gentle with Jacob.”

When behavior needs to change, positive reinforcement can be quite effective.
Positive reinforcement is defined as a response to a behavior that strengthens the
likelihood of its being repeated—in other words, a reward. Rewards work, espe-
cially when you are changing learned behaviors—that is, those that have been
inadvertently rewarded in the past, such as Mike’s bids for attention.

But don’t go overboard in using positive reinforcement. Attention and praise
work and are powerful motivators. However, they can be addictive. Many activi-
ties are rewarding for their own sake. They lose that reward when adults add
external rewards to the intrinsic ones. So, when a toddler is playing and an adult
constantly interrupts to praise her, the message is that the activity itself is not
that great, so the child needs motivation. Eventually the child gets the message
and that comes to be the case. It’s easy to spot a child who is used to a lot of praise
while playing. She is the one who constantly looks to the adult after each little
accomplishment while playing. She seems to constantly need someone to say
“Wonderful! You stacked that block on the other one.” The accomplishment
itself is empty without the adult praise.

When children are overpraised, they may lose touch with their own feelings
and motives. They look around after every act to see if they did it right. They
seek approval for everything they do. Activities and accomplishments are pleas-
ing only for the external rewards they bring. In short, these children cease to get
pleasure and satisfaction from the activities themselves.

In Toward a Psychology of Being, Abraham Maslow states that when a child is
faced with a conflict between inner delight at his own accomplishment and the
rewards offered by others, he “must generally choose approval from others, and
then handle his delight by repression or letting it die, or not noticing it or con-
trolling it by will power. In general, along with this will develop a disapproval of
the delight experience, or shame and embarrassment and secretiveness about it,
with finally, the inability even to experience it.”®

Maslow is giving a powerful message about the use of praise in infant-toddler
education. His message is quite different from the common practice of many
caregivers, who lavish praise on children so they will feel good about themselves.
Children generally feel better about themselves when adults limit their praise
and respond to successes with words like “You must feel good about finally
getting that shoe off,” thus acknowledging the child’s own inner delight.

Providing Feedback Closely related to the subject of praise and attention is
feedback. Part of infant-toddler education depends on the child’s getting clear
feedback, or responses. Feedback comes both from the environment and from
people. Children need to learn what effect their actions have on the world and
on others. If they drop a glass of milk, it spills. That’s feedback about the quali-
ties of liquids. The child needs no further feedback about milk. Now what’s
needed is a response about how to remedy the situation. “The milk spilled. You
need a cloth to sop it up” is a good response.
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Reflect

Think of a time in your
own life when feedback
was useful to you in a
problem-solving situa-
tion. Can you apply your
own experience to that
of an infant or a
toddler?

Some things children do result in caregivers expressing pain or anger. That
expression is also feedback. For example, a child who scratches a caregiver can be
told, “It hurts when you scratch me. I don’t like it.” The message should be clear
if the feedback is to be useful to the child. If the caregiver responds to a scratch
in a honeyed voice, smiling all the while but holding the child tightly as if angry,
the child gets a mixed message rather than clear feedback.

Adults also can help provide feedback about the environment and verbalize
the reaction they see in the child. In this way children learn to give themselves
clear feedback. Here is an example of that principle:

Jamal is playing with several other toddlers when his caregiver comes in the door. As
Jamal rushes over, he slams his elbow into a table. He approaches his caregiver crying.

His caregiver says, “Oh, Jamal, I saw that. You bumped your elbow on the table.”
Jamal confirms his caregiver’s statement by holding his elbow up.

“Me!” he exclaims.

“Yes,” replies his caregiver. “Right here is where you bumped it.” He touches the
spot gently.

Jamal goes back to the table that he bumped. “Table!” he explains.

“Yes,” confirms his caregiver. “Right there—you bumped your elbow right there
on the table.” He knocks on the table. “It’s hard.”

Jamal touches the table. “It hurt when you hit your elbow on it,” continues his
caregiver.

“Hard,” repeats Jamal. He cries less now. He concentrates on his elbow, then the
table, then his elbow again.

Jamal’s caregiver helped him focus on what just happened, and Jamal learned
something about cause and effect. Jamal was shown what hurt him and gained
some understanding of the relationship of the pain to the source. His caregiver
helped Jamal understand the full experience rather than letting him get lost in
the pain, yet he didn’t deny Jamal’s pain or distract him from it.

Sometimes helping a child get feedback is just a matter of standing back and
seeing if the child realizes what just happened and can figure out how to deal
with it. Other times it helps to put words to the situation. The properties of
objects are something infants and toddlers study intensely in their first three
years. They want to know all about most every object they encounter. They learn
through experience as they manipulate everything they can get their hands on.
That’s why it’s important that they be in an environment set up for them with
a variety of objects for them to explore. They gain feedback through their
explorations.

Talk to children about what they may be experiencing. “It’s heavy, isn’t it?”
“You like the smooth feeling of that ball.” In the first vignette in this chapter, the
adult put words to the connection the child seemed to be making between the
doll and the picture. Language gives them labels for their perceptions; helps
them analyze, sort, and compare; and provides a means to store their perceptions
of an object away for future reference. Putting language into children’s experi-
ences from the very beginning of life pays off later when they reach school age.
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Hart and Risley’s classic research shows how a larger vocabulary predicts greater
school success. Be careful not to interrupt a child’s concentration, though. Use
language sensitively so that it adds to the experience rather than disturbs it. Use
language to help out in problem solving if the child isn’t reading the physical
feedback. Saying, “That puzzle piece won’t go in if you put it that way” will be
more meaningful if the child is sitting there banging the piece in frustration
rather than twisting and turning it to find a way to make it fit. Wait, though, until
there are signs that the child is about to give up trying. That’s the time to do
some scaffolding. Give a little hint about what to do. For example, say, “Try
turning it over.” Adult feedback isn’t useful just for helping children understand
how objects work. It’s also good for helping children understand the behavior of
other children. “He didn’t like it when you grabbed the book from him.” Or “He
ran away because you shouted at him.” As you read through the many examples
in this book, notice the number of times that adults give children feedback about
their effects on others.

Modeling Practice, don’t preach! Model the behavior you want from the
child.” To model means to set an example by performing behaviors, actions, and
interactive styles that the children observe and imitate. What you do speaks
louder than what you say. For instance, if you want to teach the child to share,
you need to be a sharing person yourself. You need to share your own possessions
with others if that’s what you expect a child to do. You can teach children to per-
form the actions of sharing by using rewards and punishments, or you can make
them share by using your size and power. But neither of these approaches will
make children become sharing people. They will become sharing people (with
lots of modeling) only after they gain the concept of possession. Toddlers need
to learn this concept (hence all the “Me!” and “Mine!” statements you hear when
you work with children in this age group).

Children model after other qualities of their caregivers as well—qualities such
as gentleness. Children who are treated gently are more likely to treat other
children gently. Respect is another example. Children who are treated with
respect are more likely to be respectful to others than children who are not.

Another example of modeling behavior is expression of anger. If you work all
day, every day in an infant-toddler center, your own anger is bound to be an
emotion you’'ll deal with at least occasionally. The children pick up on how you
cope. If you smile and sing and deny that you’re feeling furious, they learn to
hide their feelings too. (And they learn to give the same mixed messages you are
giving.) But if you use the energy to confront the source and problem solve, they
learn that way of dealing with conflicts. Or, if confrontation is not appropriate,
they can learn your coping mechanisms, such as working out the feelings through
talking about them, through redirection into physical exercise or expression, or
through soothing activities. (For some adults, washing dishes is as soothing as
water play is to children.)

In short, modeling behavior is more effective than teaching it. Just think of
the habits, mannerisms, attitudes, gestures, and expressions you use that came

NAEYC Program
Standard 3
Teaching
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straight from your parent(s). We pick up behaviors and mannerisms without
even being aware of doing so and without being taught. As a caregiver, you must
be conscious of the behavior you model so that what you do and what you say are
in accordance with each other.

Obviously, no one can be a model all the time. Everyone acts in ways they
would rather not have children imitate. If you expect to be a perfect model, you
set yourself up for disappointment. However, as you respond to your own weak-
nesses, your own imperfections, and your humanness, you are modeling. For
example, when you make a mistake, you can show the children that mistakes can
be forgiven by forgiving yourself. When you’re feeling needy, you can tune in to
your needs, modeling for the children that responding to needs is important.
When you bring modeling to the conscious level of awareness, you can make
decisions about it. Modeling is a powerful tool and can work either for you or
against you. Because caregiving is already a difficult task, you may as well have all
your tools working for you.

Modeling works with children—and it also works with adults. As parents watch
you working with their children, they may see approaches they never thought
about before. There’s a saying that applies here: actions speak louder than words.

AppropriatePr actice

Overviewo fDe velopment DevelopmentallyA ppropriatePr actice
According to the National Association for the The following are samples of developmentally
Education of Young Children (NAEYC), quality appropriate practices that relate to infant-toddler
care combines care and education. Some of the education:

components of quality care include recognizing that

ages birth to three cover a large span of develop- ¢ There is sufficient continuity of care to ensure
mental differences and must be broken down into that every infant (and family) is able to form a
three stages: young infants (ages birth to 9 months), relationship with a primary caregiver. As the
mobile infants (ages 8 to 18 months), and toddlers caregiver comes to know a few infants very well,
(ages 16 to 36 months). Each age group needs she is able to respond to the temperament,
particular environmental adaptations and sets of needs, and cues of each baby and to develop a
responses from caregivers. For a program to be mutually satisfying pattern of communication
educational, the caregiver must create a safe, with each child and family.

interesting, developmentally appropriate, and ¢ Adults engage in many one-to-one, face-to-face
orderly world. To do this requires individualized interactions with infants. Adults talk in a

care in small groups with primary caregivers. pleasant, calm voice, using simple language and
Continuity of care is important, too, so that infants frequent eye contact, while being responsive to
and toddlers are with the same caregiver for the child’s cues.

(ideally) three years. Care is educational when it’s *  Warm, responsive interactions with infants
developmentally and culturally appropriate and occur throughout the day. Observing the infant’s

when caregivers exhibit responsive interactions. cues, the adult is able to judge when the baby



would like to be held, carried to a new place, or
shifted to a new position. Adults often talk to ba-
bies, especially older infants, about what is
going on.

¢ Children are acknowledged for their accom-
plishments and helped to feel increasingly com-
petent and in control of themselves.

Source: Carol Copple, and Sue Bredekamp, eds., Develop-
mentally Appropriate Practice in Early Childbood Programs,
3rd ed. (Washington, DC: National Association for the
Education of Young Children, 2009).

IndividuallyA ppropriatePr actice

Caregiving routines must be individualized so that
they meet each child’s specific needs. One infant
may need special positioning on the diapering table
to keep from becoming stiff, while another may
need to be held on a pillow because skin-to-skin
contact bothers her. Still another may need extra
support to sit up so that he can feed himself

finger food.

CulturallyA ppropriatePr actice

One difference in view between caregivers and par-
ents may be about children feeding themselves. In
families where the tradition is to spoon-feed children
for the first few years, the idea that they are left to
feed themselves in the first two years may be
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upsetting. As one mother said, “I love to feed my
baby. I don’t want to stop just because he can feed
himself. Feeding is a way I show him I love him.” Re-
member that appropriate practice means that caregiv-
ers and parents confer in making decisions about how
best to support children’s development or to handle
problems or differences of opinion as they arise.

Appropriate Practice in Action

Look back on the Principles in Action scene on page 33
and reconsider your answers. After reading this chap-
ter would you answer any of the questions differently?
Now analyze that scene in terms of the information in
the last bullet in the “Developmentally Appropriate
Practice” section of this Appropriate Practice box.

¢ Did the caregiver acknowledge Jasmine’s accom-
plishment? Do you think the caregiver helped
Jasmine feel increasingly competent and in con-

trol of herself?

Now look at the “Culturally Appropriate Practice”
section of the Appropriate Practice box.

* How might this scene have been different if
Jasmine’s culture saw the adult role as solving
the problem for her instead of letting her solve
the problem?

* What could you do if the caregiver’s approach
and the family’s approach were different?

And it’s not just your actions—the same goes for the parents and other family
members. Step back and watch how they interact with their children. Learn how
they diaper, feed, and hold their babies. We can all learn from each other.

If you think of yourself in partnership with the families, you’ll be right in tune
with a growing movement called “family-centered care and education.” There
are several reasons for this movement, one of which is a reaction to what tradi-
tionally has been called child-centered programs. A number of early childhood
leaders perceive that the path to high-quality programs leads in the direction of
focusing on families instead of just on their children.® See Figure 2.3 for why it’s
important for early care and education professionals to partner with parents.
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Figure 2.3 The Benefits of Partnering with Parents
1. Children always come embedded in the context of a family and a community.®
2. When a program focuses on families, children’s learning and development are optimized.

3. Professionals and families have different funds of knowledge and skills—when they share
what they know in two-way exchanges, everybody benefits.

4. The goal of child rearing is to produce adults that fit in with their family and
culture'®—though bicultural goals may be important to the family, too.

5. Though professionals may have sets of outcomes to strive for, so does the family, and
these outcomes may differ.

6. Preserving diversity is a survival issue for all of us.

Infant-Toddler Education
and School Readiness

We can’t talk about education in the first three years without mentioning the
connection between getting children off to a good start and what happens when
they get into school later on. It’s important to note that although infant-toddler
education as explained in this chapter and throughout the book may not look like
a “school-readiness” approach, it can indeed give children the foundation they
need for success in school.

Early care and education is a societal economic investment.!? Some policy
makers examine the brain research and regard early childhood education as an
investment that can make an important difference in later outcomes, especially
for children in low-income families. When families don’t have what they need to
give their children a healthy, secure, caring beginning, their children are at risk
for falling behind when they get to school. Indeed, many of them enter kinder-
garten already behind. That’s where society can help. Although early childhood
programs can certainly benefit all children, those from middle-class families tend
to do well in school even if they never use outside services.!?

"Two programs demand special attention for addressing the particular issues
facing low-income families with infants and toddlers. One such program was
started by Geoffrey Canada in New York and is called the Harlem Children’s
Zone or HCZ for short.'* The goal of the HCZ is to prepare every child from
birth on to go to college and graduate. The program is a comprehensive one
involving the whole community—not just focusing on children. Parents enroll in
parenting classes when pregnant and they continue to attend when their babies
are born. Parents learn parenting skills, how to access community resources, and
enjoy many incentives to continue to learn and support their children’s develop-
ment and learning.

Canada discovered that he couldn’t just focus on parents, but also had to focus
on the programs that served them, including child care programs, which he
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worked on improving. As the children graduate from infant-toddler programs
they go on to preschool programs that are carefully monitored for quality. It
took Canada and his workers years to make sure that every educational experi-
ence involving the children was a quality one—right up through school. The
first class of parents graduated in 2000 from what Canada calls Baby College.
Their children have been followed and the success rate is notable! In May 2009
test results showed that 100 percent of third graders scored on or above grade
level in math and 94 percent in reading.!” HZC and Baby College work!

It is interesting to note that, though Canada’s primary goal is to raise test scores
once the children are in school, what parents learn about infants and toddlers in
Baby College is good solid child development information related to caregiving
and other parenting practices. The curriculum for the parents is, in fact, quite
compatible with the information in this chapter and the rest of this book.

Another program for infants, toddlers, and their families worthy of mention
has been going since the 1990s. That program is a federally funded nationwide
program targeting low-income families and is called Early Head Start. This
infant-toddler version of the larger Head Start program (started back in the mid-
sixties) has expanded greatly under the Obama Administration. Like Harlem
Children’s Zone, Early Head Start has comprehensive services and focuses on
families as much as on infants and toddlers. The programs vary in structure and
delivery systems, but again, what is emphasized is based on sound child develop-
ment research about how infants and toddlers learn. What parents learn in Early
Head Start is also quite compatible with what is in this book.!® Infant-toddler
education doesn’t look like school, but it does get babies off to a good start,
which boosts their chances of later success.

Summary

Infant-toddler education means that respectful, consistent, caring adults meet
children’s needs by adapting to their individual abilities and interests while
supporting their exploration, discovery, relationship building, and problem
solving.

Whatl nfant-ToddlerE ducation Is Not

* Infant stimulation, or doing things to babies with the aim of stimulating their
senses, is not a focus of this book’s approach to educating infants and toddlers.

* Babysitting, or just watching out for very young children to keep them safe,
ignores the need for trained infant care teachers who understand how care
and education go together.

* A preschool model, especially one in which the educational focus of the day
occurs only during circle time and when specific activities are available for

the children.
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A Online
" Resources

Go to the Online
Learning Center at
www.mhhe.com/
itc9e, click on Student
Edition, and choose
Chapter 2 to access the
student study guide,
which includes a
chapter review, related
Web links, practice
quizzes, interactive
exercises, chapter
references, and Spanish
language resources.

Componentsofl nfant-Toddler Education

* Curriculum is the foundation of infant-toddler education. Curriculum can
be thought of as a plan for learning.

® The ways in which trained adults focus on and appreciate the problems that
infants encounter in daily living in a rich and responsive environment.

* Assessing the curriculum is an important component of infant-toddler
education and is an ongoing process using adult observation, plus recording
and analyzing what is observed.

* Problem solving as a component of infant-toddler education involves trained
adults planning for, supporting, and occasionally facilitating problem solving
when the infant shows he or she really needs the facilitation.

* The means by which trained adults plan for, support, and occasionally
facilitate problem solving, but only when infants show they need help.

* The roles that trained adults take to support problem solving in infants by
determining optimum stress levels, providing appropriate attention,
providing appropriate feedback, and modeling behaviors they wish to see in

the children.

Infant-"ToddlerE ducationan d School Readiness

* School readiness depends on parents or parent substitutes giving babies a
healthy, secure, caring start in life.

* When families can’t give babies a good beginning, those children are at risk
for falling behind when they get to school.

* Two programs address the particular issues facing low-income families with
infants and toddlers. One is Geoffrey Canada’s Harlem Children’s Zone.
The other is Early Head Start. Both programs offer comprehensive services,
including parent eduction and support.
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Thought/ActivityQ uestions

1. What makes an infant-stimulation program different from one that focuses on infant
education?

2. What are four roles adults can play in infant-toddler education?

3. How would you define the term curriculum as it relates to an infant-toddler center-
based program? Would the definition be different in a family child care home?
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4. Think of an answer to give a parent when he or she asks, “Do children learn
anything in your program, or do they just play?” How can you explain that your
program is educational, not “just babysitting”?
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chapter3

Caregiving as Curriculum

FocusQu estions

After reading this chapter you should
be able to answer the following
questions:

1

How does caregiving build the
relationships on which curriculum
depends?

Curriculum involves planning for
learning, and learning is
connected to attachment, so what
are some ways that programs can
plan for attachment?

How can caregivers assess the
long-term and immediate needs
and development of infants and
toddlers?

4 What are caregiving routines?

Name six of them.

What Do You See?

Four toddlers ranging in age from 14 to 16 months are seated
at a low table intently watching a caregiver who has several
plastic cups in his hand. He turns to the child on his right
and holds out two cups. “Do you want the green one or the
blue one, Aiesha?” he asks, holding out first one and then the
other. Aiesha reaches for the blue one. The caregiver puts
the other cup on a table behind him and brings a pitcher
around in front of him.

“Now everyone has a cup,” he says, looking at the expect-
ant children. “Here’s the juice—it’s apple,” he says, pouring a
small amount of juice in a tiny pitcher. He hands it to Xian,
who grabs the pitcher and pours with great excitement,
missing his cup. The caregiver hands him a cloth. “Here’s a

cloth for the spill,” he says calmly. Xian quickly swipes at the spill, then looks carefully at the juice

left in the pitcher. With precise movement, he pours the small amount into his cup. He abandons the

pitcher and concentrates then on the cup, with a satisfied look on his face.
“Your turn, Nicole,” says the caregiver, refilling the pitcher and passing it to her. She takes the

pitcher, pours some juice, then shoves the pitcher toward the next child, who receives it gratefully.

The child next to her bangs his cup, yelling, “Me!”

“You want your juice, Yei Hoon,” says the caregiver.

“No!” says Yei Hoon, emphatically, pointing to a banana.

“Oh, you want a piece of banana,” says the caregiver.
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Keep this scene in mind as you read this chapter and begin to think about
caregiving as curriculum. Later we will revisit this scene.

ThinkingA gain About
Infant-Toddler Curriculum

As stated earlier, curriculum at higher levels of education can focus on the mind
alone, but that doesn’t work for infants and toddlers. There is no way to separate
intellectual needs from other needs at this beginning level. In Chapter 2, cur-
riculum was explained as having a problem-solving focus. When you put that
light on it, this chapter and the next one on play provide multiple opportunities
for infants to learn to solve all kinds of problems. Infants become good problem-
solvers when they have a trusting relationship. This chapter focuses on how that
kind of relationship starts and grows from the interactions between adults and
infants or toddlers that occur during caregiving routines such as diapering and
feeding.

Like other curriculum approaches, we are presenting an activity-based
approach; however the activities we see as most important are ot the ones adults
set up specifically for children’s learning but instead are those that occur through-
out the day, every day—the essential activities of daily living, or caregiving
routines. So unlike most other books, when the word activity occurs here, it
usually refers to caregiving routines. We also want to make it clear that the word
curriculum doesn’t apply to just any old approach to diapering, dressing, groom-
ing, washing, or feeding, but rather to a consciously considered approach. That’s
what this chapter is about—how to take the approaches that turn everyday
routines into curriculum. We are basing this approach to curriculum on
Emmi Pikler’s work in Hungary and what Magda Gerber’s Resources for Infant
Educarers (RIE) Associates teach.

Let’s look at the aspects of caregiving activities that promote learning and
development. As explained in Chapter 1, the interactions are respectful, respon-
sive, and reciprocal. Part of the skills caregivers need include ongoing obser-
vation and assessment so that the interactions are individually effective and
promote a close, warm, sensitive relationship between the child and the adult.

Planningf or Attachment

One important component of the curriculum as it occurs during caregiving ac-
tivities is attachment—a tie to a special person. Through sensitive caregiving
interactions, attachment grows, especially when there is consistency and, over
time, children come to know the person who provides the care. Development,
learning, and attachment are vitally related. From attachment come feelings of
trust and security. Lifelong learning and attitudes can be initiated on the diaper-
ing counter while babies are being washed, dressed, and groomed, and during
feeding times. These essential activities of daily living provide multiple sensory
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experiences, much pleasure and satisfaction, and an opportunity to learn social
and physical skills—all of which form the foundation of the intellect. Interactions
with consistent caregivers actually build structures in the brain that have long-
lasting cognitive effects, supporting our position that caregiving is curriculum.

Young children need attachment to someone who, in turn, gives them a feel-
ing that they are important—that they matter. Although most infants and tod-
dlers in child care are attached to their parent(s), if they are to spend long hours
away from them, attachment to caregivers is additionally beneficial. Both care-
givers and children benefit from attachment because communication is enhanced
and needs are understood. The caregiver is rewarded by the child’s feeling for
him or her, and the child gains a feeling of importance. Through attachment, the
child knows that he or she is being cared about as well as for.

Policies That Support Curriculum as Caregiving
Three policies need to be in place to make a caregiving curriculum:!

* A primary-caregiver system
¢ Consistency
¢ Continuity of care

Let’s examine each of these policies more closely. Attachment is promoted by
assigning each caregiver to a small number of infants or young toddlers in what
is called a primary-caregiver system. The idea behind this system is that if
caregivers see three or four children as their own special charges, they can pro-
mote a stronger attachment than might happen if attachment were left to chance
or if all the caregivers related to the whole group without differentiation. It’s also
important to create a system of teams so that there is always a familiar adult pres-
ent if the primary caregiver is absent. In a smoothly working primary-caregiver
system, caregivers interact with children other than their special charges.

Consistency is important to aim for. When change is carefully thought out
and minimized, infants and toddlers learn that they can predict what will happen.
Their feelings of powerlessness are minimized, and a sense of security grows.
Magda Gerber was clear that things should be done in the same way that the
child is used to so the child isn’t always thrown off balance by trying to adjust to
something new all the time. In the United States, where novelty is highly valued,
adults may have problems going along with the idea of consistency.

The Pikler Institute has firm policies about predictability.” Babies are picked
up in the same way by every caregiver. Their routines are carried out the same
way every day. Young babies are fed in the same order so they come to know
when itis their turn. Observers at the Pikler Institute are impressed at the degree
of predictability they see. Having the same person there to relate to in ways that
are predictable is a part of consistency.

Continuity of care—that is, staying with one caregiver for several years—is
lacking in programs where children are “moved up” whenever they reach another
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Reflect

Howd oyou d etermine
your own needs and get
them met? Can you
remember a time when
you needed something
that you could not get
by yourself? How did
you communicate this
need? Were you direct
about it? Was your
message received? Did
you get the results you
wanted?

developmental level, leaving behind their old room and teacher and sometimes
even their companions, depending on the policy. Some programs that enroll
babies in the first three months move them a number of times before their first
birthday. Other programs follow a school model, moving the children every year
to a new classroom and teacher. A program that values continuity of care finds
ways to keep the group together with the same adults and either adapt the envi-
ronment or move into a new room when they outgrow the old one. With older
children, this system is called looping.

Assessment

Any curriculum depends on caregivers determining what children need, both as
individuals and as a group. Chapter 2 talked about assessment in terms of obser-
vation, record keeping, and developmental profiles. Here we are looking at as-
sessment in terms of determining what a child needs at any given time, which is
the first step in performing caregiving tasks. Infants and toddlers can’t always let
you know what they need, so you have to learn to read signs. Attachment helps
here, because you get to know children well enough to understand their unique
ways of communicating, as stated in principle 3.

When you do pick up signs that a child or the group has a need, put what you
perceive into words. If you aren’t sure what the signs mean, ask out loud—in
words—even to very young infants. Look, listen, and feel for the answer. If you
are beginning to learn the child’s system of communication, you may get your
answer directly from the child. By taking this approach, you’re beginning to set
up a two-way communication pattern that will serve the child well for the rest of
his or her life. Children (even the youngest) who are encouraged to express their
needs and interests can become quite skilled at doing just that. But also be aware
that expressing needs directly is not appropriate in all cultures, so be sensitive to
what the parents want for their child.’

Adults sometimes develop a singular approach to responding to signs that a
child needs something. “Oh, he’s tired; he needs a nap,” may be one caregiver’s
standard response. Another caregiver may wish to feed all cranky children. Or a
caregiver may tune in to his or her own needs. The caregiver who thinks the heat
is down too low may say, “He’s cold,” in spite of the fact that the child is plenty
warm to the touch. Children who are given food when they aren’t hungry or are
bundled up when they aren’t cold may lose the ability to determine what they
need, or they may learn to substitute one need for another. Certainly, comforting
with a bottle often works even if the child doesn’t need food. That’s how the
bottle can become a substitute for cuddling or attention. How many adults reach
automatically for food when they have some other kind of need? This behavior
can be learned in the early years. With childhood obesity a growing problem, it’s
worth paying attention to infants and toddlers who look at food as a comfort
device. The question is, What are they really needing that they aren’t getting?
When we know the answer, we can focus on meeting the real need instead of
substituting food. One need that is often unmet is the need for fresh air and
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outdoor exercise. At the Pikler Institute, where the children are remarkably
healthy, they not only play outdoors every day year-round, but they eat and sleep
there, too. Even newborns sleep in an open-air screened porch. While the older
children are outdoors, the rooms are aired so when the children come in, they
aren’t greeted by hot, stale air. Breathing fresh air is a simple good-health mea-
sure and meets a need all of us have.

In infant-toddler care it sometimes happens that an adult’s or the group’s
needs or interests conflict with an individual child’s needs or interests. A child
must be awakened from a nap because it is time to go home, or a child must be
fed early for some reason or must wait to be fed. At the Pikler Institute the in-
fants are fed in a particular sequence that the children come to know well. Al-
though they may protest when they have to wait, the children know they will be
fed. They learn to trust that their turn will come, and they learn to predict. If
things change all the time, children are confused. When consistency is present,
they know what will happen and they feel more empowered than when they can
neither predict nor control.

A word about crying: crying is communication. When adults regard it in that
way, they feel different about it than when they perceive it as an annoyance that
they just want to go away. The hungry baby who is crying needs to be acknowl-
edged, even if you can’t meet her needs right away. She is communicating.

Children can cope with their individual needs being put on hold. They are
resilient—that is, they can adapt to hardship or recover from it. However, it can
do permanent harm if very young children continually have to wait and have no
way to predict when their turn will come. When program or adult needs and
interests always take precedence over infant and toddler needs and interests, or
when meeting needs is done on a haphazard basis, children may experience neg-
ative long-term effects.

CaregivingR outines

As you read through the next pages, keep in mind the principles presented in
Chapter 1. They are an integrating theme in this section. For caregiving routines
to become curriculum, they can’t be done mechanically. Each time a caregiver
interacts in ways that focus fully on the individual child while performing one of
those essential activities of daily living, the time spent furthers connections.
When caregivers manipulate the child’s body and put their attention elsewhere,
they lose the opportunity to let the child experience an intimate human interac-
tion. It’s the accumulation of intimacy during these numerous interactions that
turns ordinary tasks into a relationship-based curriculum.

Feeding

Programs for infants and toddlers, in both centers and family child care, should
make every provision possible for nursing mothers. Both mothers and infants
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benefit, even though it may be less convenient for caregivers. Help the mother feel
welcome and provide a place for her and her infant to be quiet and comfortable.
Breastfeeding has advantages over bottle feeding that shouldn’t be ignored. It
boosts the baby’s immune system and lowers the risk of allergies. Breast milk is
made by humans for humans and naturally contains just the right balance of fat and
protein. The supply responds to the demand, and the content of the milk changes
as the baby’s needs change.* An added bonus is that cultural food preferences show
up in breast milk, giving babies a taste of their own culture away from home.
Anything a caregiver or family child care provider can do to encourage mothers to
breast-feed, and to make breastfeeding easier for them, should be done.

The trend now is to encourage breastfeeding. It’s one approach to heading off
childhood obesity, an issue of nationwide concern. The American Academy of
Pediatrics (AAP) is promoting breastfeeding and in a newsletter called Breast-
feeding: Best for Baby and Mother reports several projects in progress. One is a
breastfeeding program developed for providers of pediatric and obstetric care
serving families of racially and ethnically diverse backgrounds.” Pediatricians
and obstetricians are in a position to provide information and support to preg-
nant women and new mothers in ways that can encourage them to breastfeed
instead of using formula. In providing educational materials and other resources,
and also sensitizing health care professionals to cultural differences in breast-
feeding, the program has the potential to make a significant difference in
increasing breastfeeding rates among culturally diverse populations.
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Another breastfeeding project reported in the AAP newsletter is a program
instituted by the U.S. military to support breastfeeding mothers who may be
separated from their nursing infants for days or weeks at a time during field-
training exercises.> The project works with military mothers to make it possible
for them to pump, store, and transport breast milk back to headquarters while
out in the field. The purpose of the project (besides infant nutrition) is to retain
trained soldiers. If the military can figure out how to get breast pumps out to the
field, give soldiers a time and place of privacy to pump and store the breast milk
sanitarily, plus deliver it in a timely manner to infant caregivers, it’s time for the
rest of the industrial and business world to do the same. It’s also time for child
care providers to team up with nursing mothers to provide the very best nutri-
tion for their babies.

Bottle-fed infants deserve the same kind of one-to-one attention and physical
closeness that breast-fed infants receive. A well-organized center will find ways
to release a caregiver to sit and feed an infant while holding him or her, without
requiring that the caregiver jump up and down to take care of the needs of other
children. In family child care this release time, when a caregiver can pay atten-
tion to just one child while someone else watches the rest, is harder to come by,
but caregivers who make it a priority to hold each baby while feeding can find
ways to work it out.

Imagine yourself as an infant with a bib around your neck.

Hear a familiar voice say to you, “Here’s some applesauce for you.” Look around and
see a spoon, a hand, and beyond it a small dish of applesauce. Take time to really
perceive all this. Feel the coziness as well as the anticipation. Hear the same voice
say, “Are you ready?” See the spoon come up to your face. There is plenty of time for
you to open your mouth for the bite. You feel the applesauce in your mouth. You
taste it. You notice the texture and the temperature. You thoroughly explore this bite
before you swallow. Some goes down your throat; some runs down your chin. You
look up to find the familiar face. Seeing the face adds to your pleasure. You open
your mouth again. You feel a gentle scraping on your chin and the next bite comes
into your mouth. You explore it. When you swallow, you get an excited feeling in
anticipation of the next bite. You look at the face again. You reach out, and your
fingers touch something soft and smooth. All these feelings are present as you open
your mouth for the next bite. Anne Morrow Lindbergh” described a good relation-
ship by comparing it to a dance where partners are fully alive in the present and are
able to create a pattern by moving to the same rhythm. Could you see the previous
feeding scene as something like a dance? The key to effective caregiving is a good
relationship.

Compare that first feeding to this one:

You feel yourself plopped into a high chair without a word. A strap is put around
your middle, and you are left alone with an empty tray. You pound on the tray. It’s
cold and hard, as is the back of the chair. You feel impatient. It seems like forever
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that you are sitting there. You squirm and twist. Suddenly there is a spoon in between
your lips forcing them open. You look toward the source of the spoon, at the same
time tasting applesauce. You wiggle your tongue around, swallowing down the bite.
The spoon again comes between your lips, and your teeth are forced open. You take
another mouthful while looking into an expressionless face of a person who seems to
have her mind somewhere else. You enjoy the taste and feeling of the applesauce as you
push it around in your mouth and out between your teeth and down your chin.

You feel metal scraping your chin harshly. More applesauce comes into your mouth.
You take a second mouthful into the first, which you haven’t swallowed yet. You work
on swallowing while you feel scrape, scrape on your chin as the spoon gathers up
what is running down. You swallow a little of the big load, and you get ready to
swallow more. Before you can, the spoon finds its way in between your teeth again.
You sense a bit of urgency to get this down before the next load. More applesauce
squishes out and runs down your chin. You feel the spoon—scrape, scrape,
scrape—Hold on to that feeling now and stop imagining.

Feeding time should be quality time. One reason is that during feeding,
attachments are formed between caregivers and the children they feed. For this
reason, the same caregiver should feed the same babies daily, if possible.

When infants begin to feed themselves, the mess level rises dramatically. Most
caregivers are willing to put up with the mess because they value independence.
They want children in their care to learn self-help skills. Accepted practice in
this country is to let or even encourage children to take over their own feeding
as soon as they are able. Usually when a baby grabs the spoon, he or she is given
one and allowed to try getting it to the mouth.

Figure 3.1 gives some ideas on how to help children become self-feeders.

Eating is an emotional process. The adults bring to a feeding situation
feelings, ideas, and traditions that have nothing to do with the immediate experi-
ence but rather come from their own personal history and culture. People have
strong feelings about what should or should not go on at the table. The way they
eat seems to define who they are. The point is that eating is connected with
strong feelings, and these feelings affect the way an adult approaches or reacts to
children eating.

Figure 3.1 Hints on Promoting Self-Help Skills at Meals
1. Usech ild-sizeu tensils.
2. Provide finger food such as banana chunks (unless a family strongly disapproves).

3. Give only small amounts of food. It's better to let children ask for more than to discourage
them with too large a portion. Also, it's easier to clean up a small amount.

4. Allow children to explore and experiment with the food (unless a family strongly
disapproves), but be aware of your own limits. End the meal before you become
uncomfortable. A tension-free setting promotes good digestion.
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v\ ViDEO OBSERVATION 3

Children Feeding Themselves

See the Video Observation for Chapter 3 to view a mealtime and the interaction
between an adult and a child.

Questions

* What about this scene makes eating “curriculum”?

® What is this child gaining from this experience besides food?

*  What can you tell about the philosophy of this program from watching
this scene?

To view this clip, go to www.mhhe.com/itc9e. Click on Student Edition, select
Chapter 3, and click on Video Observations.

It is also important to recognize that not all cultures view early independence,
self-feeding, and big messes in the same way. Although you may not wish to do
it yourself, you should respect the fact that a parent may continue spoon-feeding
a child long past the age you approve of.3

Understanding each child’s signals, giving some choices, defining limits
clearly, reacting honestly, and interacting responsively are all keys to pleasant
feeding experiences. Ending a meal for children when their hunger has been
satisfied is important. Children cannot be expected to refrain from playing with
their food if they are full and it is still in front of them.

Review the scene at the beginning of this chapter and reflect on how it illus-
trates the principles on which this book is based and the themes of this chapter.
The caregiver was respectful, responsive, and reciprocal. The effect was a pleas-
ant atmosphere at the table. The caregiver worked to understand each child’s
signals and responded by giving words to their wishes. He gave them some
choices without setting out a whole smorgasbord. He set some limits.

NAEYC Program
Standard 3
Teaching
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Perhaps you have not seen toddlers eating at a low table instead of in high
chairs. Seating them together provides a more social experience than seating
them high up, side by side, in rows. They have more choice about leaving when
finished. They don’t have to wait for an adult to take them down. If indepen-
dence is a value, this simple technique goes a long way toward promoting it.

Although the scene at the beginning was not from the Pikler Institute in
Budapest, there are some similarities, because there toddlers eat together at low
tables. What this scene did not show is what happens when a child isn’t able to
eat at the table within the limits at the Pikler Institute. There, they say the child
simply isn’t ready, so they take the child back to an earlier stage and spoon-feed
him ahead of the others. It’s not a punishment, but merely recognition that the
child needs more adult help. At the Pikler Institute they never push or urge a
child forward. Readiness is not a worry, but a fact. The caregiver is there to meet
the child’s need for dependence during caregiving routines for as long as it lasts.
You might think that with this policy, children would remain helpless for a long
time; however, children have strong urges for independence. That fact shows at
the Pikler Institute as children learn to feed and dress themselves surprisingly
well at a younger age than many children in the United States, where early inde-
pendence is often emphasized.

Of course, there is more to feeding infants and toddlers than just making sure
the food gets into their mouths. Care and attention need to go into ensuring that
sanitation is part of the picture. Food preparation, feeding, food storage, and
cleanup should all be in accordance with local and national health standards. The
procedures should be posted and monitored. Feeding and diapering should be
kept entirely separate, and different sinks should be used for each. Some danger-
ous mistakes to avoid include:

* Heating bottles or jars of baby food in microwave ovens, because they can
have hot spots that burn the baby’s mouth.

* Keeping partially used bottles of breast milk or formula and serving them
later, because they can be contaminated and unhealthy.

* Feeding commercial baby food out of the jar and putting the jar back in
the refrigerator, because, again, contamination can be a problem.

What about starting solid foods? Parents should be the guide about when
to start solid foods and what foods to start with. Although for many years and
in many cultures, some parents started solid food before four months, the
standard recommendation now is to start solids no sooner than four to six
months. Traditional starter foods are rice or barley cereals that are made es-
pecially for babies and mixed with formula or breast milk. Foods should be
introduced one at a time, with only a taste to begin with; the amount should
be increased gradually. Foods to avoid in the first six months because they may
produce allergic reactions are wheat cereals, white flour (including bread),
eggs, and citrus fruits. Nuts and peanut butter should be avoided for much
longer, not only because of allergies, but because they can be a choking hazard.
Other foods to avoid up through the toddler years are hotdog rounds,
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marshmallows, popcorn, whole grapes, and anything else that might lodge in
the throat.

Nutrition as it relates to obesity has become a problem as the numbers of
obese children increase. According to the Fournal of the American Dietetic Associa-
tion, the rate of obese Americans has doubled since the mid-1980s.” The prob-
lem starts in infancy, and you’ll know why when you see what else the research,
called “Feeding Infants and "Toddlers Study,” reported in this journal says. Chil-
dren between one and two years old take in 30 percent more calories than they
need, and many of these calories come from french fries, pizza, candy, and soda.
Up to one-third of the children ate no fruit or vegetables, and of those who did
eat a vegetable, it often was french fries. In fact, 9 percent of the children studied
who were between 9 and 11 months old ate french fries at least once a day, and
20 percent of those 19 months to 2 years old ate fries daily.

Diapering

Look at the following diapering scene. Notice how the adult is in perfect tune
with the baby.

The adult leans over the baby on the diapering counter. The two are face-to-face,
and the adult has the baby’s full attention as she talks to him about changing his
diaper. The baby isn’t lying sideways so he has to turn his head to see the adult’s face;
the counter is built so that he lies with his feet at her belly. The adult waits now for
the tension to leave his muscles before she begins. She is gently directive as well as
responsive. She tells him to do something and waits for a facial or body response
before continuing. She talks to him each step of the way, always keeping him focused
on the task itself and their interaction around it. The way she is doing the diapering
is building the relationship between them. When she’ finished, she holds out her
arms and says, “I’'m going to pick you up now.” The baby responds with a slight
forward thrusting of his head and body in anticipation and comes willingly into her
arms with a little smile on his face.!

"This diapering scene was based on an observation by one of the authors at the
Pikler Institute in Budapest. Although this diapering went smoothly, they don’t
always, even at the Pikler Institute. Children go through periods of being unco-
operative. It is important that they do so, even though it is hard on the caregiv-
ers. Resisting is a sign of growth; by resisting, children assert their individuality
and independence. Even so, the principles are still the same—try to engage the
baby and get him to cooperate. Don’t give up trying to involve him in the task.
Acknowledge his feelings and verbalize them for him. This is the time when
many caregivers go for the distraction technique—they find something enter-
taining to keep the baby’s mind off what is happening to him. Though it may be
tempting, we advise not going that route. One of the great dangers of the early
years is teaching babies that they need to be entertained. Entertainment is addic-
tive, and once babies get into this habit, breaking it is difficult. Equally important
is the warning that when diapering is done without the baby’s full awareness and
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participation, it no longer is an intimate human experience that furthers rela-
tionships. It leaves the realm of curriculum.

Sanitation procedures are also important for diapering to prevent the spread
of disease. These procedures should be in accordance with local regulations and
health requirements, which should be posted in the diapering area for all to see.
The diapering area must be away from food preparation and must be used specif-
ically for diapering, not for other things as well. The following diapering
procedure has been borrowed from WestEd’s Program for Infant-"Toddler Care-
givers Guide to Routines (2nd edition):

1. Check to be sure the diapering area has been sanitized since the last
diapering. If not, discard used paper, spray with a bleach solution, and put
clean paper down.

2. Remove the used diaper and dispose of it in a covered container.

3. Wipe the child with a clean, moist cloth or baby wipe. Wipe girls from
front to back to prevent urinary and vaginal infections. Dispose of the
used cloth or wipe in the container provided. If gloves are used, remove
and discard them. "To prevent the spread of germs, remove gloves after
completing the soiled part of the diapering and before starting the
clean part.

4. Puta clean diaper and clean clothes on the child.

5. Wash the child’s hands under running water. Babies often touch their
bottoms at the diaper-changing station, which are loaded with germs.
Washing their hands after diapering helps prevent the spread of germs
from the diapering procedure, and it begins to teach them the lifelong
hygiene habit of washing their hands after going to the bathroom. Return
the child to the play area.

6. Clean and sanitize the diapering area by discarding used paper in the
container provided, spraying the area with a bleach solution, wiping
lightly with a paper towel to spread the bleach solution around, and
discarding the paper towel. Put down a clean paper when the bleach
disinfectant has air-dried.

7. Wash your hands thoroughly.

Although program policy or local regulations may require gloves, they are not
necessary for every diapering. If the child has diarrhea or blood in the stool or if
caregivers have open sores on their hands, then gloves are required.

Toilet Training and Toilet Learning

What used to be called toilet training is now called toilet learning by those
who use a readiness approach and involve the child in the process. At the Pikler
Institute it is called sphincter control—that is, control of the muscles specifically
related to elimination. The ideas at the Pikler Institute relate more to toilet
learning than to toilet training because they see it as a developmental process
rather than a type of training. In any case, this way of looking at moving from
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diapers to toilet is regarded as a natural progress of the partnership involved in
diapering. When children are around others in child care situations, they often
start to use the toilet when they are old enough to want to imitate the other
children they see who are out of diapers.

Here are some hints for making toilet learning easier:

1. Help children feel physically secure by providing potties (if licensing
allows) or very low toilets, if possible. The easier it is for children to get
on and off the toilet by themselves, the more independence is promoted.

2. If appropriate, ask parents to dress children in loose, simple clothing they
can remove themselves (elastic waistbands rather than overalls, for
example).

3. Be gentle and understanding about accidents.

4. Avoid power struggles. You can’t win them, and children can be left with
long-lasting effects if toilet learning has been a highly emotional affair.

Most programs try to cooperate with the family when it comes to toileting. In
many programs the policy is not to initiate toileting until the parent suggests it;
then the staff is assured that the child will find consistency at home and in the
program. Consistency may be more difficult if the parent is from a culture that
believes in toilet training and sees it as a first-year task. Although staff may not
be willing to try to “catch” children and put them on the potty at a young age, it
is important to respect a different view. Those educated as caregivers in the
United States and other Western countries may be concerned that toilet training
is a harmful approach, especially when undertaken before the third year. It’s im-
portant to understand that this is not a worldwide view. Around the world, and
also in the United States, some families use the toilet training approach and their
children do not show harmful effects. Toilet training is quite different from the
toilet learning or sphincter control approach. We won’t explain it here, but we
want to acknowledge that differences exist.!! We urge caregivers to respect
diversity in perceptions, timing, and styles of toileting.

Washing, Bathing, and Grooming

Most programs leave bathing up to parents except under very special circum-
stances. Some parents become insulted if their children are sent home cleaner
than they arrived. Cleanliness can be a great point of conflict between parents
and caregivers if they have different standards. Parents may be angry if a child
with hard-to-wash hair comes home with a head full of sand. Cultural issues can
give people different perspectives on the subject of cleanliness, so respect ideas
that differ from your own.

Hand washing before meals is not as touchy an issue as bathing. Hand wash-
ing is popular with most children and can even be the highlight of the day for
some toddlers. Short attention spans lengthen appreciably when toddlers are
sent off to wash. Hand washing can be the most pleasant self-help skill to learn
if low sinks are available and toddlers are allowed to use them at their leisure.

NAEYC Program
Standard 4
Health
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In fact, hand washing can become a major activity because toddlers greatly enjoy
the sensory properties of soap and water.

Grooming can be another touchy subject. How groomed children should
look during the day and when the families arrive to pick them up is a matter of
opinion. One family arrives to pick up their toddler whose hair is uncombed and
whose clothes provide a record of everything she got into that day. The family is
delighted to see that she had a busy day. Another family may be unhappy that
their baby isn’t clean and combed. They regard the baby in a different light.
Another family whose daughter is in the same condition as the first toddler is
horrified that she’s not properly groomed. They are less upset about their son,
whose clothes are even more filled with spots, spills, fingerpaint, and dirt than
the daughter’s. Hair can be a big issue, as mentioned previously. Most caregivers
don’t have the extensive knowledge needed to understand the care of all kinds of
hair. Some caregivers don’t care about hairdos, and some children care even less.
Some of those caregivers are critical of parents who spend a good deal of time
creating elaborate hairdos on their toddlers. When thinking about honoring
diversity, include differing hair views in your thinking!

+:4 Differing Needs and Perspectives

Children who come to the program with medical issues, disabilities, or other
physical challenges must be accommodated during caregiving routines. Their
needs may differ from those of the other children. Specialized instructions from
parents or outside experts may be necessary. For example, asthma treatments
may be required. Or the child may have a feeding tube that needs specialized
care. Parents or specialists may have information about how to put children into
positions that allow them the most freedom of movement. It’s important that
caregivers have that information. By experimenting, caregivers may discover
what works best on their own, but that should be in addition to what the parents
and specialists already know. For example, some infants are hypersensitive to
touch and cry when picked up. That crying may be reduced if the baby is placed
on a pillow and picked up that way. But don’t ever put babies down by themselves
on a pillow, because it puts them at risk for suffocating.

It is beyond the scope of this book (or any book) to tell you everything you
need to know about every child who might come into infant-toddler care with
medical issues or disabilities. What you do need to know is that there are re-
sources for finding out. The first resource is the child’s family. They may well be
connected to specialists who also can help you understand the condition and
what is needed. And, certainly, as with all children, you can look to the individual
child to teach you about himself or herself. Careful observation will help you
understand the messages the child gives. Look for signs of discomfort and notice
what distresses the child. Find ways to make the child more comfortable and ease
the distress. Remember principle 3: Learn each child’s unique ways of communicating
(cries, words, movements, gestures, facial expressions, body positions), and teach yours.
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Even children with no words at all have ways to let you know what they need.
You just have to learn to read their signals. Don’t underestimate children’s ability
to communicate even though their verbal language skills may be nonexistent
or minimal.

Paying close attention to the baby sometimes takes so much energy that
caregivers don’t notice the signals they receive from families. It’s possible
that the family’s ideas about what should be happening with their child are dif-
ferent from the caregiver’s or the program policies. Cultural practices related to
caregiving routines may not be the same as what the caregivers are seeing. Take
feeding, for example. What to feed and how are cultural matters. When to start
solid foods may seem cut and dried, based on the latest research, but cultural
and family traditions may not go by the research. Besides, research changes
over time. Take sleeping, for example. Generation after generation of parents
in this country were told by their pediatricians to put their babies to sleep on
their stomachs. Since the 1990s, however, pediatricians have been giving the
opposite advice—that babies should sleep on their backs. The reason is to
reduce the risk of sudden infant death syndrome (SIDS), or crib death. Times
change.!” See Figure 3.2 for a summary of risk factors for sudden infant
death syndrome.

One of the strong messages in this book is to encourage self-help skills. The
reason for this message is the sometimes unspoken goal of creating an indepen-
dent individual. Not all parents are as interested in their children becoming
independent individuals as they are for them to feel strong, lasting family ties.
Caregivers must respect what families want for their children and honor diver-
sity. You’ll see that as a continuing theme throughout this book. We can’t tell
you what to do when you run into a cultural bump except to talk it over.
When caregivers and families are in close communication, they can work out
their differences in ways that are good for children, families, and caregivers.
Each situation has a unique solution, so we can’t just list them here for you.
Human relations are complex matters, and human relations are what we are
talking about.

Figure 3.2 Reducing the Risk of Sudden Infant Death Syndrome (SIDS)
1. Always place babies on their backs to sleep, even for naps.
2. Place the baby on a firm mattress, such as in a safety-approved crib.
3. Remove soft, fluffy bedding and stuffed toys from the baby’s sleep area.
4. Make sure the baby’s head and face remain uncovered during sleep.
5. Do not allow smoking around the baby.
6. Do not let the baby get too warm during sleep.

Source: Adapted from The Back to Sleep Campaign, www.nichd.nih.gov/publications/pubs/safe_sleep_gen.cfm.

Reflect

Whatd oyo ukn ow
about cultural
differences in caregiving
routines? How does
what you know differ
from what’s shown in
this chapter? What
would you do if you
were told to “follow the
book” and you didn’t
believe in it? What
would you do if a
parent’s beliefs about
carrying out a particular
routine differed from
yours?
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Dressing

Caregivers can promote autonomy by setting up tasks in such a way that the
child makes maximum contributions.!* You can easily see examples of this prin-
ciple in dressing activities. For instance, when taking off the socks or booties of
even a very young baby, you can pull them half off and ask the child to finish the
job. It takes little coordination when the task is set up like this. Even young
babies get real pleasure and satisfaction from helping out. The idea is to simplify
the task just the right amount so that the child gets practice in the dressing and
undressing process. At first it takes longer to work cooperatively, but as child and
caregiver come to see themselves as a team, the earlier patience pays off. By
toddlerhood, children who were encouraged to help dress and undress them-
selves have become proficient and need very little help except with such things as
buttons and starting zippers.

The Principles in Action

Principle1 Involve infants and toddlers in things that concern them. Don’t work
around them or distract them to get the job done faster.

The caregiver is trying to dress Nicky, who has cerebral palsy. Since this baby is
new to this caregiver, the caregiver still has to learn not only about cerebral palsy,
but also about Nicky as an individual. The caregiver always tries to involve Nicky
in the dressing, but it’s hard because muscle control is a challenge for him.
Furthermore, the caregiver is trying to put a one-piece stretch-pajama outfit on
him and it’s a little tight. She starts with a foot and the toes curl. It’s hard to fit
them into the foot of the pajamas. She wants to get Nicky to relax but doesn’t
know how to help him. When she finally gets one foot in, she picks up one leg;
the other one comes, too, in a scissoring motion. And then his ankle goes into a
spasm. She talks to Nicky but is getting more and more frustrated. She finally
gives up and goes and gets a loose-fitting two-piece outfit that goes on much
more easily. She’s happy that she was able to adapt to this situation and vows to
talk to the mother about what she can do to make it easier on her and Nicky.

1. What would you have done if you were the caregiver?

2. Are there some other devices that would make dressing this baby easier?

3. Could the caregiver learn about some strategies to use in dressing this baby?
4. Did principle 1 work here, or is this a case in which it didn’t work?

Notice in the Principles in Action scene how the caregiver tried to involve the
baby but had a hard time because, although the baby might have been trying to
cooperate, he couldn’t control his muscles. Sometimes a caregiver needs more
knowledge than he or she has. This scene is an example of that situation.
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Here is a scene that shows how it would be if the caregiver did not aim for
teamwork:

Imagine yourself a young toddler. You are about to be taken outside for a walk.
Without anything being said to you, you feel your arm being grabbed. You’re thrown
off balance. Then you find yourself being hauled over to a coatrack. Your arm is held
tight and then thrust into a sleeve. Your thumb gets stuck and stretches back as the
sleeve comes up your arm. Then you feel yourself being swung around. You feel
annoyed. When the other sleeve comes up your other arm, you stick your thumb out
on purpose. Then you become all floppy. Finally a face comes down near yours, but
the eyes look only at the zipper, which is resisting getting on the track. You feel the
hands struggle with the piece of metal; then suddenly the zipper moves upward. It
stops only when it touches your neck and feels cold, uncomfortable, and tight. The
face disappears, and you’re left standing alone while the child next to you is readied
in the same impersonal way.

Not a very enjoyable experience, was it? This child was being treated more
like an object than a person.

Napping

It is important that infants be allowed to rest according to their individual needs
rather than according to someone else’s schedule. Infants’ sleep patterns
change—sometimes from day to day as well as over a period of time. No one
napping schedule will fit all babies in a program, and each baby’s personal sched-
ule changes from time to time.

Not all babies express their need for rest in the same way. Experienced, sensi-
tive caregivers learn to read each child’s signals, which may range from slowing
down and yawning to increased activity and a low frustration threshold.

Parents are the best source of information about their baby’s sleep patterns
and needs. Experienced caregivers are aware how useful it is to know that the
baby woke up extra early that morning or got less sleep than usual over the week-
end. They understand fussy behavior in a different light if they know the
reason for it.

Babies should be put down for a nap in the way most familiar to them. How-
ever, it’s also important that every caregiver know the results of recent research
regarding the relationship between sleeping position and SIDS. SIDS is the label
given to unexplained deaths, usually, but not always, occurring when a baby is
sleeping. SIDS is not the same as smothering, choking, or dying from a disease.
Infant deaths are labeled SIDS only when no cause can be found. For years,
North American pediatricians have told parents and caregivers to put babies to
sleep on their stomachs. Research now shows that back sleeping is associated with
lower risk of SIDS. The evidence is compelling.!* Figure 3.2 shows some con-
crete steps you can take to reduce the risk of babies dying of SIDS.

Each baby should have a personal crib that is located in the same spot every
day. That kind of consistency and security may help the baby feel at home faster.

Reflect

Canyou r emembera
time in your own life
when you were treated
as an object? If you
can, then you know why
it is important not to
treat a child (of any age)
that way.
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Babies should be put
down to nap in a way
familiar to them.

Decisions about when to put a baby in the crib and how long to leave him or her
there depend on the adult’s perception of the particular child’s needs. Some chil-
dren need to be confined for some time before they can fall asleep, even when
they are very tired. They may play or cry before sleeping. Other children fall
asleep immediately. The waking-up period also takes some adult judgment. Does
the child wake up energetic, active, and ready to play, or is there a long transition
period between sleeping and waking during which the child may need to remain
in the crib or on the cot? Reading a young child’s signals about rest needs is not
always easy. Again, the parent is a good source of information. Find out what
kind of self-calming behaviors a child has and encourage them. Some children
stroke a blanket; others twist their hair. The most common self-calming behav-
ior is thumb sucking. Ask how the child naps at home. Can you use some of the
same devices or rituals the parent uses? Perhaps a favorite toy or blanket pro-
vides comfort.

Once again, cultural factors may enter into attitudes about sleeping. Some
cultures see being alone in a dark room as the way to promote independence.
Others feel that babies should not sleep alone. You may not agree with an atti-
tude that is different from your own, but be sure to respect it. If you can’t do
what the parent wants, talk about it with him or her. Negotiate, discuss, and
exchange viewpoints. Don’t just ignore a parent’s wishes and do what you think
is best.
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As children move through toddlerhood and nap only once a day, they can
learn to rest according to a group schedule. However, individual needs are still
important, and provision should be made for the toddler who needs a quiet time
earlier in the day, if not an actual nap.

"Toddlers who feel nervous, scared, or distrustful may have sleep problems that
consistency would help alleviate. A favorite toy or blanket may also provide
needed security. Sometimes a caregiver can do nothing at the moment to pro-
mote security but must acknowledge the child’s insecure feelings and wait until
he or she eventually learns that it’s a safe place. In some programs, the children
who need it have a back rub to help them go to sleep. Here are some further
hints about how to help toddlers get to sleep.

1. Provide visual privacy for those children who need it. Some toddlers are
too stimulated by being near another child to go to sleep.

2. Provide a quiet, peaceful atmosphere. Some programs use soft music to
help. Start winding down before nap time.

3. Make sure all children get plenty of fresh air and exercise. Being tired is
the best motivator for napping.

4. Don’t let children get overtired. Some children have a hard time settling
down to sleep when they are exhausted.

Caregiver Lynne creates a ritual around naptime. The toddlers she cares for
are old enough to have an established group naptime. So after lunch she starts
transforming the room so that it suggests sleeping instead of play. The toys are
hidden away, lights are turned down, windows shaded, and there’s a quiet story
time for children who settle down that way. As stimulation is lowered and the
environment gives the message about what’s expected, the children’s activity
level goes down and rest comes easier.

If adults regard caregiving tasks as vital learning experiences, they are more
likely to approach them with patience and attention. In group care, even when
the adult-child ratio is good, an infant’s main opportunity to enjoy a long period
of one-to-one interaction is during caregiving times like feeding, diapering, and
dressing. If those times are used well, babies require far less adult attention dur-
ing the other periods of their day. Babies can go about their play (interacting
with the environment and with the other babies) with no more than general su-
pervision from an adult who may be watching a number of babies.

As toddlers develop self-help skills, this built-in one-to-one time diminishes.
Therefore caregivers must provide it in some other way, even to the oldest tod-
dlers. The fact that required ratios of adults to children may change when the
children are about two adds to the difficulty of giving the kind of individual at-
tention each child needs. Some get it by being charming and appealing to adults.
Others get it by exhibiting unacceptable behaviors. Some don’t get it at all. One
way to ensure that all children are getting individual attention, once the caregiv-
ing tasks are no longer such a focus during the child care day, is to keep brief
anecdotal records. If during naptime you write a single sentence about each child
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AppropriatePr actice

Overviewo fDe velopment

According to the National Association for the
Education of Young Children, the uniqueness of
each young baby demands that caregivers learn
babies’ rhythms, when they eat, how they want to be
held for feeding or comforting, and when they sleep.
Caregivers’ abilities to read babies’ signals about
needs and to respond appropriately help young
babies develop a feeling of security. This same
sensitivity is needed as young babies grow into
mobile ones and become explorers. The exploration
doesn’t stop during caregiving routines, so it is up to
caregivers to make the best of the child who is trying
to touch everything while struggling to get off the
diapering counter. Toddlers are concerned about
who they are and who is in charge and continually
test to find out. Independence and control are
primary issues, and these can emerge during
caregiving routines.

DevelopmentallyA ppropriatePr actice

The above overview is a summary of how
caregiving relates to curriculum, giving examples of
how meeting needs through caregiving routines
changes as the baby progresses through develop-
mental stages. Following is a sampling of specific
developmentally appropriate caregiving practices:

¢ Adults adjust to infants’ individual feeding and
sleeping schedules. Infants’ food preferences and
eating styles are respected.

¢ The infant sleeping area is separate from active
play and eating areas. Babies have their own
cribs and sheets brought from home. Family
members bring special comforting objects to
personalize their baby’s crib. Infants’ names are
used to label every personal item.

* Infants have their own diapering supplies and
extra clothes within reach of the changing table.

* Adults respect children’s schedules with regard
to eating and sleeping. Toddlers are provided

snacks more frequently and in smaller portions
than older children are. Liquids are provided
frequently.

*  Adults work cooperatively with families in
encouraging children to learn to use the toilet.
When toddlers reach an age when they feel confi-
dent and unafraid to sit on a toilet seat, caregivers
invite them to use the toilet, help them as needed,
provide manageable clothing, and positively rein-
force them. The toilet is child sized, in a well-lit,
inviting, relatively private space. Children are
taken to the toilet frequently and regularly in
response to their own biological needs.

* Caregivers plan a transition into naptime with a
predictable sequence of events. They choose a
quiet activity, such as reading a story. Toddlers
get their own stuffed toys or blankets and go to
their cots; soft music or a story tape may be
played for toddlers who are still awake.

® Teachers work in partnership with parents,
communicating daily to build mutual
understanding and trust and to ensure the
welfare and optimal development of the child.
Caregivers listen carefully to what parents say
about their children, seek to understand parents’
goals and preferences, and are respectful of
cultural and family differences.

Source: Carol Copple and Sue Bredekamp, eds.,
Developmentally Appropriate Practice in Early Childbood
Programs, 3rd ed. (Washington, DC: National Association
for the Education of Young Children, 2009).

IndividuallyA ppropriatePr actice

¢ Toilet training may vary greatly depending on
children’s physical and mental capabilities.
Whenever it starts and however long it lasts,
harshness should be avoided.

* Some children need more attention to feeding
than others. Careful positioning for children old



enough to feed themselves can make a big differ-
ence if those children are to use their hands capably.
If they tend to slip in the chair, using nonskid
cloth on the seat can help. Food texture can be
an issue for some children with neurological
involvement. Such procedures as massaging the
throat to help swallowing or using a cloth or
toothbrush to “wake up the mouth” can facilitate
muscle control.

CulturallyA ppropriatePr actice

Not all families value independence and individual-
ity in the same way, and many have a different set
of priorities for their children. Families whose goal
is to downplay independence in order to help chil-
dren see themselves first and foremost as members
of the family or of the group in general may have a
different approach to caregiving routines. Spoon-
feeding children beyond toddlerhood is common
practice among some cultures. Toilet training, on
the other hand, may start in the first year of life.
Both practices stress interdependence over inde-
pendence. These practices may startle caregivers
who have grown up in families where such things
are frowned on. Remember that developmentally
appropriate practice mandates that professionals
work in partnership with parents to build mutual
understanding and trust. The goal is to ensure the
welfare and optimal development of the child.
Chapter 13 looks at issues of identity development,
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which ties in to this issue of different ideas about
caregiving practices.

Appropriate Practice in Action

Look back on the Principles in Action scene on
page 64 and reconsider your answers. After reading
this chapter, would you answer any of the questions
differently? Now analyze that scene in terms of the
information in the last bullet in the “Developmentally
Appropriate Practice” section of the Appropriate
Practice box.

* What do you think was this caregiver’s attitude
about a partnership with the parents? Do you
think she plans to learn something from them?

¢ What do you know about positioning a child
with cerebral palsy so he has more control over
his muscles? How could you learn more?

Now look at the “Culturally Appropriate Practice”
section of the Appropriate Practice box.

®  Wias the caregiver stressing self-help skills?

o If this caregiver’s major goal is to encourage
self-help skills in Nicky, what if the mother has a
different idea about what he needs? How would
the caregiver find out? If the two have different
goals, what should they do?

* What are your ideas and feelings about
downplaying independence in children with the
challenges Nicky has, even if encouraging
independence is culturally inappropriate?

in your care that day, you’ll soon see the patterns. You'll see that some children
stand out because of their behaviors. Some children are practically invisible, and
it’s hard to think of anything to write about these youngsters. Once you see these
patterns, you can make better conscious decisions about how to make sure that

all children get individual attention each day.

When infants and toddlers are treated with respect and caregiving is done with
a teamwork approach, relationships grow—relationships that help children learn
about themselves and the world. They come to anticipate what will happen to them
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and realize the world has some predictability. They learn they have some power to
influence the world and the people in it. They begin to make sense out of life.
When used to their fullest, these times can become focuses in children’s days—
something they look forward to—their chance to “dance” with their partner!

Summary

Those essential activities of daily living called caregiving routines are part of the
curriculum when they offer young children the opportunity for deepening rela-
tionships and for frequent personalized experiences related to cooperation and
learning.

Thinking Again About Infant-Toddler Curriculum

¢ Infant-toddler curriculum means planning for learning, which includes
providing for growing attachment during caregiving routines.

* To make caregiving routines (those essential activities of daily living) into
curriculum means three policies must be in place—a primary caregiver
system, consistency, and continuity of care.

* Assessment is part of meeting each child’s needs during caregiving routines.
Assessment in this chapter means determining each child’s needs at any
given time.

CaregivingRou tines

¢ Feeding includes providing for breast-feeding mothers, bottle feeding,
spoon feeding, and eventually self-feeding. Developmental appropriateness
is important and at the same time, cultural differences should be discussed
and honored.

* Diapering should be done in such a way that the baby is a partner in the
process and learns to cooperate with the caregiving instead of being
distracted with a toy or by other means.

¢ ‘Toilet training and toilet learning are two different approaches. Toilet
learning is developmentally appropriate and happens when the child is ready.
"Toilet training is often culturally appropriate and can occur much earlier
than toilet learning.

® Wiashing, bathing, and grooming includes varying practices and
expectations. What satisfies families may not be the same as what satisfies
caregivers. Honoring diversity is important.

* Children’s differing needs and disabilities must be taken into account and
accommodated when carrying out caregiving routines.

* Dressing, like the other routines, should be carried out so the child is
encouraged to cooperate and eventually learn self-help skills.

* Napping varies by age and by individual. Caregivers must know about and
eliminate risk factors for Sudden Infant Death Syndrome (SIDS).
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Thought/ActivityQ uestions

1. What does attachment have to do with caregiving as curriculum?

2. What are some ways that programs promote attachment?

3. Does attachment usually happen more easily in family child care homes? Why or
why not?

4. What caregiving routines does a caregiver perform throughout the day, and what is
an example of how to make them into curriculum?

5. What do you know about cultural differences in caregiving routines? How does what
you know differ from what’s shown in this chapter? What would you do if you were
told to “follow the book” and you didn’t believe in it? What would you do if a
parent’s beliefs about carrying out a particular routine differed from yours?
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chapter4

Play and Exploration
as Curriculum

FocusQu estions

After reading this chapter you should
be able to answer the following
questions:

1

What are the four adult roles this
chapter discusses as important
for facilitating the play of infants
andt oddlers?

What is a primary consideration
when setting up an environment
for play and why is it important?
Why should you step back and
observe after encouraging
interactions?

Whatar efi ve environmental
factors that influence play in an
infant-toddler care and education
program?

How is a happening different from
an activity?

What Do You See?

Tyler is on the floor with a simple wooden puzzle on one side
of him and plastic nesting cups on the other. Next to him is
Kevin, who reaches over and removes two of the puzzle
pieces. Tyler picks up the puzzle board and drops it. The
pieces clatter together when they hit the rug, which makes
Tyler smile. Kevin looks at the puzzle and then at Tyler. Tyler
takes the puzzle piece Kevin has in his hand. Kevin looks
surprised. Then Tyler picks up another piece off the floor and
bangs the two pieces together. He drops both pieces and
Kevin picks them up. Tyler picks up the plastic nesting cups
and walks over to a low platform, which he steps up on. He
raises his arms in the air, then he quickly sits down and begins
taking the nesting cups out. First he takes out the small one;
he taps it on the wooden floor of the platform and cocks his
head to listen to the noise. His fingers are working on the
second one—feeling the shape, grasping the edge—and now

it's out. He taps this one on the floor, too, before laying it down next to the first one. One by one he
takes out the cups and taps each. When he gets to the last one, he lays it at the end of the row and

looks satisfied. Then he puts them back together again as slowly and carefully as he took them out.

What you saw in the opening scene may not have looked like much to you. The way infants and

toddlers play isn’t the same as the way older children play. It takes an understanding of who toddlers

are and what they are interested in to appreciate a scene like this one. It also takes good observation

skills to notice the details. We’ll go back to this scene later to discuss it.
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NAEYC Program
Standard 2
Curriculum

Reflect

Whatar et hem odels
from your own child-
hood that you carry in
your head today? Can
you relate your own ex-
perience to Papert’s
“gears”?

A main ingredient of any infant or toddler program should be play and explora-
tion. Infants’ and young toddlers’ play is more exploration than the kind of play
children three years and older exhibit. We want to be sure that readers recognize
what is happening in that opening scene. They are playing, though it may not
seem so to everybody. Early childhood educators and researchers have long rec-
ognized play as vital to growth and learning. It is natural to young children and
should be regarded as an important use of their time, not as something secondary
or optional.!

The benefits of play are enormous and go far beyond the kinds of things we
talk about so easily, like developing skills and learning concepts. Play can be an
avenue to early literacy skills, for one thing. According to one study, play is
where many paths to literacy come together and “emerging understandings are
integrated, practiced, and tested in a safe environment.” In fact, if you look
carefully at play, you can find all aspects of the kinds of skills children need for
the foundations of reading and writing. Play offers children opportunities that
come from nowhere else. Through play, children get involved in open-ended
exploration. They are not confined by rules, procedures, or outcomes. Children
at play have self-direction. They have power. Through total absorption during
play, they make discoveries they might otherwise never make, they work on
problems, they make choices, and they find out what interests them.

In the foreword to Mindstorms, Seymour Papert writes about how, as a child,
he fell in love with gears.® He spent hours playing with circular objects, turning
them as if they were gears. Much later, this led to him turning gears in his head
and making chains of cause and effect, and he used gears as his model for learn-
ing mathematics.

The way we respond to infants and toddlers at play by giving them freedom,
by helping them pursue their special interests, and by providing resources may
result in children gaining lifelong models such as Papert’s gears (see Figure 4.1).

Giving infants and toddlers freedom to move is a concept we wish to empha-
size. Play in infants involves movement and if they cannot move freely, they can’t
tully engage in play. Unfortunately, families and caregivers tend to restrict babies’
activity, rather than encourage it. This is something not usually considered be-
fore the baby can get around, yet movement, from the first months of life, is
important for brain development. It’s also important for cognitive development.
Magda Gerber made this point to those who studied with her long before scien-
tists understood the brain as they do now. Magda was way ahead of her time!
In school, physical education focuses mainly on the body. In infancy and

Figure 4.1 Three Ways Caregivers Create Curriculum out of Play

Caregivers create curriculum out of play in these three ways:

1. Bygivin gch ildrenf reedom

2. By helping them pursue their special interests

3. Byp rovidingr esources
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toddlerhood, physical movement is about learning—not just to use the body, but
to use the brain as well.* Elena Bodrova and Deborah Leong discuss how play
influences development in their book Tools of the Mind: The Vygotskian Approach
to Early Childhood Education.’ They explain that Vygotsky had an integrated view
of play when he wrote about its contribution to cognitive, emotional, and social
development. He saw play as a tool of the mind with its roots in the manipulation
and exploration of infancy and toddlerhood.

Free play and exploration is a theme of this chapter. By free play and explo-
ration we mean undirected but monitored activity play when children have
choices to pursue their special interests without continual adult control or ex-
pected outcomes. Figure 4.2 shows seven supporting factors from Magda Gerber
that serve as a foundation for play and exploration in babies. The list is adapted
from Carol Garhart Mooney’s book. Letting free play and exploration remain
free is difficult for some adults once they recognize how important activity is for
infants and toddlers. They want to set up specific adult-created activities with
objectives and plan for and control outcomes. This is especially true for pro-
grams with children from low-income families because of the urgency to prepare
them for later schooling. We urge those adults who want to create activities and
objectives—lessons—to appreciate what children gain from free play by observ-
ing them. You’ll see that given a safe, developmentally appropriate, and a rich
environment, they create their own objectives and lessons, which are far more
effective than those you set up.

Some visitors to an infant-toddler program arrived in the morning to see the
children playing freely with a variety of toys. They were impressed with how
involved and interested the children were. But then the director arrived breath-
less, apologized that things were late in starting that morning, and proceeded to
organize groups, get out “activities,” and herd toddlers into chairs around tables.
Here they were drilled on names of objects in pictures, told to match shapes, and
shown how to make circles and squares out of play dough. The teachers who had
earlier been playing a background role, except when there was a call to be re-
sponsive, suddenly took charge of everything. The focus became very objective
oriented. When the visitors later had a look at individual education plans, they

Figure 4.2 Seven Factors that Support Play and Exploration in Babies
1. Beingan active participant in their routines
2. Adults’ sensitive observations and understanding what the baby needs
3. Consistency, including clearly defined limits
4. Basic Trust in the baby is an initiator, explorer, and self-learner
5. Safe, cognitively challenging, and emotionally nurturing environments
6. Uninterrupted Play when babies can play on their own at their own pace

7. Freedom to explore and interact with objects and other babies
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Reflect

Recallan ear lyp lay

experience of your own.

Relive it, if you can.
Think about what you
got out of this experi-
ence. How can you use
your own experience to
understand the impor-
tance of free play for
infants and toddlers?

discovered that cognitive objectives were defined very narrowly (for example,
“shown pictures of a dog, a horse, and a cat, child will identify two out of three”).

No wonder “playtime” was so objective oriented. But instead of setting objec-
tives for the way a child is to interact with materials, the adult should observe
what the child is actually doing and appreciate what the child is getting out of it,
even if itisn’t immediately obvious. For example, if someone had watched Papert
twirling round objects, he or she might well have missed that Papert was creating
a model of gears in his head. How different his outcome might have been if he
had been redirected continually to do some kind of activity with a particular
objective that an adult had in mind.

One reason adults sometimes want to control toddler play is that they don’t
understand it as exploration. Go back and review that scene at the beginning of
the chapter. Did you note that Tyler was exploring with his senses? He wasn’t
working the puzzle, he was enjoying the feel and the sound of it and of the nest-
ing cups. He has no interest in using the materials “the right way.” Iyler is figur-
ing out his own way of discovering the properties of each material. Simple as this
scene is, it is a good example of a young toddler playing. Preschool play is easier
to understand because it can look involved and productive, and it fits into catego-
ries such as “dramatic play” or “art” or “block building.” Toddler play may not
look like much; toddlers seem to dabble at things. Sometimes they seem to just
be wandering around, often carrying objects with them. But if you watch care-
fully, you see that they are neither uninvolved nor in transition. They are walking
and carrying. They are making choices. In addition, perhaps they are enjoying
the sensory changes as they move about. Sometimes they are keeping contact
with the person they are most attached to (touching home base) when they
explore the environment.

"Toddlers are easy to satisfy as long as they have room to move and things to
examine and manipulate. They may seem to have short attention spans because of
their gross motor focus and the need to change location. However, they can also
get very involved, especially in problem solving or a self-chosen sensory activity.
"Toddlers at a sink with soap, water, and paper towels can spend up to half an hour
if they are allowed to, messing around. (That’s not a short attention span.)

Adult Roles in Play

The caregiver takes many roles in supporting infants and toddlers in their play.
Although we separate them for discussion, in reality they are all related to each
other—with safety as one overarching theme and learning through interaction as
another. Both of these roles are mentioned in Figure 4.2.

Setting Up Environments for Play

Safety is of primary importance and involves setting up a healthful environment
free from hazards, then carefully monitoring what goes on in it. Without safety,
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Children gain eye-hand
coordination from
manipulating toys.

there is no free play. Although some children are bigger risk-takers than others,
most children are comfortable only when they feel secure and know no one will
let them get hurt. Thought must be put into the age and individual developmen-
tal level of each child and of the group as a whole. Health and safety hazards can
be an individual as well as a group issue. Careful attention must be given to safety
issues for children who may have physical or other challenges. Safety is the key
to exploration for all children. By exploration we mean the act of discovering and
examining what’s around the child—the people and objects, as well as the prop-
erties of those objects—through touching, mouthing, smelling, seeing, and hear-
ing. Only in a safe, developmentally appropriate, and interesting environment
can children have opportunities to make the kinds of discoveries that further
their development and learning. When thinking about exploration, look again at
the age and developmental level of each child. Also take children with challenges
into consideration so that they have equal opportunity to safely interact with as
much of the environment as possible. For example, consider how children gain
eye-hand coordination from manipulating toys; then think about the child who
is severely visually impaired. Make sure that child feels safe enough to get to the
toy shelf, knows that toys are there, and is able to discover that those toys have

NAEYC Program
Standard 9
PhysicalE nvironment
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Reflect

Have you ever experi-
enced a time when play
was not playful? What
happened? What was
that like?

features (such as making a noise) that could give the child experiences with ear-
hand coordination.

When you are thinking about play environments, don’t consider just the in-
door environment. Infants and toddlers need to be outdoors as well, every day if
at all possible. They need not only fresh air, but also some experiences in a more
natural environment than indoors spaces provide. Exercise in fresh air is good
for both the body and the mind. Too many children now grow up on cement and
asphalt, rather than in a variety of natural textures that aren’t only smooth and
hard—textures like grass, sand, and even dirt. Too many children see nothing but
bright plastic toys. If the next generation grows up with no experience with na-
ture, who will be out there trying to preserve natural habitats, the rain forest, and
open spaces? We’ll cover more on this subject in Chapter 12.

Encouraging Interactions and Then Stepping Back

Children learn from other children. By interacting with their peers, infants
and toddlers learn much about the world, their power in it, and their effect on
others. Through the kinds of problem-solving situations that present them-
selves in child-child interactions, youngsters come to learn such valuable skills
as how to resolve conflicts. The adult’s role in these child-child interactions is
to encourage them and then step back until needed. Sensitive caregivers know
when to intervene. Timing is crucial. If you step in too soon, valuable learning
is lost. But if you step in too late, children can hurt each other. Timing and
selective intervention are important skills for caregivers to acquire in order
to facilitate infant-toddler social play. What do we mean by selective interven-
tion? Intervention means interfering or interrupting, and it is selective when it
is limited to those times when the effect will be positive. Selective intervention
should be used to protect (as in an unsafe situation) or to help facilitate learning
when needed. Figuring out when to sensitively intervene appropriately is an
adult skill that is important in facilitating play. But remember that encouraging
children to solve their own problems is an important part of their education, so
stepping back and not intervening is another adult skill that is equally impor-
tant to practice. Adults should remain available while infants and toddlers are
playing, giving wants-nothing quality time. They should refrain from
interrupting the child who is really absorbed in play. Absorption is a quality we
should value.

Adults can be part of the play, but they must remain in a playful mode, open
to what happens, without setting goals or playing for particular results. Other-
wise the play ceases to be play and becomes an adult-directed “activity.” You’ll
see examples throughout this book of adults in a wants-nothing mode, being
with children.

Be careful about becoming a child’s entertainment device. Some children get
hooked on adults playing with them and are unable to play with other children
or on their own when the adult steps back. In some programs, such as at the
Pikler Institute, caregivers are trained to allow children to play uninterrupted.
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vZaas\\ VipEO OBSERVATION 4
ToddlersP layingO utside

See Video Observation 4: Toddlers Playing Outside for an illustration of toddlers
playing pretend.

Questions

* How could you explain this scene to someone who says to you, “They aren’t
doing anything important—just messing around”?

¢ How is the play of these children the same as and different from the play of
the two boys in the opening scene of this chapter?

*  What makes this scene “curriculum”? What are the children gaining from it?
Consider the developmental domains of mind, body, and feelings.

To view this clip, go to www.mhhe.com/itc9e. Click on Student Edition, select
Chapter 4, and click on Video Observations.

They don’t play with them. As a result, the quality of the play there is exceptional.
Children need no adult entertainment and little intervention. This is the result
of the emphasis put on adult-child interaction and cooperation during caregiv-
ing times, so that children have a close trusting relationship and feel secure
enough to explore and play on their own and with each other.®

SupportingP roblemS olving

Adults support problem solving. The caregiver must have sensitivity to recognize
the intellectual value of the many problems that arise during free play. Maria can’t
get the ring on the stick; Blake’s block stack keeps falling over; Jamal can’t reach
the toy just beyond his grasp. The frustrations from these kinds of problems seem
to interrupt free play, and it’s tempting just to solve the problem for the child. But
rescuing a child takes away a potentially valuable learning experience.

NAEYC Program
Standard 3
Teaching
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Adults provide scaffolding for children’s problem solving. It takes skill to
know when to help. Often adults do too much and interfere with the child’s abil-
ity to solve the problem. They deprive the child of discovering his or her own
approach. The key to scaffolding effectively is to determine the point at which
the child is about to give up. A small assist at just the right time will keep the
child working on the problem. If it’s too early or too late, the child loses interest.
It’s not that caregivers have to “motivate” children. Rather, the assist is the type
of support that helps children stay with something long enough to finally gain
a sense of satisfaction. Satisfaction is the kind of reward that lingers and is
remembered the next time a problem arises. Figure 4.3 provides a quick look at
eight adult roles in infant-toddler play. Magda Gerber gave some advice about
scaffolding:

Allow children to learn on their own, without interference. If you wait, you will find out that
many things get resolved on their own; even though you thought you bad to belp, the child
didn’t really need your belp. We are child-loving people—too eager; so we think, “Ob, poor
baby would like to get that toy but can’t reach it,” so we push it nearer. But the message we
give is, “You need us. We are all-knowing giants and you are a belpless little creature.”
That’s not the message I would like to give. I wait until the child really lets me know, “I can-

not bandle it any more.””

Figure 4.3 Adult Roles in Infant-Toddler Play
1. Encouraging interactions and then stepping back
2. Practicing selective intervention
3. Providing time, space, and materials
4. Remaining available but not interrupting
5. Providings afety
6. Supporting problem solving
7. Providings caffolding

8. Observing

Observing

The adults in a child care program that stresses free play sometimes look as
though they aren’t doing anything. Some people think that adults in a wants-
nothing mode—available but not directive—look too passive. They may look
passive, but they are busy observing. Observation is a key role if a caregiver
is to understand what’s going on and figure out how to promote learning.
Keen observation skills are vital for all caregivers. Sitting still, focusing at-
tention, and just taking in what’s happening comes easily to some adults, but
for those who don’t naturally come by them, these skills must be learned.
When adults are in an observer role, the pace of the children tends to slow
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down because the adult energy influences what’s going on around them. A
slow pace gives infants and toddlers a chance to focus their attention.
Remember principle 7: Model the bebavior you want to teach. While observing,
you are modeling that mode of being, which benefits the children in more
ways than one.

Read the following scene, which shows adults facilitating free play, and decide
for yourself if the adults are too passive.

The play area is set up for older toddlers, who are busily exploring what has been put
out for them. Two adults are sitting on the floor on opposite ends of the play area. In
one end of the room four children are carrying around large plastic blocks. One
seems to have a plan in mind; one is just carrying a block seemingly without regard
to where she is going. A third child has built a four-block enclosure and is sitting in
the middle of it. Another child is walking across the blocks that are lying flat on the
rug. The first child lays down another block and joins the child who is walking on
top of the blocks. The child who was wandering around comes over and takes the
block that the child has just set down and a tussle starts. The teacher, who has been
observing from a distance, comes to sit by the two children ready to intervene, but
one child lets go and leaves and the other abandons the block he was fighting for, so
the teacher goes back to her original position. At the other end of the room, a group
of children is playing around a table set with plastic dishes. A child brings a “cup of
coffee” from the table over to the adult on the floor. He pretends to drink it. The
child takes the empty cup and goes over to the play sink to wash it, while another
child who has just given a doll a bath gets the empty cup from the first child and
gives the “baby” a drink out of it.

Contrast that scene to this one:

A group of toddlers sits on a rug with an adult directing a “circle time.” She is
singing a song that has a finger play to go with it. Some of the toddlers are trying to
make their fingers perform, and others are just sitting watching her. None of them
are singing. She finishes that song and starts another. Two children begin to squirm,
but most are watching and listening. One child gets up and wanders off and a second
one follows. Another adult captures the two escapees and herds them back to the
group saying, “Circle time isn’t over yet.” By the third song all but one of the
children are squirming and making attempts to escape. The herding adult is having
trouble keeping them all together. The other adult gets out a flannel board and
begins to tell a story. She briefly captures most of the group’s attention, but then one
child comes up and tries to take the figures off the flannel board. The others can’t
see, so they get squirmy again and two start wrestling. As we leave this scene the two
adults are getting chairs and firmly planting each child in one. It is clear that they will
learn to sit still at circle time.

The adults in the second scene are doing something. It is more obvious what they
are doing in this scene than in the first scene. They are being teachers. They are
playing the role that most people expect them to play.

Which scene appealed most to you?

81
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Did you notice that the toddlers in both scenes are making choices, as is ap-
propriate in the play mode, but in the second scene choices weren’t part of the
plan? Did you notice how heavily taxed the adults were by being in charge?

Adults who are uninitiated to early childhood principles and practices can under-
stand a program where children are engaged in adult-directed “learning activities”
but may be critical of one where the adults just sit on the floor and respond. Parents
may prefer that caregivers feach and look like they are in control of what is happen-
ing. They may not understand the role of facilitating learning through self-directed
free play. Further, the caregivers themselves may feel like babysitters when in the
wants-nothing mode during free play time. They may resist this role. All these fac-
tors work against a curriculum in which free play is a main ingredient. Caregivers
need to find ways to articulate what they are doing so they can counteract the pres-
sure that comes from all sides to teach infants and toddlers rather than let them play.
What the adult does do that is more important than teaching is to structure the en-
vironment so that it is conducive to play and respond to children when appropriate.

Environmental Factors That Influence Play

You can’t just put infants and toddlers into a room and expect great things to
happen. Careful consideration needs to be given to the size of the space and how
it fits the size of the group and the age span of the children in it. Then the adult
needs to think about what is in the room and how appropriate it is for infants and
toddlers. There are basic built-in features of the space and the furniture and
equipment, plus what the adults bring as movable equipment, toys, and materi-
als. What is to happen in the space is a factor in deciding how to set it up and
what it needs. How much choice is to be encouraged is a consideration when
setting up the environment. The degree of choice given to the children depends
on the philosophy of the program and the age of the children; culture can have
an influence, too.

The Principles in Action

Principle 2 Invest in quality time, when you are totally available to individual in-
fants and toddlers. Don’t settle for supervising groups without focusing (more
than just briefly) on individual children.

Mike has been working as a caregiver in a small infant-toddler center for some
time. Fiona is a new caregiver in the center. Today the two caregivers are working
together with a group of six infants. Except for one baby who is asleep, the others
are on a soft rug surrounded by toy shelves. One baby who is not yet crawling is
snuggled close to Mike and has several toys in reach. The others are crawling
around between the toy shelves; they touch base with Mike and Fiona. Fiona gets
up and goes into the kitchen area and begins cleaning out a drawer. Then she
goes into the laundry area and folds sheets. Mike in the meantime holds out his
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arms to a boy who has crawled over to him with a book. He takes the book and
reads it to the boy and to a girl who has crawled over to him. The baby on the
floor reaches for the book and Mike hands her a plastic one, which she puts in her
mouth. Mike notices that Fiona is still in the laundry area. “What are you doing,
Fiona?” “Well,” she responds, “I see that you can handle the kids, so I thought I
should look busy in case the director comes in. We don’t want him to find both of
us just sitting around playing with the children!” Mike sees that Fiona still has
some things to learn about how this program operates and the value of wants-
nothing quality time. The director knows that what Mike is doing is an important
part of the curriculum of this center. He’ll expect Fiona to be doing the same.

1. Do you agree with what Mike is doing and thinking?

2. Would all directors be like Mike and Fiona’s?

3. What if Fiona is the kind of person who can’t stand to just sit around
responding to children but enjoys keeping busy all the time?

4. If a parent came in and complained that the children weren’t learning
anything, what would you say about what Mike is doing?

Group Size and Age Span

An important environmental factor is group size. Larger groups tend to be over-
stimulating, and quieter children get ignored. It much harder for children to
truly get absorbed in play in a large group than in a small one, even when the
adult-to-child ratio is good.

Mixture of ages is another environmental factor. Adult preferences in age
mixtures in groups vary. Some programs work well with a variety of ages; others
work equally well with most of the children about the same age.

If you do mix ages, be aware of protecting the youngest children. In the case
of infants mixed with toddlers, you must protect those who can’t move around
from those who can. One way to do this, if they are in the same room, is to fence
off a portion of the room for the immobile children. Don’t just keep them in
playpens and cribs. They need floor space and room to stretch and move, as well
as interactions that come from several infants and adults sharing floor space.

Sometimes the mixture is toddlers with preschoolers. In that case the toddlers
need to be protected from equipment they aren’t mature enough to use, as well
as from conflicts they can’t win. You can’t just stand back and let the children
solve their own problems if one is two and the other almost five. The two-year-
old will probably need some help to hold his or her own.

Setting Up the Environment to Support Play

Caregivers aren’t providing structure by directing the play itself, but they
structure the play environment. You can do away with most rules by setting up
the environment so that a good deal of undesirable behavior is eliminated.

NAEYC Program
Standard 9
PhysicalE nvironment
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Reflect

Wherewas yo urf avorite
place to play as a child?
How can you use your
own experience to de-
sign a play environment
for infants and toddlers?

For example, if the children aren’t allowed to play in the kitchen, put a gate
across the access. For a summary of what’s involved in setting up the environ-
ment to support play, see Figure 4.4.

Make sure that everything in the environment is touchable and even mouth-
able. Mouthable, of course, means that an object is clean and safe for infants to
put into their mouths. You can expect older children not to put things in their
mouths, but infants and toddlers learn through mouthing. Sanitize toys periodi-
cally rather than restricting children from their natural inclinations.

Provide for gross motor activity inside as well as outside. Gross motor activ-
ity is an activity using the large muscles of the arms, legs, and trunk, such as
climbing, rolling, sliding, and running. Toddlers run, climb, roll, and jump all
the time—not just when invited to. You should think of your toddler play area as
a gym more than a classroom and set it up for active play.

Provide plenty of softness, both for the active play and for the quiet times.
Cushions, pads, mattresses, and foam rubber blocks on the floor invite children
to bounce, roll, and flop down, as well as cuddle and snuggle with books or
stuffed animals.

Provide hard surfaces as well. A vinyl floor provides a contrast to carpeting
and is interesting to crawlers as well as beginning walkers. Hard surfaces also
make cleanup easier when you set up such activities as cooking or perhaps water
play. (A thick bath mat under a plastic dishpan gives toddlers a chance to play in
water without making too big a mess.)

Make available toys that can be used in many ways rather than toys meant to
be used in only one way. Large foam blocks are an example. They can be hauled
around, stacked, put together to make a structure, or sat upon. There is much
more to do with large foam blocks than, say, a battery-operated or wind-up toy
that puts the child in the role of a spectator.

Let children combine toys and materials as much as possible. If they want to
haul stuffed animals into a block structure they have built, let them. If they take
pots and pans out of the play stove to put the play dough in, let them.

Of course you can’t let everything be combined. Play dough in the water play
table makes a mess nobody wants to have to clean up and wrecks the play dough

Figure 4.4 Setting Up the Environment to Support Play
1. Keep play space separate from caregiving areas.
2. Make sure everything in the play space is touchable.
3. Provide for both fine and gross motor activity.
4. Provide both soft and hard materials and play surfaces.
5. Let children find unique ways to combine toys and materials.
6. Put out the right number of toys.

7. Provide the right number of choices.
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besides. If you don’t want something combined, make a clear environmental
limit. An environmental limit is a physical barrier that keeps a child or material
out of or inside of a given space and is often accompanied by a verbal limit. Fenc-
ing off stairs provides an environmental limit. Keeping the play dough inside
when the water table is set up outside is another form of an environmental limit.
Another example is leaving the play dough in the cupboard when water play is
available inside. Without an environmental limit or in addition to one, verbal
limits become important. “Water stays in the water table” is a clear and positive
statement of a limitation.

Determine the right amount of toys to make available. Don’t put out more
than you can stand to pick up. Watch out for overstimulation or too much sen-
sory input. Excited toddlers who have too many choices are more apt to make
themselves and everyone else unhappy than those who have just enough to do.
On the other hand, bored toddlers in a nearly empty room create as many behav-
ior problems as those in a room overstuffed with toys and people. Be aware of the
optimum number of things to do. You can judge the right number by the chil-
dren’s behavior. The optimum number changes with the day, the group, and
even the time of year.

Happenings

We avoid the term activities when we focus on play because we want to move
away from a preschool model for infants and toddlers. Instead, we use the term
happenings, which broadens the idea of what infants and toddlers engage in and
learn from. The use of the term happenings is intended to encompass the simplest
event as well as more prolonged and complicated experiences. We borrowed the
term from James Hymes, a pioneer in early childhood care and education and a
longtime leader in our field. We’ve been asked over the years to include ideas for
activities in this book, and we have resisted. Instead, we offer numerous examples
throughout the book in the various scenarios. We do not point out that they are
happenings. We leave it up to the reader to notice. We also avoid creating learn-
ing goals and objectives for happenings, because once an adult has a specific
outcome in mind, the happening leaves the realm of free play and becomes
something else. That doesn’t mean that happenings are accidental. Lots of inten-
tion goes into planning for play for infants and toddlers. Intention is an impor-
tant part of NAEYC’s developmentally appropriate practice, a cornerstone of
this book.

Happenings put the focus on the child’s experience and they can be very sim-
ple and still be deeply satisfying. Again, when we use the word bappenings, we
don’t mean they always occur by happenstance. Some things do come up by
chance, and when they arise, it’s the adult’s job to take advantage of them. The
first fall day after a big wind, a happening can be raking leaves in the play yard.

Other happenings are planned for by bringing them into the environment
purposely. A favorite at one center is an ongoing collage. A large piece of contact
paper put up on the wall (sticky side out) invites the children to stick various
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items on. The continual rearrangement of the elements of this collage shows
clearly how much more important the process is than the product at this age. We
often think of infants’ and toddlers’ attention span as quite short, but the nature
of this happening and the caregivers’ ability to support and encourage the chil-
dren showed otherwise. When older children’s interest in a particular theme or
subject lasts for a long period, it is often called a project. The sticky collage
wasn'’t exactly a project. We like to think of it as an extended happening.

Some happenings that toddlers enjoy are modified versions of preschool activi-
ties. For example, easel painting can be done with plain water on chalk boards or
thick soapsuds (colored with food coloring) on plexiglass easels. Sponge painting
can become squeezing sponges in trays with a little water covering the bottom.

One clever caregiver who knew how much infants and toddlers enjoy pulling
tissues out of their box made a toy consisting of a tissue box filled with scarves tied
together. Another simple happening the very young enjoy is crumpling tissue
paper. (Use white so that if it gets wet, you don’t have dye all over everything.)

Simple food preparation tasks (mashing bananas or peeling hard-boiled eggs)
can delight toddlers. Even snapping spaghetti can be involving and satisfying for
toddlers.

Free Choice

The environment should be set up to provide choices. Free choice is an impor-
tant ingredient of play. Here is a scene that shows a playroom set up to encour-
age free play with numerous choices.

One end of the room is fenced off. In it three infants are lying on their backs, waving
their arms, and looking around. An adult sits near them, rearranging brightly colored
scarves to be within the reach of each child. A floppy beach ball is also available. One
of the infants grabs it, waves it in the air, and lets it go. It lands near another of the
infants, who regards it briefly, then turns back to gaze at the red scarf standing puffed
up near his face.

Beyond the small fenced-in area is a larger space where nine young toddlers are
playing. Two are busily engaged in crawling in and out of the rungs of the ladder that
is lying flat on the floor. One leaves to sit in an empty laundry basket nearby. He
climbs out, turns it over, then crawls under it. He lifts it up to look out at two chil-
dren who are trying on hats from a collection they have found in a box near a shelf of
toys. One of these children puts three hats on his head, then picks up two in his
hands and runs over to the fence and throws the hats, one by one, into the area
where the infants are lying. He giggles delightedly at the reaction he gets from the
surprised infants. The other hat player in the meantime has loaded several into the
back of a small toddler trike and is riding around the room. He stops at a low table
where several children are squeezing plastic zip-top bags full of different substances.
He looks at the caregiver sitting there when she says to one of the squeezers, “You
really like the soft one, don’t you?” He briefly pokes one of the bags. Finding it
interesting, he abandons the hats and the trike and sits down at the table to explore
the other bags.
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In another area of the room, a girl is hauling large plastic-covered foam blocks
from one corner and piling them on the couch, which is pulled out a few feet from
the wall. Then she climbs up on the couch and proceeds to throw the cushions over
the back until she has nearly filled the space. She gets down, walks around, and jumps
on the pile she has made.

In another part of the room, a child is sitting with an adult on a large mattress
(which actually is two sheets sewed together and filled with foam rubber scraps). The
two are “reading” a book together. They are joined by one of the bag squeezers, who
plops down on the adult’s lap and takes the book away. It is quickly replaced by the
other child, who has a stack of books next to her on the mattress.

In this scene the children have a number of choices. Free choice is an impor-
tant ingredient of play as well as an important prerequisite to learning.

The Problem of the Match

J. McVicker Hunt talked about the relationship of learning to choice in terms of
what he calls the “problem of the match.” He said that learning occurs when the
environment provides experiences just familiar enough that children can under-
stand them with the mental ability they have already attained, but just new
enough to offer interesting challenges.®

Learning occurs when there is optimum incongruity between what is already
known and a new situation. If the situation is too new and different, children
withdraw, become frightened, ignore it, or react in some way other than learn-
ing. If it is not novel enough, children ignore it. They won’t pay attention to
what has already become so much a part of them that it no longer registers.

McVicker Hunt relates to Jean Piaget’s theory on assimilation and accommoda-
tion. Thinking evolves through adaptation as children seek to make sense of the
environment by modifying it to fit personal needs as well as modifying the way
they think in response to something new in the environment. Piaget saw adapta-
tion as a two-part process—he called one part assimilation and the other accom-
modation. Assimilation means that new elements of experience are incorporated
into existing structures of thought, which creates a tension when they don’t fit.
That’s where accommodation comes in—new mental patterns are created or old
ones are transformed in order to include the new information and make it fit.”
"This is another way of explaining McVicker Hunt’s problem of the match.

The question is, how can you set up an environment so that it has elements of
optimum incongruity? How does anyone know exactly what a match is for each
child in his or her care? The first answer is to have some knowledge of ages and
stages (see the environmental chart in Appendix B). The developmental infor-
mation in Part 2 should help, too.

The other answer is by observation. When you watch the children, you have a
good idea what kinds of things to put into the environment for your particular
group. By providing a number of choices of appropriate toys, objects, and
occurrences and letting the children play, you give them the opportunity to move to
novel situations and novel uses of materials. No one is more creative than infants
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and toddlers when it comes to inventive uses of materials and objects. They have a
need to learn, a desire to understand. Caregivers can capitalize on this need by let-
ting them determine their own use of the environment (within reason of course). By
directing children with either praise or pressure, we distract them from the inner
delights mentioned by Abraham Maslow in Chapter 2. Children get these inner
delights from struggling with a problem that matches their learning level.

Sooner or later children in an interesting, challenging environment are bound
to find a problem that they want to solve but can’t. They “get stuck.” If they can’t
figure out the next move, the adult can intervene by providing a tiny bit of help.
Sometimes it’s hard for adults to wait when they can solve a problem so easily.
But if they wait, they provide children the best learning opportunities. Don’t
rescue children from problems; help them problem-solve.

And don’t push children. Here’s another view of “getting stuck.” Sometimes
children get stuck by becoming satiated with something. They have had enough
of some activity. Adults decide that children are bored, and they want to do some-
thing about it—quickly! Many adults have a great fear of boredom for infants as
well as for themselves. This fear has perhaps been heightened by the trend for
infant stimulation and pressures for academics before kindergarten. Yet bore-
dom is educational and can be considered part of the curriculum or learning plan
of any program. As Maslow says,

The single bolistic principle that binds together the multiplicity of human motives is the ten-
dency for a new and higher need to emerge as the lower need fulfills itself by being sufficiently
gratified. The child who is fortunate enough to grow normally and well gets satiated and
bored with the delights that he has savored sufficiently, and eagerly (without pushing) goes on
to higher; more complex, delights as they become available to him without danger or threat. . . .
He doesn’t bave to be “kicked upstairs,” or forced on to maturity as it is so often implied. He

chooses to grow on to higher delights, to becomne bored with older ones. !’

Children cannot push themselves on until they have done very thoroughly what
it is they need to do. Until they have reached the state of boredom, they are still
motivated by unfinished business and can’t move on. Boredom, when they finally
attain it, provides the push to move on—but the push comes from within, not from
without. They can then leave behind the old level, the old needs, and deal with the
new ones, giving them their full attention. When the push to move on comes from
without—from the adult or the environment—children never quite satisfy them-
selves. They may move on to the next stage, task, or activity with leftover feelings
from the previous one, perhaps unable to give full attention to the new one.

Magda Gerber used to say, “In time, not on time,” meaning that each child has
his or her own timetable and adults should respect that individuality. Emmi Pikler
also had strong feelings about not pushing children to reach milestones and new
stages. Both encouraged infants and toddlers to do thoroughly whatever it was
they were doing, rather than urging them forward. That’s a different way of look-
ing at development that doesn’t necessarily reflect common practice in the United
States today; however, one of the authors has seen the results of the Gerber phi-
losophy and the Pikler approach with her own eyes, and they are impressive!



AppropriatePr actice

Overview of Development

According to the National Association for the Edu-
cation of Young Children, infants and toddlers love
challenges and are interested in everything. When
they are free to explore because warm adults encour-
age and take pleasure in their interests and skills,
they grow, develop, and learn. Young infants play
when they feel secure in a relationship. They play
with people and objects using all their senses. They
enjoy practicing a new skill and exploring objects
and people by grasping, kicking, reaching, and pull-
ing. A responsive and stimulating environment with
plenty of time to fully experience the people and
things in it provides young infants with the simple
joys of relating. Mobile infants with their increased
skills expand their playfulness by exploring space as
well as objects and people. They develop their mus-
cles through these explorations. They also develop
cognitively as they experience and learn about what’s
around them. A sense of security allows infants and
toddlers to make use of their capabilities to continu-
ally make discoveries and learn through playing.

DevelopmentallyA ppropriatePr actice

The following are sample practices that link play as
curriculum to the statement above:

¢ Playful interactions with babies are done in ways
that are sensitive to the child’s interests and level
of tolerance for physical movement, loud
sounds, or other changes.

¢ Adults show their respect for an infant’s play by
observing the child’s activity, commenting on it
verbally, and providing a safe environment. The
quietly supportive adult encourages the child’s
active engagement.

® Adults frequently observe the infant at play. Ap-
propriate games, such as peek-a-boo, are played
with interested infants, the adult being careful
not to intrude on how the infant wants to play.
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® Adults engage in reciprocal play with toddlers,
modeling for children how to play
imaginatively—for example, playing “tea party.”
Caregivers also support toddlers’ play so that
children stay interested in an object or activity
for longer periods of time and their play be-
comes more complex, moving from simple
awareness and exploration of objects to more
complicated play like pretending.

¢ Children have daily opportunities for explor-
atory activity, such as water and sand play, paint-
ing, and clay or play dough manipulatives.

Source: Carol Copple and Sue Bredekamp, eds., Develop-
mentally Appropriate Practice in Early Childbood Programs,
3rd ed. (Washington, DC: National Association for the
Education of Young Children, 2009).

IndividuallyA ppropriatePr actice

Older infants and toddlers who are not mobile on
their own need a more hands-on approach from
caregivers than the typically developing mobile in-
fant and toddlers. They can use what exploratory
skills they have when caregivers move them around,
find ways for them to move themselves, and make
environmental adaptations that make it easier for
these children to participate and play.

CulturallyA ppropriatePr actice

Some families may not value play in the way others
do. Some may not have an environment at home
that allows for safe play and exploration. Others
may not have a tradition of free play for children. It
is important for caregivers to honor differences and
seek to understand them.

Appropriate Practice in Action

Look again at the Principles in Action feature on
page 82.
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* Can you see the connection between the quality ~ ® Consider culturally appropriate practice. What

time in principle 2 that Mike is giving the might Mike or Fiona do if the families in the
children in his care and the points made in the program did not have a safe environment for
“Developmentally Appropriate Practice” section play at home and/or did not have a cultural tra-
of this Appropriate Practice box? dition of free play for children?
Summary
A Online

" Resources

Go to the Online Learn-
ing Center at www.
mhhe.com/itc9e,click
on Student Edition, and
choose Chapter 4 to
access the student
study guide, which in-
cludes a chapter review,
related Web links, prac-
tice quizzes, interactive
exercises, chapter refer-
ences, and Spanish lan-
guage resources.

Play and exploration are vital parts of the curriculum and important ways that
infants and toddlers develop and learn. For infants and toddlers play involves
movement that is greatly facilitated when they have the freedom to move to the
extent they are able, rather than being restricted. Giving babies and toddlers free
choice in a rich, developmentally appropriate, and interesting environment
facilitates learning best.

AdultRol esi nP lay

® Setting up environments for play and making safety the primary consider-
ation so that children are free to explore and discover

* Encouraging interactions and then stepping back so infants and toddlers
aren’t interrupted

* Supporting problem solving so that infants and toddlers come to see
themselves as capable

* Observing as a way of understanding each child and in each situation to
promote learning

Environmental Factors That Influence Play

* Group size and age span influence the amount of the attention children
receive. Appropriate group size and a reasonable age span allow children to
become absorbed in play.

¢ Setting up the environment to support play is an important factor in encour-
aging productive play.

* The kind of happenings that occur are factors that facilitate rich play,
exploration, and learning. Happenings include both planned and
unplanned occurrences and include intentionality on the part of the
caregivers.

® The amount of free choice available is a vital factor as infants and toddlers
know what they need and can pursue what interests them.

® The problem of the match is a factor that allows children to choose
happenings that match their interest and level of learning.
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KeyT erms
environmental limit 85 gross motor activity 84 overstimulation 85
exploration 75 happenings 85 selective intervention 78
free play 75 mouthable 84

Thought/ActivityQ uestions

1. How is the term mzodel used in this chapter?

2. If play is so important, should adults let children play freely? Why or why not?

3. Most books on infant-toddler care and education use the term activity. Why
don’t we?

4. What is scaffolding and what does it have to do with play?

5. What is the problem of the match and how is it related to Piaget’s theory on
assimilation and accommodation?

6. What are some advantages of the caregiver being in an observation mode?
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chapter5

Attachment

FocusQu estions

After reading this chapter you should
be able to answer the following
questions:

1

2

3

a4

5

Define attachment. What factors
influence its development?

How is brain development
influenced by attachment?

Why is it important to know about
attachment milestones?

What are some circumstances in
which Ainsworth’s patterns might
be questionable when it comes to
understanding and labeling the
degree or kind of attachment?

What can adults do to foster
attachment in young children?
Include any unique issues related
to children with special needs.

What Do You See?

A small baby, lying on the floor on a blanket in the family
room of the home where he is being cared for, is crying.

A reassuring voice comes from the other room. “I know you
are hungry! I'm coming!” The cries cease at the sound of the
voice, but then begin again when no one immediately appears.
The family child care provider hustles into the room carrying
a warm bottle. “I'm sorry you had to wait.” The crying contin-
ues. “I know, I know. I'm going to pick you up now so that you
can eat.” She bends over with her arms outstretched and gen-
tly lifts the baby. The crying slows down; the caregiver walks
across the room to sit down in a soft chair.

As he is picked up, the baby’s whole body shows his antic-
ipation of what is to come. He stiffens and his arms wave in
excitement. He looks intensely into his caregiver’s face. Once
settled into the chair, he begins to squirm frantically, his
mouth searching for the nipple. As it comes into his mouth,

he closes his eyes, clenches his fists, and sucks furiously. “There you are. That’s better, isn’t it?”
coos the caregiver. He begins to relax after a few minutes, and both adult and child settle back, mov-
ing around until comfortable. “You were really hungry, weren’t you?” The baby continues to suck
without stopping; after a few moments, he begins to ease up a little. His fists unclench, and one hand
reaches out, groping. The caregiver touches his hand with her finger; he wraps his fingers around
her finger and holds on tight. The caregiver snuggles him a little closer and kisses the top of his
head. He opens his eyes and looks up at her. She looks back, a warm smile on her face. He stops
sucking and lets go of the nipple. With his gaze fixed on his caregiver’s face, his mouth breaks into a
big grin. Then he snuggles in even closer and continues to suck contentedly, his little fist wrapped
around her finger, his eyes looking into hers.
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This is what attachment looks like! It is a complex, ongoing process. Its defini-
tions may vary, but in essence it involves a closeness and a responsiveness to an infant.
This chapter discusses this important and special two-way relationship between
an infant and an adult, and describes how brain development is influenced by
early quality-care experiences. It examines behavioral milestones related to at-
tachment, the measurement of secure and insecure attachment patterns, and re-
lated contemporary issues. It also discusses the importance of early intervention
for a child with special needs to avoid a disruptive attachment. Continuity of care
and the importance of responsive relationships are discussed throughout the
chapter as key to the development of early healthy attachments. Very young chil-
dren are both competent and vulnerable, and they rely on consistent and positive
experiences with one or more special adults to become secure and self-reliant.

BrainR esearch

We have learned more about the human brain in the last 10 years than in the
previous 100! See Table 5.1 for a summary of how our understanding of brain
development has changed. Today technologies in neuroscience that are noninva-
sive (they don’t interfere with natural brain function) are making detailed explo-
ration of the brain possible. Amazing tools exist for mapping the brain and for
understanding brain chemistry, as well as for appreciating the effects of environ-
mental factors. This information has taught us many valuable lessons about how
infants learn and why early experience is so vital to development. Looking at a
brief overview of how the brain functions may help to foster an appreciation of
just why particularly responsive, positive experiences are so important to an in-
fant’s early development.

Table 5.1 Rethinking the Brain

Old Thinking

How a brain develops depends on the
genes you are born with.

The experiences you have before age three
have a limited impact on later development
and learning.

A secure relationship with a primary care-
giver creates a favorable context for early
development and learning.

Brain development is linear; the brain’s ca-
pacity to learn and change grows steadily
as an infant progress toward adulthood.

New Thinking

How a brain develops hinges on a complex
interplay between the genes you’re born
with and the experiences you have.

Early experiences help to shape the archi-
tecture of the brain, which can impact both
development and learning.

Early interactions don’t just create a con-
text; they directly affect the way the brain
develops.

Brain development is nonlinear; there are
prime times for acquiring different kinds of
knowledge and skills throughout life.

Source: Rima Shore, Rethinking the Brain: New Insights into Early Development. Copyright 1997. Revised 2003.
Families and Work Institute, 267 Fifth Avenue, New York, NY 10016. 212-465-2044. www.familiesandwork.org.
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The basic building blocks of the brain are specialized nerve cells called
neurons. Each neuron has an axon, or output fiber, that sends energy, or
impulses, to other neurons. Neurons also have many dendrites, which are input
fibers that receive the impulses from other neurons. The dendrites grow and
branch out forming “dendrite trees” that receive signals from other neurons.
These connections, or synapses, are formed as an infant experiences the world.
"The connections used regularly in everyday life become reinforced, or protected,
and become part of the brain’s permanent “circuitry.” The human brain at birth
is still very immature, so these early experiences can have a dramatic effect over
time on an infant’s growth and learning.!

In the early years, young brains produce almost twice as many synapses as
they will need. The dendrite trees grow and become very dense. By age two, the
number of synapses a toddler has is similar to that of an adult. By three the child
has twice as many synapses as an adult. This large number is stable throughout
the first 10 years, but by adolescence about half of these synapses have been dis-
carded or “pruned.” The brain prunes, or selectively eliminates, unnecessary
synapses.

"The key question is, how does the brain know which synapses, or connections,
to keep and which ones to prune, or discard? Early experience seems to be much
more critical than first realized. Experiences activate neural pathways, and infor-
mation in the form of chemical signals gets stored along the pathways. Repeated
experiences strengthen specific pathways. A particular pathway takes on a “pro-
tected” status; it is not pruned because it has been repeatedly used. This is a
normal, lifelong process of brain neural development. Pruning, however, is not a
“use it or lose it” scenario, as earlier brain research sometimes described it. Un-
used synapses are pruned, but neurons remain intact for later learning.’ This
helps to explain the brain’s amazing plasticity, or flexibility, if it experiences dam-
age or trauma. (Brain plasticity will be discussed more in Chapter 7.)

"This text emphasizes the importance of quality experiences and responsive
care for very young children. Now brain development research indicates that
these early experiences, if repeated, actually form stable neural pathways. The
way we think and learn has everything to do with the extent and nature of these
pathways. When a very young child experiences something new, or a problem,
brain activity increases and neural pathways grow. If neural pathways are strong,
signals travel quickly and the child can solve problems easily.

Pause for a moment and think about a 10-month-old child whose mom is tak-
ing him to his child care provider as she goes off to work. He may experience a
certain amount of stress (this is called “stranger anxiety” and will be discussed in
more detail later in the chapter). However, when his caregiver is familiar with
and can be responsive to his stress signals, he comes to know that he will be OK
(the caregiver is a familiar friend and today his blanket is of particular comfort to
cuddle and smell). His mother will return. In his brain, connections have been
formed that allow him to separate with relatively little effort. Through his expe-
riences he has already developed efficient neural pathways. Responsive, positive
experiences stabilize connections in his brain. These very early connections in

NAEYC Program
Standard 1
Relationships
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Invest in quality
time. Be
available and
responsive.

the brain are related to attachment experiences. Remember principle 2: Invest in
quality time, when you are totally available to individual infants and toddlers. Don’t
settle for supervising groups without focusing (more than just briefly) on indi-
vidual children.

Through attachment, two individuals come together and stay together. John
Kennell defines attachment as “an affectionate bond between two individuals
that endures through space and time and serves to join them emotionally.”* The
mother is usually the first and primary attachment the baby makes, but babies are
becoming more and more strongly attached to their fathers, especially as work-
ing mothers spend more time out of the home. When infants experience child
care at a young age, these secondary attachments (people other than their par-
ents) become very important.

Attachment to caregivers differs from that to parents in many ways. One obvi-
ous way is in duration. The long-term, even lifetime attachment a parent has is
a much shorter period for caregivers. From day one, caregivers know that the
children will leave their charge long before they grow up. The departure may
come without warning because parents’ lives and need for child care sometimes
change suddenly. There is a big difference in this expectation of permanence of
the adult-child relationship between parents and caregivers.

Parental attachment, this feeling of closeness, starts right at birth for some. In
the ideal situation, where parents and an alert newborn are allowed time together to
getacquainted, what is called “bonding” may occur as they fall in love in a very short
time. It might even be called “love at first sight.” This love at first sight can occur
between caregivers and children, too, as an adult and a child are drawn to each other
at first meeting. More commonly, attachment grows slowly over time as individuals
get to know each other and learn each other’s special ways of communicating.
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These special ways grow and change as children reach developmental milestones.
The brain research now available to parents and caregivers validates that warm,
positive interactions stabilize connections in the brain. High-quality, responsive
care must be provided for this critical process called attachment to thrive.

Brain research now available may give us additional insight into the attachment
process and how infants seem to promote their own attachments. Mirror neurons,
and their implication for human brain evolution, may be one of the most impor-
tant discoveries related to brain development in the last decade. A mirror neuron
is a neuron that fires both when an animal (and, it is now believed, a human) acts
and when the animal observes the same action performed by another animal. The
mirror neuron system was initially found by neuroscientists studying monkey
brains and tasks involving intentional movements. Mirror neurons, located in the
front of the brain, were active when monkeys performed certain motor tasks; they
were also active when the monkeys observed another monkey perform the same
tasks. Interestingly, the monkeys did not imitate the activities when robots per-
formed them—only when another monkey did. Mirror neurons distinguish be-
tween biological and nonbiological actors and seem to have some awareness of
intention or goal (most of the activities involved getting food!).*

Evidence suggests that a similar observation action matching system exists in
humans. We have all no doubt observed young infants imitating the mouth
movements of their caregiver or parent during feeding or playtimes. This mouth-
ing is one of the early “attachment behaviors” infants may use to extend the
experience of getting food or social interaction. Imitation seems to foster a
link—mimicry binds and brings people together. Neuroscientists and child
development professionals are currently looking at the role of mirror neurons
and social (attachment) understanding. A neural system that allows a brain to
observe and then imitate the observed movement would be an ideal learning and
social system—and that’s what mirror neurons do.” (Mirror neurons will be ref-
erenced again in coming chapters related to movement experiences, language
acquisition, and emotional regulation—Chapters 7, 9, and 10, respectively).

Current brain research continues to support the following significant findings:

* Nature (genes) and nurture (environment) interact on a continuous basis.

e Early responsive care and warm, stable relationships foster attachment
and lead to healthy brain growth.

* By the age of three, the brains of young children are two-and-a-half times
more active than the brains of adults.

® Very young children participate in their own brain development by sig-
nalling their needs.

* Strong neural pathways are created by experiences, especially responsive
relationships.

An excellent resource for the latest early brain development information is
the website www.zerotothree.org/brainwonders. It is designed for parents, care-
givers, and other professionals and provides meaningful, relevant material on
early brain growth that is updated regularly.
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The Principles in Action

Principle 9 Build security by teaching trust. Don’t teach distrust by being unde-
pendable or often inconsistent.

“Look at this dolly, Cameron,” says her mother as she tries to get 12-month-old
Cameron involved in the dress-up area. The two have just arrived, and this is the
mother’s first day to leave her daughter. The caregiver approaches, says hello, and
then gets down at Cameron’s level. The baby looks at her. Cameron has visited
the center several times and recognizes the caregiver, but she’s never stayed with-
out her mother. She smiles happily and holds out a doll to show the caregiver.
When the caregiver stands up to talk to the mother, she discovers the mother is
gone. She had said earlier that she can’t stand to see her daughter cry, so appar-
ently she just decided to sneak out. Cameron continues holding the doll, but then
she looks around and can’t find her mother. She looks puzzled, and then she
begins to cry. She ends up wracked in sobs, and the caregiver has a hard time
comforting her. The caregiver decides to speak to the mother at the end of the
day and tell her about the importance of saying good-bye so that her daughter can
predict when she is going to leave. In her experience, children who have no good-
bye ritual can’t relax because they never know when people come and go in their
lives. She knows that trust is an important issue for Cameron, and she knows it
will take time. The first step is to get the mother to say good-bye. Imagine that
you are this caregiver.

. How do you feel about the mother’s behavior?

. How do you feel about Cameron?

. How do you feel about the situation?

. Do you agree that the caregiver should talk to the mother? Why or why not?
. Could the mother’s behavior come from a cultural difference?

. What else might you do to help Cameron establish trust?

AN R W N =

Milestones of Attachment

Important milestones of attachment influence mental, social, and emotional de-
velopment. A baby’s crying, pulling away from strangers, and trying to follow a
departing parent indicate how attachment changes. Looking at these behaviors
in more detail clarifies how competent an infant is.

Babies are designed to promote their own attachment. Think for a moment
about the variety of behaviors that attract adults to babies. A newborn’s cry elicits
feelings in the people who hear it. It is hard to ignore. Crying becomes one of
the infant’s strongest signals to the people responsible for his or her care.

Another strong attachment behavior most babies have at birth is the ability to
establish eye contact. When a newborn looks right into their eyes, most adults
melt. And if you touch the little fingers, they are likely to curl around your big one.



chapter 5 Attachment 101

If you talk to alert newborns, they are likely to turn toward the sound of your
voice. And if you move away from them slightly, their eyes will follow your face.
All these behaviors promote attachment.

Studies indicate that babies react differently to the people they are attached to
right from the beginning. Later this preferential response becomes obvious as
babies cry when the object of attachment leaves the room. This is an important
indication that trust is developing. They follow the person with whom they have
the attachment, first with gaze alone, then, when they are mobile, by crawling
after them.

Pause and review the scene at the beginning of this chapter involving the
feeding experience and the interaction between the baby and caregiver. This is a
special relationship. These two are a unit. Both feel that this is an intimate mo-
ment of a close relationship. This special form of communicaton—interactional
synchrony—is like an “emotional dance.” The caregiver and the baby send each
other important signals. Both partners share emotions, especially positive ones.®
The infant has the capacity to elicit delight from another; this in turn gives him
pleasure. The example of the feeding experience illustrates some of the reper-
toire of behaviors involved in attachment. Through these mutually responsive
behaviors, which include touching, fondling, and eye contact, as well as feeding,
infants and adults form an extremely close relationship. Remember, too, that the
new information on the brain indicates that these early behaviors begin to form
pathways in the brain and may stimulate mirror neurons. These pathways form
the physical foundation of trust. Positive experiences stabilize the brain connec-
tions. Infants need this relationship because they cannot physically attach them-
selves to people to get nourished and cared for. They are dependent. Attachment
is nature’s way of ensuring that someone will care (in the emotional sense) and
provide care (in the physical sense). Remember principle 1: Involve infants and tod-
dlers in things that concern them. Don’t work around them or distract them to get
the job done faster.

Once babies can distinguish their mother or caregiver from other people, two
new worries begin. First, at about 8 to 10 months of age, babies begin to fear
strangers. Second, now that they know who mother is, they worry about losing
her. This latter fear usually appears by about 10 to 12 months. Both of these fears
indicate the infant’s ability to discriminate and recognize difference and there-
fore are obvious signs of mental growth. Corresponding to this second develop-
mental fear is the baby’s inability to understand that objects gone from sight still
exist. Jean Piaget called this “object permanence”; it will be discussed further in
Chapter 8. Infants’ worry about losing their mother is understandable. They
cannot foresee that a separation is only temporary. Knowing this, caregivers find
it easier to understand a baby’s desperate protest when he or she is left behind as
a parent walks out the door.

It may be helpful to emphasize the interplay between dependency, mental
development, and trust in this process of attachment. When an 18-month-old
child is clinging to his mother and crying for her not to go (obvious dependent
behavior), he is also saying “I know I need you” (a mental function). As his mental

Reflect

RememberCamer onin
the Principles in Action
box on page 1007 What
would you try to tell her
mother about the devel-
opmental milestones of
attachment? How can
you help this mother
better understand her
child’s crying?
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capacity grows, and his experiences teach him that he can trust his mother to
return, from attachment comes trust as he learns that the world is basically a
friendly place where he can get his needs met. From attachment also comes
autonomy, or independence, as babies grow and begin to take over their care-
giving by learning self-help skills. They also find it easier and easier to let go
because they know that their parent will be back. This ability to trust a relation-
ship is the foundation for independence—a focus of the toddler period.

"This worry about leaving the parent or primary caregiver is called “separation
anxiety.” It is usually at its peak as the baby nears the end of the first year of life.
If the child enters child care just at this time, the beginning can be very difficult.
Children do better if they enter child care before or after the peak of separation
anxiety.

In a quality infant-toddler child care program (center- or home-based), chil-
dren gain courage to explore and participate (fostering mental and social skills)
by using their parent or known caregiver as a home or trust base. Checking in
periodically provides renewed energy to move out and continue exploration. Itis
important when the parent leaves that he or she not sneak away. By saying good-
bye, the parent helps the child appreciate that the departure is predictable. Grad-
ually a child learns that coming back is also part of saying good-bye. A sensitive
caregiver can put into words what she perceives a potentially upset child to be
teeling. Acceptance of these feelings, and not distraction from them, provides a
young child with a secure base for emotional development.

The following suggestions may assist caregivers in helping parents with tod-
dlers suffering from separation anxiety:

1. Help the parent understand that once the good-byes are said, the depar-
ture should be immediate. Some parents have as much or more trouble
than their toddlers separating. Help the parent know that you understand
it is hard to leave, but that it is easier on the child if departure is quick
once the good-byes are said.

2. Allow the child his or her feelings, but don’t get involved in them
yourself. Separation feelings are hard for some adults because they trig-
ger issues they may want to forget. One way caregivers respond to this
situation is by trying to get rid of the child’s feelings, through distraction
or by minimizing them. (“Come on now—it’s not that bad. She’ll be back
before you know it.”)

3. Have an interesting, even enticing environment that calls out to children
so that when they are ready, they can easily get involved in something.

Attachment is vital to infants’ and toddlers’ development and should be pro-
moted in child care programs. At the same time, caregivers should realize that
parents may fear their children may gain secondary attachments outside the
home at the expense of their primary ones with parents. Caregivers can help ease
parents’ fears by letting them know they are unfounded. The secondary
attachments are in addition to the primary ones, not replacements for them.
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v\ VipEO OBSERVATION 5

Toddler “Checking in” While Playing
with Chairs

¥
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See Video Observation 5: Toddler “Checking in” While Playing with Chairs for
an illustration of how toddlers “touch home base” during free play. You’ll see a
child interrupt his play by going over to the caregiver, almost as if to recharge his
batteries. This behavior is a sign of attachment.

Questions

1. If you were trying to explain behaviors that show the child is feeling attached
to a caregiver, how would you describe this scene?

2. Have you ever seen a toddler “checking in” like this toddler did? If yes, think
about how that scene was the same as or different from this one. If no, think
about how it might be different. For example, sometimes the child just looks
over at the adult instead of making physical contact.

To view this clip, go to www.mhhe.com/itc9e. Click on Student Edition, select
Chapter 5, and click on Video Observations.

Separation anxiety and all the feelings that go with being left in child care are
also of concern to both parents and caregivers, who have to help children
cope until they feel comfortable. It may comfort parents to know that these
feelings are a sign that attachment is strong and that it will hold. Children
will learn to cope with separation, and this skill will serve them for a lifetime.
The various attachment behaviors and coping skills that develop in children
indicate they are establishing trust in others and, at the same time, becoming
self-reliant.
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DEVELOPMENTAL PATHWAYS
Attachment

Preattachment: Indiscriminate Reactions (birth to approximately 12 weeks)

Early behaviors—crying, gazing, grasping—are designed to bring adults close to infants and to provide
nurturance and comfort. The infant is not yet attached, since this care can be provided by any adult.

Making the Attachment: Focusing on Familiar People (10 weeks to 6-8 months)

Infants now begin to respond differently to different people. Social responses—cooing, smiling, babbling—
are readily displayed with familiar caregivers. A stranger may receive a long stare and cause fear or distress.
This stage is when trust begins to develop.

Clear Attachment: Active Closeness Is Sought (8 months to 18-24 months)

Now attachment to familiar people is clear. Young children show separation anxiety, becoming distressed
when familiar people they trust leave them. Now young children know they need someone (a cognitive func-
tion) and send deliberate social signals, like clinging and resisting separation, to keep familiar people near
them. The child is using her caregiver as a secure base from which to gradually explore a new environment
and then return for emotional support.

A Reciprocal Relationship: Partnership Behavior (24 months on)

Young children now begin to understand an adult’s coming and going. They are more able to let go and
can be more flexible. Language helps them to process the separation experience (for example, “I'll be back
after your nap”).

Measuring Attachment

What happens to the child who cannot get nurturing responses from people in
her environment? And what about the child who seems indifferent or rejecting
of the people around her? Developmental psychologist Mary Ainsworth created
the Strange Situation, a sequence of staged situations, to answer such questions
and to measure attachment strength between a mother and child. In this experi-
ment the mother and infant enter a new environment and the baby is free to play.
Then a stranger enters, and the mother leaves, and finally the stranger leaves and
the mother returns. During this series of departures and reunions the reactions
of infants can vary a great deal and are used to indicate a pattern of attachment
behavior.

Securely attached infants and toddlers seem comfortable in the new setting
and explore independently as long as the parent is present. Their degree of
distress may vary when the parent leaves, but they immediately go to the mother
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when she returns and seek contact and comfort. Young children with an inse-
cure avoidant attachment pattern do not seek closeness to the mother and do
not seem distressed when the parent departs. They also seem to avoid the
mother when she returns—they seem indifferent to the to mother’s behavior.
Finally, young children with an insecure ambivalent (resistant) attachment pat-
tern show positive and negative reactions to their parent. Initially, they seem
very anxious, are reluctant to separate, and are in such close contact with their
mother they hardly explore the new setting. They show great distress when
their mother leaves and show ambivalent reactions when their mother returns
(seeking closeness, but also hitting and kicking the mother in anger and re-
maining resistant to comforting). Secure attachment patterns were related to
mothers who responded rapidly and positively to their babies. In contrast, in-
securely attached infants were ignored or rejected, or were responded to in-
consistently by their mothers.’
Some expansion of Ainsworth’s research (especially work with abused and ne-
glected children) indicates a fourth pattern called disorganized-disoriented.
Young children with this attachment pattern show contradictory behavior by ap-
proaching the parent/caregiver but also looking away. They also show signs of
fear, confusion, and disorientation, and they may be the least securely attached
children of all.®
Most of the early research on attachment (especially that of John Bowlby,
1951, and Mary Ainsworth, 1978) focused on mothers and attachment. Things
have changed since that research was done. Now there is more focus on men’s
roles in nurturance, sensitivity, and support, which leads to the attachment that
used to be considered only mothers’ territory. Fathers are not necessarily just the
other parent; in some cases they are the only parent. Child care has made a differ-
ence in attachment patterns, as has the growing awareness of cultural diversity.
Some children live in extended families or kinship networks and may have mul-
tiple attachments rather than a single strong one to just the mother. The mother,
or even the father, may not be the primary person to whom the child is attached.
Many more children from all kinds of backgrounds now are in early care and
education settings starting from a few weeks old.
Imagine a child who is almost three years old and barely looks up from the
sandbox when his mother arrives to pick him up. Is this indifference to the par- Reflect
ent really a sign of insecure attachment? Could it be that he feels at home in the  Haye you observed a
child care setting where he has been for most of his life? Maybe he is engaged in  child in a new situation
something interesting at the moment of her arrival. If he gets tested in the Ain-  who did not react in the
sworth Strange Situation, maybe he is so used to separating from his mother and Wa?’bs ’g',??/‘\’/‘frih O,ler'“
going to other people that he just takes advantage of the toys in the room. He Z(;rcloim' for ti e;nelgdiffer—
doesn’t respond like Ainsworth’s “securely attached” child when his mother  gnt reactions?
leaves or when she comes back. We have to be careful about generalizing from
research that was done in a certain time period, in different circumstances, and
on different populations from the ones in child care today. Judging the degree or
kind of attachment without understanding the bigger picture—including diver-
sity, cultural awareness, and varied family lifestyles—can be harmful!
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Attachment Issues

Not all babies enjoy an ideal relationship that fosters a secure attachment. The
infant and caregiver may not respond to each other in ways that bring mutual
delight and the quality care necessary for the infant.

Sometimes infants are born without a strong set of attachment behaviors.
They may not be responsive or attractive. Adults may find it neither rewarding
nor satisfying to interact with such babies or to meet their needs. Not only may
these infants lack a set of pleasing behaviors, they may even reject any advances.
They may constantly stiffen when cuddled or cry when touched. Some babies are
just not responsive. They may be too active to attend, or too passive. In these
cases, it is up to adults to promote attachment.

Caregivers can promote a secure attachment by being supportive, persistent,
and not being put off by the baby. Sensitive caregivers find ways that cause less
discomfort to hold the babies who reject them. They continue to touch and talk
to these babies despite rejection. They use caregiving times to interact and pay
attention to the child at other times as well. Sometimes just observing such
babies regularly and in depth will help caregivers develop more positive and
respectful feelings for them.

Caregivers also find ways to help too active and too passive babies attend.
They discover ways to reduce stimulation or increase sensory input, depending
on what is needed.

Center-based programs can provide for attachment needs through a primary-
caregiver system in which babies are assigned to a particular caregiver. Group
size is important if babies are to be responded to consistently and sensitively in
order to promote attachment. More than about 12 babies works against such
attachment.

Sometimes the attachment issues lie with the parents. The infant may be fully
equipped with attachment behaviors, but the parent may fail to respond. Indif-
ference, for whatever reason, can be devastating to an infant. The infant doesn’t
give up for a long time and may develop a set of behaviors that elicits a negative
response from the adult, which is better than no response at all.

If the baby has no attachment or negative attachment, that is cause for alarm.
Outside help is required. Child care workers may perceive the problem and refer
the families for outside help, but it is beyond the caregiver’s responsibility to
solve attachment problems.

You may suspect this problem when a baby in your care does not thrive in the
same way the other babies do. He or she may not be gaining weight or reaching
milestones within a reasonable time. This attachment problem and failure to
thrive may be related to a variety of other causes. You may see that the baby is
unresponsive and resistant to everybody. Or perhaps you see him or her respond-
ing exactly the same to everyone—parent, caregiver, or stranger.

What happens if there is no attachment? A significant answer came from
Harry Harlow, who learned something about attachment without even setting
out to study it. He was interested in isolating rhesus monkeys so that they could
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live in a disease-free environment and not infect one another. He raised 56 new-
born monkeys in separate cages, away from one another and their mothers. He
was surprised to find that they grew to be very different adults from the rest of
their species. They were more unsocial, indifferent, and aggressive than other
rhesus monkeys, which are normally social and cooperative. None of the mon-
keys raised in isolation mated.’”

Let’s examine the implications for child rearing. Although virtually no one
attempts to raise a child in total isolation, children are too frequently raised
without enough human contact, without opportunities for interaction, and with-
out consistent treatment. In such a situation, the problems are multiple. Though
the infants have contact with adults who feed and change them, the adults may
vary from day to day. The infants may be unable to distinguish one from the
other or may find that their attachment behavior brings no consistent caregiving
response. They find no one to call their own—no one whom they can influence.
Eventually, such children give up and no longer try to influence anyone. Lacking
not only attachment but also adequate physical contact, these infants are de-
prived of the variety of sensory input that comes with a healthy relationship.
They become passive and noncomplaining, their development slows, and they
may fail to thrive. Researchers believe it is important for babies to establish a
consistent attachment to at least one person before four to six months of age.!”
Remember principle 9: Build security by teaching trust. Don’t teach distrust by being
undependable or often inconsistent.

Caregivers and home-based care providers who have some understanding of
the attachment process can do a great deal to help parents recognize their impor-
tance and their impact on their infant. Offering labels for facial expressions and
baby sounds and encouraging parents to slow down and observe their child’s
growing competence can go a long way to foster the vital, secure attachment
relationship between an infant and parent.

This consistent and sensitive care is emphasized in the brain development
research mentioned earlier in this chapter. When infants experience these
secure attachments, hormones called neurotransmitters are secreted, and
they induce a sense of well-being. Positive, nurturing experiences seem to re-
inforce certain pathways in the brain. There is a dynamic relationship between
the care an infant receives and his or her brain growth. Healthy attachment
develops when caregivers are consistent and responsive; relationships are
primary to development.!!

Studies of children in institutions where there was no attempt to promote
attachment have kept many people from considering group care for infants. But
infants in child care are different from infants in such institutions. They have
parents (at least one). Most of them arrive in child care attached, and they remain
attached. But we have learned from those studies of institutionalized babies who
lacked attachment. We know now how vital attachment needs are. We know, too,
that infants need ongoing, reciprocal, responsive interactions when they are out-
side their own home for significant periods during the day. We know that infants
in child care retain their attachments to their parents.
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Reflect

Think about what you
have read concerning
attachment and maybe
anything that you have
had the opportunity to
observe. What can
caregivers do to dem-
onstrate their sensitivity
to young children? What
do infants and toddlers
do to demonstrate their
needs to caregivers?

Knowledge about caring relationships is transforming caregivers’ work with
very young children. Building and maintaining positive relationships that will
continue over time, sometimes over several years, is a critical principle in
“attachment-based” programs. This continuity of care begins with the creation
of small groups of infants, each with its own qualified caregiver. Caregivers plan
for each child, creating individualized portfolios for them. They plan for parents,
too, encouraging them to observe the program and visit often. The caregiver-
child relationship becomes an extension of the parent-child relationship. The
environment is even organized with relationship continuity and secure attach-
ments in mind; each group has its own room or space, and it is used exclusively
by that group.!? Research shows that infant care is not detrimental to develop-
ment and to secure attachments if the guality of care is exemplary. Relationship-
based programs appreciate that quality care is vital. Infants not only deserve but
must have fine care, not just care that is good enough.

#4 Children with Special Needs: The
Importance of Early Intervention

Some infants and toddlers today may have attachment concerns because of
developmental problems or delays. In the last thirty years much has been accom-
plished to support these young children and their families with an appropriate
“service system” that contributes to their healthy growth and development. In
the coming chapters of Part 2, in the “Children with Special Needs” sections,
several of the components of this service system for young children with special
needs will be highlighted including early intervention, the Individualized Family
Service Plan, resources, inclusion, and future challenges and recommendations.
Responsive care and respectful family-centered interactions are key principles in
this process of providing appropriate developmental support to young children
with special needs.

This chapter will begin by examining what early intervention is and the laws
that guide how it provides assessment, evaluation, and learning opportunities for
very young children. Family-centered involvement and collaboration are essen-
tial if young children with developmental concerns are to reach their optimal
potential and maintain secure attachments.

What Is Early Intervention?

Early intervention is a process of identifying young children with disabilities, or
“at risk” for developing disabilities, and creating a plan for supports so that they
can achieve their full potential. The experience and opportunities outlined in the
plan are based on the developmental needs of the child, looking specifically at
their abilities within the cognitive, motor, communication, emotional-social,
and adaptive areas of growth. Early intervention tends to be defined by an age
range (before three years), as opposed to a specific disability or category, and it
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strives to illustrate or clarify a child’s needs by use of observational detail, rather
than the use of specific screening tools.

Early intervention encompasses a “multidisciplinary” approach in which a
team of professionals works together to assess a child’s unique strengths and
needs. Team members include specialists from various fields or disciplines in-
cluding health, psychology, medicine, early childhood, and special education.
The team must include a family member or parent, and their questions and con-
cerns are recognized as critical in order to determine the best plan for the child
that is both comprehensive and culturally sensitive.

The Laws That Guide Early Intervention It became clear over the years that
specialized supports can increase the chances for a young child with a disability
to achieve his full potential. Different states, however, addressed challenging is-
sues differently and a national agenda for an early intervention system was
needed. In 1975 landmark legislation that set the stage for early intervention was
passed, the Education for All Handicapped Children Act (Public Law 94-142). It
stated that children with disabilities ages 6 to 21 years were entitled to free and
appropriate public education, in the least restrictive environment (LRE), based
on the child’s needs and the family’s preferences. Subsequent legislation, the
Education of the Handicapped Act of 1986 (Public Law 99-457), extended
services from birth to 21 years and the importance of an early intervention sys-
tem for infants and toddlers was established.’* Continuing refinements and
amendments to this legislation, most recently the Individuals with Disabilities
Education Improvement Act IDEA, 2004, Public Law 108-446), have made
clear the key principles related to early intervention. Services for very young
children need to be in inclusive, not isolated, settings. The environment should
be “natural,” stressing everyday life, preferably a child’s home or an early care
and education program. Developmental assessment is mandated in Part C of
IDEA 2004, and it must involve the family and reflect the unique strengths of the
whole child. The process should be culturally sensitive, timely, comprehensive,
and cost effective. Once the need for a referral is established, the Individualized
Family Service Plan (IFSP) is developed. Chapter 6 will go into more detail re-
lated to the components of the IFSP and the importance of education for parents
and families related to this process. The IFSP is specific to children birth to three
years old. The IEP (Individual Education Plan), also mentioned in Part C/IDEA
2004, is designed for children older than three years and its recommendations
are primarily directed toward preschool and the public school system.

The Benefits and Challenges of Early Intervention The major benefit of
early intervention is that it can support young children with disabilities early in
their development in overcoming many of the obstacles they face in their efforts
to learn and to achieve their full developmental potential. It can also reduce the
chance that a child will develop a secondary complication. For example, it is
important to provide early support to a child with a motor disability so that a
communication delay does not develop if his lack of physical coordination gets
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in the way of meaningful interactions that support language development. Early
intervention programs also provide support to families to assist them in times of
stress and to help them access relevant resources.

Recognizing which differences and/or delays may be temporary and which may
persist is a major challenge. Finding a support resource “in time” versus assuming
a child “will grow out of it” can make a huge difference in a child’s long-term learn-
ing opportunities. Assisting families in their efforts to find the most appropriate
resource and helping them to manage the stress often associated with the care of a
child with special needs can be challenges to the most experienced caregivers.

Don’t hesitate to get more information and find resources about early inter-
vention and program support if you have questions concerning any child in your
care. Chapter 7 will be focusing on national resources related to children with
special needs and how to access them online. Remember that the primary focus
of this chapter is attachment and it is vital to the development of all children.
Responsive caregivers may be the first to intervene if they suspect that a child in
their care has a disability. This early intervention can be key to establishing
healthy growth in the long term, but it is critical to first recognize for any young
child the importance of secure attachment.

DEVELOPMENTAL PATHWAYS

AttachmentBehavi ors

AttachmentBe haviors

YounglIn fants( upt o
8m onths)

Mobilein fants( upt o
18m onths)

Toddlers (upt o
3ye ars)

* Show they recognize their primary caregivers by sight, sound, and smell
within the first two weeks of life

* Respond with more animation and pleasure to the primary caregiver
than to others

® React to strangers with soberness or anxiety around the second half of
the first year

* May exhibit anxious behavior around unfamiliar adults

¢ Actively show affection for a familiar person

* May show anxiety at separation from the primary caregiver
¢ Show intense feelings for parents

® May exhibit the same attachment behaviors as mobile infants but be-
come increasingly aware of their own feelings and those of others

* Express emotions with increasing control

® May verbalize feelings once they start talking

Source: Carol Copple and Sue Bredekamp, eds., Developmentally Appropriate Practice in Early Childhood Programs, 3rd
ed. (Washington, DC: National Association for the Education of Young Children, 2009).
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Diverse DevelopmentalPathways

What you see

What you might
think

What you might not
know

What you might do

Opal, 14 months old, has been in child care for seven months. She still enters
the infant/toddler program looking very anxious and clinging tightly to her
mom, Joyce. Opal does not really play with any of the toys and expresses few
emotions other than fear. Joyce does not seem able to comfort Opal; they
rarely look directly at each other.

This seems like insecure attachment, but Opal may just be slow to warm up to
people. Her mom seems very remote and uncomfortable.

Joyce, Opal’s mom, experienced four different foster homes before she was
five years old. She was finally placed in the permanent care of her maternal
grandmother when she was six. Joyce knows she has a hard time reading
Opal’s signals for care and nurturance, and it seems that she often feels over-
whelmed by the parenting experience.

Encourage Joyce to visit the program and, when you can, create a quiet, simple
area where the three of you can play together. Watch Opal’s facial expressions
and try to label them for Joyce (especially the positive ones!). Joyce needs to de-
velop trust in you and the program as much as Opal does.

Cultural Diversity and Developmental Pathways

What you see

What you might
think

What you might not
know

What you might do

Most mornings 22-month-old Kyoko is still carried into the child care setting by
her mother (even though she is quite able to walk alone). She clings to her
mother while her mom puts her jacket and various toys in her cubby. She often
cries for a long period after her mother (reluctantly) leaves her, and she has little
contact with the other children.

Kyoko seems passive and too dependent on her mother. She should be doing
more things for herself. She’s been in the program for almost eight months. Why
is separation still so hard?

It has been very difficult for Kyoko’s mom to leave her in child care. She was
raised to value close physical contact and intimacy between infants and moth-
ers; in her culture this is important for close-knit family relations. Kyoko’s fa-
ther believes this program will help her become more independent, and since
moving to this county four years ago he has been looking for ways to make
sure that his children become “successful.”

Even though you’ve chatted with Kyoko’s mother, try to make more contact
with her. Try to find out more about her expectations for the program and
share yours with her. Listen carefully before you make judgments about at-
tachment and dependency.
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A Online
Resources

Go to the Online Learn-
ing Center at www
.mhhe.com/itc9e,click
on Student Edition, and
choose Chapter 5 to
access the student
study guide, which in-
cludes a chapter review,
related Web links, prac-
tice quizzes, interactive
exercises, chapter refer-
ences, and Spanish lan-
guage resources.

Summary

Attachment is an ongoing interactive process influenced by the responsiveness of
the caregiver and the characteristics of the infant or toddler.

BrainRes earch

Current technology has provided insight into how the brain functions and
the importance of early quality caregiving.

Secure attachment relationships directly affect the way the brain gets
“wired,” and positive, warm interactions stabilize brain connections.

Strong neural pathways support all areas of growth, especially cognitive and
social development.

MilestonesofA ttachment

Behaviors that promote the attachment experience—including crying, eye
contact, and grasping—are present in an infant at birth.

In the second half of the first year, infants usually indicate fear of strangers
(8 to 10 months) and separation anxiety (10 to 12 months).

Sensitive caregivers can assist toddlers and their parents/families in the
process of establishing trust. This supportive care fosters self-reliance and
exploration into a larger world.

MeasuringA ttachment

The research of developmental psychologist Mary Ainsworth stands as a
hallmark for the measurement of attachment strength between a parent and
an infant or toddler.

Secure infants respond with stress to a parent leaving them in a strange
setting, but they seek closeness and are comforted when the parent returns.
Insecure infants may or may not respond to a parent’s exit, and they can
respond in avoidant or ambivalent ways when the reunion takes place.
Remember that fathers, as well as mothers, who provide sensitive, responsive
care to their infants can create the secure base needed for healthy attach-
ment. It is also important to appreciate cultural values and listen carefully
before making judgments about attachment and dependency.

Children with Special Needs: The Importance of Early Intervention

Early intervention encompasses a multidisciplinary approach to identifying
and planning supports for young children with disabilities to help them
achieve their full developmental potential.

Landmark legislation in 1975, revised in 1986 and again in 2004, put early
intervention on the national agenda and put forth key guidelines for assess-
ment and intervention practices.

Early intervention programs support families, as well as children, in finding

relevant resources “in time” for healthy development and secure attachment.
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KeyT erms
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dendrites 97 neurotransmitters 107

Thought/ActivityQ uestions

1. Imagine a dialogue with a new parent concerning the topic of attachment. What
would you like to share about this process? How would your comments change with
the parent of a two-year-old?

2. Review Table 5.1, “Rethinking the Brain,” on page 96. What points are the most im-
portant? Why? How might you share this information with a parent?

3. What happens to development if little or no attachment is made? Consider specifi-
cally emotional, social, and mental/cognitive growth.

4. Observe an infant-toddler program when the parent of a toddler is about to leave.
What attachment behaviors do you see in the child? How does the parent respond?
Consider what changes or additions you might like to see.

5. Describe the kinds of interactions that build a secure attachment. What obstacles
might contribute to attachment concerns?

ForF urtherRe ading

N. Balaban, “Easing the Separation Process for Infants, Toddlers, and Families,” Young
Children 61(6), November 2006, pp. 14-18.

B. Bardige, “Infants and Toddlers: Providing Responsive and Supportive Care,” Young
Children 61(4), July 2006, pp. 12-13.

L.J. Berlin, Y. Ziv, L. Amaya-Jackson, and M. T. Greenberg, eds., Enbancing Early
Attachments New York: Guilford Press, 2005).

MaryBeth Bruder, “Early Childhood Intervention: A Promise to Children and Families
for their Future,” Exceptional Children 76(3), Spring 2010, pp. 339-355.

Robert M. Capuozzo, Bruce S. Sheppard, and Gregory Uba, “Boot Camp for New
Dads: The Importance of Infant-Father Attachment,” Young Children 65(3), May
2010, pp. 24-28.

A. L. Dombro and C. Lerner, “Sharing the Care of Infants and Toddlers,” Young Chil-
dren 61(1), January/February 2006, pp. 29-33.

H. Gray, “You Go Away and You Come Back—Supporting Separations and Reunions in
an Infant/Toddler Classroom,” Young Children 59(5), September 2004, pp. 100-107.

R. Im, R. Parlakian, and S. Sanchez, “Understanding the Influence of Culture on Caregiving
Practices. . . . From the Inside Out,” Young Children 62(5), September 2007, pp. 65-66.

Amy M. Kim and Julia Yeary, “Making Long-Term Separation Easier for Children and
Families,” Young Children 63(5), September 2008, pp. 32-36.

Carol Garhart Mooney, Theories of Attachment (St. Paul, MN: Redleaf, 2010).

Pam Schiller and Clarissa Willis, “Using Brain-Based Teaching Strategies to Create
Supportive Early Childhood Environments That Address Learning Standards,”
Young Children 64(4), July 2008, pp. 52-55.






chapter 6

Perception

FocusQu estions

After reading this chapter you should
be able to answer the following
questions:

1 Whati sper ceptualdevel opment?
How is it influenced by brain
development?

2 What capabilities do newborns
have in the areas of hearing, taste,
smell, touch, and sight?

3 What can caregivers do to foster
young children’s perceptual
development?

4 What are the key components
involved in the development of
the Individualized Family Service
Plan?

What Do You See?

Bea is exploring some beads. She looks at them, perhaps
noting the different colors. She looks at the caregiver while
touching the beads, exploring the shape and texture. She
puts them in her mouth and then smiles at the caregiver
when she hears, “You really seem to like those beads, Bea.
How do they taste?” She keeps looking at the caregiver but
then turns to the center of the room when she hears another
caregiver comment about getting ready for a snack. She
sniffs slightly and seems to be noting the smell of the corn-
bread baking—the smell that has been filling the room for
the last 10 minutes. She drops the beads and crawls over to
the area of the room being set up for the snack.
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Reflect

Think about Bea, the
infant that you met at
the beginning of this
chapter. How is she
demonstrating sensory
integration? How can
her caregivers help her
coordinate her sensory
exploration?

Did you notice how many different senses Bea was using to explore the
beads? She also seemed to use the caregiver’s words, the smells from the
kitchen, and the setting up of the snack area to anticipate that food would be
arriving soon.

Very young children are immediately involved in the process of gathering
information and using it. Sensation is the stimulation of the sense organs (for
example, eyes, ears, and taste buds), and perception is the ability to take in and
organize this sensory information. It is an innate tendency to search for order
and stability in the world, and it becomes increasingly fine-tuned as we age.!
Sensory information provides an important link to all other areas of develop-
ment. Learning in this area can be considered a dynamic systern—*“dynamic” in
that it is an ever-changing process as we grow and mature, and “system” because
it constantly influences other growth areas. Think about Bea in the opening
scene of this chapter; she was obviously able to coordinate a great deal of sensory
information! As infants and toddlers repeat experiences, they begin to make
meaningful connections about the people and objects in their world. Neural
pathways, or the dendrite connections between brain cells, are strengthened as
they gather, apply, and benefit from their sensory encounters. This chapter re-
views these perceptual, or sensory, abilities. It discusses the importance of out-
door, sensory-rich experiences in nature for very young children. It also includes
some early warning signs for determining if a child might have a sensory impair-
ment and the components of the IFSP for young children with special needs.
Infants and toddlers are constantly exploring the world around them and they
make sense of things based on their discoveries and experiences.

Sensoryl ntegration

The increasing public awareness of early brain development has validated what
many parents and caregivers have known for a long time—Ilearning for infants
and toddlers is interrelated, and growth in one area influences growth in an-
other. Sensory integration is the process of combining and integrating infor-
mation across the senses and is critical to the development of perception. As
infants become aware of their sensory experience, they can discriminate be-
tween people and make attachments. They learn to move their bodies in spe-
cific ways to accommodate new sensory information. They begin to relate what
they have learned about an object or person through one sense (for example,
sight) to what they have learned through another sense (maybe touch). This
interrelatedness between sensory experience and motor experience is strong,
and it provides the base for cognitive development. Young children need sen-
sory experiences with opportunities for lots of repetition if they are to build
healthy learning pathways in the brain. Remember principle 4: Invest time and
energy to build a total person.

Initially, infants’ sensory experiences and perceptions are direct and physical.
The mouth is especially sensitive and should be considered a primary learning
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Figure 6.1 Making Sense of the World. Source: Adapted from “World of Senses” by
Joan Raymond, Newsweek Special Issue, Fall/Winter 2000, p. 18.

Infants come into the world wired to perceive it, and their early experiences
complete their brain circuitry.

Touch: The primary sensory cortex is responsible for touch. This critical area of the brain
can process tactile sensations by the fourth month in utero. By week 10, skin nerves appear.

Vision: Some simple signals in the
Taste visual cortex can be received from the
Cortex fetus’ eye at seven months in utero.
But this is the slowest sense to develop,
and the neurons in the vision pathway
remain immature for several months
after birth.

Taste: As early as 7 weeks after
conception, 10,000 taste buds on the
tongue and soft palate begin to appear.
The specific tastes that the fetus is
exposed to before birth (what the mother
eats) can shape later likes and dislikes
in infancy.

Hearing: Prenatal exposure to sounds
can have a lasting effect. By 28 weeks

Olfactory
Bulb

Primary Primary gestation, the auditory cortex can
Visual Auditory perceive loud noises. A newborn can
Cortex Cortex usually recognize his or her mother’s

voice and prefers it to all others.

Smell: At birth, infants can distinguish their mother’s smell. Even in utero, infants can
detect the smell of amniotic fluid. The sense of smell seems closely linked to emotions
and memories.

tool in the first months of life. As infants grow, they learn to exzend themselves by
tuning in to the senses that bring information from a distance. See Figure 6.1 for
a summary of how and where senses develop in the brain. Current research re-
lated to brain development indicates that neurons, as they move around the
brain, assume specialized functions. Review the visual and auditory areas again in
Figure 6.1. If a neuron that would normally migrate to the visual area of the
brain is instead moved to the hearing area, it will change to become an auditory
neuron instead of a visual neuron. Individual neurons have the potential to serve
any neural function . . . depending on where they end up!?

This organizational process allows infants the ability to tune in to experience
and to concentrate on certain aspects of it. The process is neurological—it can-
not be seen. But we can see infants adjust to their experiences. Even though all
the senses are operating, infants initially do not realize that the information they
receive from these senses has continuity. They cannot yet perceive the repeti-
tiveness of events or interpret them. In a short time, however, connections
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between separate events are clarified. For example, crying infants will calm down
as they realize that hearing a particular voice or seeing a particular face means
that food or care is about to be given.

Researchers are reviewing more and more information about the value of
outdoor environments for infants and toddlers and how multisensory experi-
ences with nature can foster sensory integration. After we discuss each sensory
domain, we will share positive strategies for fostering multisensory experiences
outdoors.

This book talks about only five senses (hearing, taste, smell, touch, and
vision), but it is interesting to speculate about possible other senses and whether
infants may have many more sensory abilities than we retain as adults. Examine
the following passage from The Metaphoric Mind, a book that argues that we have
not 5 or 6, but 20 or more senses.

Some buman beings clearly detect minute changes in gravitational and magnetic fields.
Others can detect the energy created by a flow of material in pipes, movement through soil,
or electrostatic currents in the air. As adults these people are considered unique, mystical,
or deviant in some other way. It may well be that these people have simply retained an
awareness of senses they possessed as children.’

Before reading about the development of each sensory or perceptual domain,
pause and think about your own sensory awareness. Respectful caring, empha-
sized throughout this book, comes about as adults, caregivers, and parents slow
down and become more empathic toward each other and very young children. In
our busy, fast-paced lives we lose touch with our bodies and sensory abilities and
how they are connected to everything we think and do. To become a better ob-
server of young children and a more sensitive caregiver, it is important to get
back in touch with yourself.

Review the information provided by the Sensory Awareness Foundation—
www.sensoryawareness.org. This group was established by Charlotte Selver, a
friend of Emmi Pikler. Sensory awareness is a practice in which adults rediscover
their natural balance and self-confidence, and gain a greater sensitivity to self and
others. This awareness is thought to provide a strong foundation for adult problem-
solving skills. Sensory awareness activities help adults do what infants do naturally:
get in touch with their bodies and senses. They learn to live in the moment.*

Hearing

Newborns can hear at birth (and even before). They can sense the direction
sound comes from as well as its frequency and duration. Researchers have found
that sounds of 5 to 15 seconds seem to have the most effect on the infant’s level
of activity and heart rate (the two measures most frequently used to reflect an
infant’s awareness of a change in an event). If the sound lasts more than several
minutes, the infant becomes less responsive. In other words, an infant is more
attentive if you speak and then are quiet than if you make long speeches.’
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v\ VipEO OBSERVATION 6

Boy Exploring Toy Car Using Touch and
Sound

See Video Observation 6: Boy Exploring Toy Car Using Touch and Sound for an
illustration of learning to coordinate sensory information. You see a boy who is
being helped to use hearing and touch to learn about a toy car that he can’t see.

Questions

* Why do you think the man chose to give the boy this particular toy?

® Are you aware of how many senses you use at once to explore a new object?
What do you think is your strongest, most useful sense?

* In this example the adult is in more of a teaching role than in most other ex-
amples. Why do you think this is, and how do you feel about it? Would you
feel differently if you knew this child became blind not long before the video
was taken?

To view this clip, go to www.mhhe.com/itc9e. Click on Student Edition, select
Chapter 6, and click on Video Observations.

Newborns recognize the sound of their mother’s voice. Experiments have
shown that infants only 20 weeks old can discriminate between the syllables
“baw” and “gah.” Listening to people’s voices and noting differences seems to be
an early skill. Young babies are especially responsive to a high-pitched, expressive
voice, using a rising tone at the end of phrases. This describes a speech pattern
now referred to as “parentese” (which is not the same as “baby talk”). Infants’
early responsiveness to such sounds and patterns seems to encourage parents and
caregivers to talk to them. This interaction strengthens both the emotional tie
between them and the infants’ readiness for the complex task of language devel-
opment.® The way infants react to sounds or any other sensory stimulation,
however, depends a great deal on the situation in which they experience them.
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NAEYC Program
Standard 3
Teaching

A loud or strange noise may be frightening, but the presence of a familiar,
comforting caregiver transmits a sense of security and allows the infant to
remain calm and open to learning. Young infants are also able to hear certain
sounds that distinguish one language from another. By four and a half months,
they are able to discriminate their own names from similar-sounding words. By
five months, they can distinguish the difference between English and Spanish
passages.’

Infants also know when someone is singing to them. Their behaviors are dif-
ferent when their mothers are singing to them as opposed to talking to them.
When mothers sing, babies move less and stare more intently at them.® Cer-
tainly, infants need the opportunity to experience a variety of sounds, but re-
member that they need quiet times to appreciate the differences in sounds. If the
noise level in the environment is too high, the infant spends a lot of energy tun-
ing out and focusing. The optimum noise level varies with each child. Sensitive
caregivers can determine what is more or less right for the individual after they
get to know the child. Part of this awareness comes from knowing your own
optimum noise level.

Some adults like background music, and others don’t. However, a point to
consider is this: if you want an infant to focus on a sound, that sound should be
isolated and have a beginning and an end. For example, if a music box or CD
player is constantly playing, the infant eventually stops listening because the
sound is no longer interesting. Caregivers should be sure that mechanical toys
and other noisemakers do not become substitutes for the human voice. Infants
can determine a great deal from the inflection of a person’s voice, and attending
to the human voice and its inflections is the beginning of language development.

"Toddlers have a greater ability to tolerate higher noise levels, so they can be
in slightly larger groups than infants can. However, toddlers, too, vary individu-
ally, and some children are greatly overstimulated by multiple sounds. These
children may be unable to focus when surrounded by noise. One way to help
solve this problem is to have quiet spaces where one or two overstimulated chil-
dren may retreat when they choose. We’ve seen pillow-lined closets, tents, and
even large wooden boxes that babies can crawl into for this purpose.

Smelland Taste

Researchers know that smell and taste are present at birth, and they develop
rapidly in the first few weeks. Newborns can distinguish the smell of their own
mothers from that of other women who have just given birth, so smell obviously
plays a role in attachment. (Mothers also often report that the smells of their
babies are pleasing to them.)

Newborns respond to unpleasant strong odors such as ammonia or acetic acid
(found in vinegar, for example) by turning away, but they seem insensitive to less
interesting odors that are fainter. They respond positively to the odor of banana,
somewhat negatively to fishy odors, and with disgust to rotten eggs.” An increase in
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breathing rate and activity level can be noted when odors are present in the air, and
the greater the saturation of the odors, the greater the heart rate and activity level.

An environment rich in smells adds to a toddler program. They can be part of
the daily program, such as food cooking, or they can be introduced by caregivers
in such ways as “smell bottles.” Be careful of making things that aren’t edible
smell delicious—such as chocolate shaving cream or peppermint flavoring in
play dough—unless the toddlers are well conditioned to the idea that play dough
and shaving cream are not for eating.

Some taste reactions are clearly developed at birth. Infants show disgust over
bitter tastes and seem to have an innate sweet tooth.!? Since breast milk is quite
sweet, taste is another sense that may contribute to attachment. Salt taste is rec-
ognized soon after and will be accepted if the infant is hungry. A 10-day-old in-
fant can show surprise if water is substituted for the expected milk, but there
seems to be a correlation with whether the baby has been well fed; infants whose
diets have been inadequate do not seem to notice taste differences rapidly.

Be careful not to condition infants to the taste of salt and other additives.
There is no reason to spice food for the very young; they appreciate and enjoy
the natural flavors if not covered. Most of us have learned that food in its plain
state “needs something,” and we are suffering for that acquired taste as people’s
blood pressures soar and many are on salt-restricted diets.

"Tasting can be an important part of the toddlers’ day as they are exposed to a
variety of foods at meals and snack times. Of course, care should be taken to
choose foods that don’t present a choking hazard. We’ll present more about this
subject in Chapter 12.

Touch

Sensitivity, or responsiveness to discomfort and pain, increases rapidly after
birth. Some parts of the body are more sensitive than others. The head, for ex-
ample, is more sensitive than the arms and legs. Individual babies vary in their
sensitivity to touch, and for some, touch is unwelcome. Caregivers need to learn
to handle those babies who are touch defensive in ways that cause minimal dis-
comfort. One way is to lift such young infants on a pillow instead of picking
them up as you would other babies. Some babies and toddlers respond better to
strong touch than light touch, which seems to pain them.

Where and how we touch is related to culture. It is a good idea to find out
what is forbidden or disrespectful in cultures different from your own if children
from other cultures are in your program. For example, in some cultures children
are never touched on the head, and to do so upsets parents. Consider the mes-
sage mainstream America gives when one person touches or pats another on the
head. How would you feel if your boss patted you on the head? Pats on the head
are reserved for the very young or dogs, never for an equal or a superior. Though
it seems very natural to most adults, perhaps it would be more respectful to re-
strain from patting babies and young children on the head.

Reflect

How do you feel about
infants and toddlers
playing with their food?
What might be the
benefits? What possible
cultural, and even
gender, issues need to
be acknowledged?
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Be aware if you are differentiating between boys and girls in the way you
touch the children in your care. Sometimes people unconsciously touch one sex
more than the other. Try to be equal in your treatment of both sexes.

Tactile perception (touch) relates to motor abilities (movement skills). As
babies increase in their ability to move around, touch gives them more and more
information about the world. And they seek this information almost emphati-
cally. All environments for infants and toddlers should be touchable and mouth-
able (the mouth also gives the very young a good deal of information). While you
are filling the environment with plastic toys (that are both touchable and mouth-
able), don’t forget to provide some natural substances that the children can ex-
plore, such as wood or wool. (One educational approach, Waldorf education,
believes that young children should experience only objects [toys] made from
natural substances because artificial ones—things that look like something else—
fool the senses.)

Give toddlers words for what they are feeling—soft, warm, fuzzy, rough,
smooth. Be sure they have plenty of soft objects in their environment. Some
programs occur in predominantly hard environments because hard surfaces and
objects last longer and are more sanitary. Reducing softness is not a way to in-
crease cost-effectiveness because a hard environment changes the whole pro-
gram. Behavior tends to improve when an environment is softened.

Provide a variety of tactile (touching) experiences for toddlers. Even though
they are up and around, they haven’t outgrown their need to explore the world
with their skin. Here are some ideas for offering toddlers tactile experiences that
involve the entire body:

® A dress-up area filled with silky, slinky, furry, and other textured clothes

* A sensory tub filled with such things as plastic balls or yarn balls (securely
fastened so children don’t get tangled in loose ends) to climb into

* Swimming in plastic pools in the summer

¢ Sit-in sandboxes

® Mud baths (Nothing more is needed than a warm day, a hose, some dirt,

and the willingness to clean up afterward. The toddlers themselves know
what to do with the mud.)

If you’re willing to let children wallow about getting whole body tactile expe-
riences, be careful you don’t tread on cultural values. Some cultures have strong
prohibitions against children getting dirty or messy.

Other kinds of tactile experiences are designed mainly for the hands (or hands
and arms). Some simple, one-step cooking allows children to have a tactile expe-
rience. Other possibilities include water play, sand play, play dough, and finger
painting (which has several variations, such as shaving cream [not for the young-
est toddlers], cornstarch and water. Be sure you emphasize the process and not
the product. The point of finger painting is to feel the paint and squish it around,
not to make a pretty picture to take home.

Be careful not to exclude girls from these tactile activities because they might
get messy. Some people tolerate messy boys more easily than they do messy girls.
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Bg aware that some toddlers do not want to get messy. Don’t blame parents for 1 eve po ot
this. It may be that the parent has discouraged messiness (for personal or cultural = ¢, o))
reasons). But sometimes the reluctance comes from the child’s personality or
stage of development. Many toddlers go through a period of refusing to get their
hands messy.

Not all tactile experiences have to be messy. Many excellent programs for tod-
dlers have very limited messy experiences. No one expects you to encourage
children to muck around in mud unless you really want to set up that kind of
experience. Some simpler but also valuable experiences include a pan of sand
with spoons and sifters; a pan of birdseed (just to feel) or birdseed with pitchers,
spoons, and cups; and a tray of salt to feel (and perhaps some little cars to run
around in it). Just letting children go barefoot provides them with a variety of
experiences as they encounter different textures underfoot.

Curriculum

The Principles in Action
Principle 7 Model the behavior you want to teach. Don’t preach.

Tyler is sitting up on the rug looking at his caregiver, who is close to him. She
smiles. He smiles back. He gets up on all fours and takes off, stopping for a
moment when he notices that he has left the soft thick rug. He crawls back and
sits back down. He looks at his caregiver, who is idly poking her fingers into
the rug. He also pokes his fingers into the rug. “Soft,” she says, and he cocks
his head to listen to her. Then Tyler gets up on all fours again, headed for a
shelf of toys. Along the way he encounters an infant smaller than himself lying
on her back on a blanket. He stops to investigate, and as he leans over to get a
closer look, he notices a caregiver has come to sit beside him. He reaches for
the baby’s face, touching the smooth skin and patting the hair. He puts his lips
on baby’s head and looks up at the caregiver and smiles. She smiles back. He
gets more vigorous in his investigations, and a hand comes down over his,
touching him lightly. “Gently, gently,” the caregiver says. He goes back to the
original soft stroking.

Are these educational interactions?

What is the caregiver doing to encourage the child to touch and explore?
What relation does all that touching have to developing perception?

Can you tell how old this child is? What clues are you using?

Can you tell if this is a typically developing child? What clues are you using?

AN R WwW N

If the child hadn’t responded to the caregiver’s modeling of gentleness and
had reached over to grab the baby’s hair, what could the caregiver have
done next?
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Sight

We know more about sight than about the other senses, probably because most
people depend so heavily on it. Infants can distinguish light and dark at birth.
The pupillary reflex (the automatic narrowing of the pupil in bright light and
widening in dim light) can be seen at birth, even in premature infants. Within a
few hours infants are capable of visual pursuit. Their fixed focus seems to be
about eight inches away. In other words, infants are equipped to see the mother’s
face while breast-feeding.

Within a few weeks, infants can discriminate among colors and prefer warm
ones (red, orange, yellow) to cool ones (blue, green). Eye movements are some-
what erratic at first, but they rapidly become more refined. By the end of the
second month, infants can focus both eyes to produce a single, though probably
blurred, image. By the fourth month, they can see objects with clarity, and by six
months, the average infant’s vision is nearly 20/20.!! Their ability to see is now
comparable to that of an adult, though they have to learn to perceive and inter-
pret what they are seeing.

Most newborns find all people and objects placed in front of them interesting—
though some are more so than others. The human face is the most interest-
ing of all (because newborns’ visual abilities are clearly designed to promote
attachment).

Infants of all ages need to be able to see interesting things. However, in the
first weeks, eating and diaper changing provide sufficient visual input. As infants
get older, a variety of visual material becomes more appropriate because it en-
courages them to move around in their world. Something interesting to see be-
comes something to reach for and eventually to move toward. Too much visual
stimulation, however, can lead to a “circus effect.” Infants become entertained
observers rather than active participants and grow into passive toddlers who de-
mand entertainment instead of inventing their own. Children used to outside
entertainment are drawn toward television—the ultimate entertaining visual
experience.

An entertained observer is quite different from a scientific observer. Enter-
tained observers get hooked on a constant flow of novel visual stimulation. They
get bored quickly and demand constant visual change. They may become televi-
sion addicts. Because they experience such a strong assault on one sense (the
visual), they ignore the fact that they are not actually involved physically or so-
cially with the world around them. This eventual habit of observation and lack
of involvement is detrimental to the development of a wide range of abilities.

Take cues from the infants themselves when setting up an environment that
develops visual skills. Otherwise, it’s hard to know how much sensory input is too
much and when interesting new visual experiences will be welcome. If infants cry
at certain things, too much may be going on, or they may not yet be ready to
leave what they were paying attention to. If they are very quiet, they may be
concentrating on something in particular or may be turned off by too many
events. When infants find their world interesting and are allowed to explore it at
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their own pace, they learn to entertain themselves in the process of discovery.
Remember principle 7: Model the behavior you want to teach.

"Toddlers’ visual worlds are larger, as they move around more. They also have
a better understanding of what they are seeing. To get an idea of what toddlers’
visual environments are like, get down at their level and look around. Things
look very difterent from down there.

"To cut down on visual stimulation for toddlers, put up low barricades to block
areas of the room. Adults can see over the barriers to supervise, but children
experience a visually calming room. (Barriers also can muffle sound to some ex-
tent.) Some rooms invite children to really focus on what’s available; in others,
toddlers get overexcited and have a hard time focusing.

Pictures add visual interest to a toddler’s environment (though, of course,
pictures also belong in an infant environment). Hang them low enough for the
toddlers to see at their own eye level. One way to hang them is with clear contact
paper that covers the picture and extends out beyond to stick to the wall. This
way the picture is sealed in with no loose corners to pick at and tear and no tacks
to swallow. Change pictures periodically, but not constantly, because toddlers
appreciate seeing the familiar on a regular basis. Choose pictures that clearly
depict familiar objects or other children in action. Be sure to represent different
races in your picture display. Also be aware of the gender messages in the pic-
tures you hang. Don’t show pictures that are predominantly little girls looking
pretty and doing nothing and little boys involved in engaging activities.

Aesthetics, or that which is judged beautiful, is a worthy but often unconsid-
ered goal when designing an environment for infants and toddlers. Children are
more apt to grow up with an appreciation for beauty if the adults around them
demonstrate that they value aesthetics. Remember, too, that sensory integration
is fostered naturally when young children can play outside in well-designed, aes-
thetically pleasing environments.

MultisensoryE xperiences and
the Outdoor Environment

The sights and sounds of nature provide some of the most beautiful experiences
and memories that many adults cherish. Yet for a growing number of young chil-
dren, nature is increasingly becoming an abstraction—something seen in a picture
or gazed at from a window. Some programs, even for infants and toddlers, still
favor more indoor “learning-oriented” activities. But outdoor experiences, and
the integration of the senses that they naturally provide, are extremely valuable
and contribute a great deal to a well-balanced, quality early childhood setting.
Infants and toddlers benefit from being outdoors, where their choices for ex-
ploration, and especially their sensory opportunities, are expanded. All the sen-
sory or perceptual domains discussed in this chapter—hearing, smell and taste,
touch and sight—are positively supported by natural materials and activities in
outdoor settings. Remember that outdoor multisensory experiences for very
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Figure6. 2 Guidelines for Giving Children Multisensory Experiences Outdoors

1.

Allow young children to experience information through movement, touch, taste, smell, hearing, and vision in a way
that is unique for each individual. Let every child be successful and comfortable—one may sit quietly watching a but-
terfly, while another may roll in the grass.

Use some of the same indoor planning guides for outside space, providing a balance of low-activity/high-activity areas,
wet/dry areas, soft/hard areas, and loud/quiet areas.

Encourage young children to observe changes in nature. Dry sand has a certain texture and can be poured from a
bucket, but after a rain it feels quite different and has very different properties.

Plan sensorimotor activities that include whole-body experiences to foster sensory processing. Help young children lift, move,
and build with rocks, logs, and sticks outdoors—such activities develop feelings of competence and body awareness.

Provide hands-on activities that use natural materials such as leaves, pinecones, sticks, and tree bark. Help young
children to notice the details, smells, textures, and patterns of these materials.

Create outdoor spaces filled with natural vegetation that will encourage the presence of insects, birds, and animals
(consider appropriate safety, of course). Young children are fascinated with bugs and animals, and watching them in
their natural environments fosters children’s natural sense of wonder!

Source: Some of these guidelines were adapted from “Beginnings Workshop: Sensory Integration,” Exchange177,
September/October 2007, pp. 39-58.

young children can create a unique ladder of learning. Natural light, fresh air,
and the sights and sounds of nature contribute to a young child’s sensory integra-
tion in a way that can contribute to and expand any indoor experience. When
sensory integration is successfitl, it allows young children to process information
through all their senses in a way that is positive for each person. Natural outdoor
spaces can provide the perfect setting for experiences that are challenging with-
out being overwhelming. Figure 6.2 offers some tips on planning for more sen-
sory experiences outdoors. See also Chapter 12 for additional ideas.

Outdoor, nature-based experiences provide the perfect place for young chil-
dren to satisfy many of their sensory needs. If a young child has a unique sensory
impairment, that child and his family can benefit from the development of an
IFSP. It may include nature experiences to provide for his optimal sensory
growth.

#4 Children with Special Needs: Educating
Families about the Individualized Family
Service Plan

In the previous chapter the importance of early intervention was discussed. The
earlier a child is identified as having a disability, or “at risk” for having one, the
greater the likelihood that he and his family will benefit from early intervention
services. According to the law, the early intervention services for young children
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under three years must be made available through the development of an
individualized family service plan (IFSP). This section will discuss the re-
quirements that are built into the IFSP and the important role that families play
in the development of this written document that outlines early intervention
services.

A key principle in the IFSP is that the family is a child’s greatest resource and
that a young child’s needs are closely tied to the needs of his family. Also embed-
ded in the IFSP are the beliefs that the best way to support a child is to build on
the strengths of his family, and the family’s priorities for a child evolve into the
everyday routines and activities planned for that child. Respect for family privacy
is essential; cultural diversity and family native language is always acknowledged
in the planning process for the child.

"The right to decline any service remains with the family. The cost of services
depends on the policies of individual states, but no child can be denied services
because his family cannot pay for them. The IFSP must include the following
components:

* The infant/toddler’s present levels of physical, cognitive, communication,
emotional/social, and adaptive development

* Family information (with family consent) including resources, priorities,
and concerns related to the infant/toddler’s growth

* Major outcomes expected to be achieved by the infant/toddler (review
periods are typically every six months)

* The specific early intervention services necessary to meet the infant/tod-
dler’s unique needs

* The natural environments (for example, home or an early care and educa-
tion program) in which the early intervention services will be provided
(or justification as to why services will not be provided in the natural en-
vironment)

* A written projected timeline for when services begin and how long they
are expected to last

® The name of the services coordinator who will be responsible for the im-
plementation of the plan and the coordination with other agencies

* The steps to be taken to support the infant/toddler’s transition to pre-
school or other appropriate services'?

All along the IFSP process, it is important for families and parents to write  napye Program
down the names and contacts of the persons and resources involved. Having this g4, dard 7
information can be very helpful if questions arise later. Early childhood caregiv-
ers can remind parents to do this and also keep track of the resources either of
them may need as the young child’s development progresses.

Review Table 6.1 on page 128; the focus is “Early Warning Signs of Sensory
Impairment.” How could this information be useful to caregivers, parents and
other resource specialists as they begin planning an IFSP?

It has already been stressed in this text that caregivers play a vital role in an
infant’s healthy growth and development. They are part of the team to help

Families
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Table 6.1 Early Warning Signs of Sensory Impairment

Remember, any child may demonstrate some of these behaviors and not be having difficulty.
Certain behaviors may be part of a particular child’s personality or temperament and should
be looked at in the light of the whole child.

e Frequently rubs eyes or complains that eyes hurt

e Avoids eye contact

e Easily distracted by visual or auditory stimuli

e Often bumps into things or falls frequently

e By six months does not turn toward source of sounds
e Talks/communicates in a very loud or very soft voice

e Shies away from touch

Reflect

e Uses one side of the body more than the other
Where would you go in
your community to e Usually turns the same ear toward a sound to hear

gather resource
information related to
sensory-impaired Source: Information adapted from the California Department of Education, the California Child Care Health
children? How would Program, and the Portage Project TEACH, Region 5 Regional Access Project, 1999.

you organize it?—Topic

folders? A notebook? A~ families find necessary supports and resources if they have questions or concerns
i ? . .

file box? How would about their child’s development. The next chapter looks at movement, motor

ou share this . . .
i);\formation with your skills, and the major physical growth patterns of healthy development. If a care-

staff? What guidelines giver has a developmental concern about a young child in her care, the resources
would you give them in this chapter should provide information to assist her and the parents to find

when assessing children  the best support for the child.
in your care?

e Reacts strongly to the feel of certain substances or textures

DEVELOPMENTAL PATHWAYS

BehaviorsShowi ngD evelopmento fP erception

Youngin fants Show they recognize their primary caregivers by sight, sound, and smell within
(up to 8 months) the first two weeks of life

Look to the place on their body where they are being touched

Begin to distinguish friends from strangers

Hit or kick an object to make a pleasing sight or sound continue

Mobilein fants( up Push their foot into a shoe and their arm into a sleeve

to 18 months) Actively show affection for a familiar person by hugging, smiling, running
toward that person
Understand more words than they can say
Show heightened awareness of opportunities to make things happen



Toddlers
(up to 3 years)
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Identify self with children of same age or sex

Classify, label, and sort objects by group (hard versus soft, large versus small)
Identify a familiar object by touch when it is placed in a bag with two other objects
When playing with a ring-stacking toy, ignore any forms that have no hole.
Stack only rings or other objects with holes

Source: Carol Copple and Sue Bredekamp, Developmentally Appropriate Practice in Early Childhood Programs, 3rd ed.
(Washington, DC: National Association for the Education of Young Children, 2009).

Diverse DevelopmentalPathways

What you see

What you might think
What you might not

know

What you might do

What you see

What you might think

What you might not

know

What you might do

Zyana is a crawler; she does more sitting than crawling around. She’s quiet
and immobile much of the time, but it doesn’t take much to entertain her: a
sunbeam on the floor, a scrap of paper on the floor, the breeze from an open
window. She seems to be able to float above the chaos that sometimes occurs
in the infant room. She rarely demands attention.

She needs to be more active. Some of the other children her age are ten
times more active than she is. Maybe she is depressed.

Zyana is very perceptive and she enjoys what she perceives. She is aware of her
senses and finds them infinitely entertaining. Her temperament is such that she
makes few demands. She’s easygoing and able to concentrate on what’s close to
her without being disturbed by what else is going on in the room.

Appreciate her as an individual. Be sure she gets enough attention. Just be-

cause she is easy to get along with doesn’t mean that she should be ignored.
Find out from her family what she is like at home and if they appreciate her
or find her lacking in some way.

Seth, a toddler, cries a good deal. A lot of things bother him. For example, he
fusses when you dress him and also when you undress him. He shies away
when you touch him.

"This is simply his temperament. Or maybe they “spoil” him at home. Or
maybe he doesn’t like you. Or maybe he misses his mother.

Seth is hypersensitive. He is easily overstimulated and he is tactile-defensive.
The textures of some clothing bother him, and he doesn't like the feeling of air
on his arms and legs. The labels on clothing irritate his skin. Even your touch
disturbs him.

Find out what you can from his family about how to keep him comfortable.
Observe carefully to see if you can figure out what bothers him and what doesn’t.
Cut the labels out of clothes or put them on wrong side out. Reduce excess
stimulation. Don’t quit touching him, but figure out what kind of touch is most
acceptable. Try different things and watch for the effects.
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A Online
" Resources

Go to the Online Learn-
ing Center at www.
mhhe.com/itc9e,click
on Student Edition, and
choose Chapter 6 to
access the student
study guide, which in-
cludes a chapter review,
related Web links, prac-
tice quizzes, interactive
exercises, chapter refer-
ences, and Spanish lan-
guage resources.

Summary

Perception is the ability to take in and organize sensory experience.

Sensoryl ntegration

* Sensory experiences are combined and integrated and influence other major
growth areas.

® Specific sensory organs are located in particular areas of the brain and, as the
brain matures, there is a constant interchange of action and reaction.

Hearing

* Newborns can hear at birth and are especially responsive to high-pitched
familiar voices and sounds.

¢ Caregivers need to be aware of the unique preferences of young children;
the optimum noise level varies with each child.

Smellan dT aste

* Newborns can distinguish numerous smells and tastes and prefer pleasant
smells and sweet tastes.

* An environment rich in smells adds to an infant/toddler program; be careful
of making things that are not edible smell delicious.

Touch

* Newborns have a well-developed sense of touch; sensitivity to discomfort
and pain increases rapidly after birth.
* Caregivers should be alert to potential cultural and gender issues related to touch.

Sight

* Newborns’ vision is blurry (compared to that of adults); they can distinguish
light and dark areas, and within a few weeks they can distinguish colors.

¢ 'Take cues from infants themselves when planning an environment to foster
visual skills. Avoid the “circus effect”—more is not necessarily better.

Multisensory Experiences and the Outdoor Environment

* Qutdoor experiences, and the integration of the senses that they naturally
provide, can be extremely valuable to infants and toddlers.

* Guidelines for planning positive outdoor activities for infants and toddlers
encourage hands-on experiences with a variety of natural (safe) materials.

Children with Special Needs: Educating Families about the Individual Family
Service Plan

® The Individual Family Service Plan is a written document, created by a mul-
tidisciplinary team, which outlines early intervention services for a young
child with a disability (or “at risk” for a disability).

* A key principle in the IFSP is that the family is a child’s greatest resource,
and the best way to support a child with special needs is to build on the
strengths of his family.
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Thought/ActivityQ uestions

1. Look around an infant-toddler environment. Don’t forget to go outside! List the ex-
periences that you feel foster perceptual development. How can you determine when
there is perhaps “too much of a good thing”?

2. Focus on one aspect of perceptual development (one of the senses). Create a toy to
foster this area of growth. What do you need to consider?

3. Observe a child with a sensory impairment. What adaptations can you see the child
making? How is the environment supporting his or her efforts? How is the family
involved?

4. After reading this chapter, imagine that you are planning a parent meeting for your
infant-toddler program. The topic is perceptual development. What key points
about each sense would you want to share?

5. Think about your personal orientation to perceptual development—your sensitivity
to your own senses. Which sense do you use the most? The least? Which one trig-
gers the most memories? Are there any implications for your interactions with very
young children?
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chapter 7

Motor Skills

FocusQu estions

After reading this chapter you should
be able to answer the following
questions:

1

How does the developing brain
influence the growth of motor
skills?

What is the function of reflex
behaviors and why do they change
during the early months?

What growth patterns are related
to large motor skills and small
motor skills during the first two
years?

What can caregivers do to
support families when seeking
resources for young children with
special needs?

What Do You See?

Anthony stands in the sandbox looking around the play yard.
He bends over and picks up a sieve and spoon that are lying at
his feet. He plops down, legs out straight, and starts spooning
sand into the sieve and watching it pour out onto his knees.
After several minutes he notices a tot bike that is sitting at the
edge of the sandbox. He gets up and toddles toward the bike.
When he reaches the edge of the sandbox, he concentrates
his effort on getting his feet, first one, then the other, over the
board that rims the sandbox. Once he gets to the bike, An-
thony begins to move it away from the sandbox area. He alter-
nates between standing and walking the bike, and sitting on it
and scooting it with his feet (there are no pedals on the bike).
He keeps on the walk, which is bumpy asphalt and slightly up-
hill. He allows the bike to coast down the slight incline and

ends up near the gate. He starts to climb the gate, but an adult nearby walks over and gently redirects
him to a climbing structure several yards away. As she moves toward a group of children washing
dolls in dishpans on a low table, Anthony follows her. He grabs a sponge lying on the table and
squeezes it, watching the soapy water drip out. He puts the sponge into the pan, holds it up dripping,
and squeezes it again on the tabletop. He scrubs the tabletop briefly, then puts the sponge back into
the water. He takes a doll out of another tub and puts it on top of the sponge in the tub in front of him.
Another child reaches over and takes the doll back, and there is a slight tussle as Anthony tries to
keep the doll. He lets go when he hears a call for snack time. He gives the sponge in the tub a pat,
which splashes water onto his face. He smiles, pats it again, then races tripping across the yard to the
snack table, where he is just in time to pour his own juice from a small, half-filled pitcher.
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Movement is the natural, healthy experience of childhood. Most infants and toddlers
move a lot. Anthony certainly demonstrated a great deal of movement! Very young
children teach themselves when they are free to move on their own. It is through
movement, muscular coordination, and the organization of perceptions that young
children find out about and make sense of their world. Infants’ motor skills may seem
limited, but sensitive observation reveals competent abilities. Within a year and a half,
most infants have learned many of the basic motor skills—arm-hand coordination,
walking—that they will need throughout their lifetime. Their sensory experience has
given them important feedback. They spend the next years perfecting, expanding,
and refining the original postures and movements that they learned early on.

"This chapter provides an overview of the progression of motor development. It
includes major growth patterns, examines how the brain develops, and looks at how
reflexive, large and small motor abilities all change and refine themselves in the first
two and a half years. It includes guidelines for fostering motor development as well as
some major resources for parents and caregivers to support children with special needs.

Physical Growth and Motor Skills

The average newborn weighs just over 7 pounds and is about 20 inches long. She
is helpless and could not survive on her own. But growth occurs rapidly in a
healthy, caring environment. By five months of age the infant’s birth weight has
doubled, and by her first birthday it has tripled. Even though the pace of weight
gain slows during the second year, it has nearly quadrupled since birth.! Length
also increases, and by the end of the second year, most children are about three
teet tall. Physical growth is generally predictable. Numerous growth charts exist
in books and doctors’ offices, but each child is unique, and it is not unusual for
growth during this time to occur in “spurts.” The appearance of specific motor
skills during this time can vary widely.

As a young child’s overall size increases, parts of the body grow at different rates. At
birth the head accounts for one-fourth of the newborn’s entire body size, and the legs
are only about one-third. By age two, the infant’s head is only one-fifth of her body
length, and her legs are almost one-half of her body length. This rapid growth pro-
vides a challenge; very young children must learn to coordinate the movements of
bodies that are constantly changing. The way that infants learn to coordinate their
bodies and refine their movements reflects amazingly well-organized growth patterns.

Stability of motor development can be explained by two major growth prin-
ciples. The first is the cephalocaudal principle, which in Latin means “head to
tail.” This principle states that growth follows a pattern that begins with the
head and moves down the rest of the body. For example, children generally lift
their heads before they sit up and before they stand. The second principle is the
proximodistal principle, which is also from Latin and means “near to far.” It
indicates that development moves from the center of the body outward. For ex-
ample, young children generally use large, sweeping movements of their arms
before they use their hands and fingers. Overall, you can see young children use
their heads (and their sensory skills, like vision) before they walk. And you can
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see them move their arms in circling patterns before they have the ability to pick
up that potato bug hiding in the corner of the sandbox (pincer grasp)!

Growth is not just a process of getting bigger; although as discussed above,
that certainly happens. The brain matures and growth within it moves from the
brain stem at the base of the neck to the cortex in the frontal area. Movement
becomes less reflexive and more voluntary. Growth is also the process in which
motor skills, both large and small, are refined. As motor skills grow and expand,
young children are better able to clarify their needs and explore the world.

Brain Growth and Motor Development

Motor development is largely observable; we can see infants make voluntary
movements and refine their physical skills. Now, thanks to neuroscience tech-
nology, we can also see how the brain changes and grows as young children de-
velop. At birth the brain weighs only about 25 percent of its eventual mature
adult weight of three and a half pounds. It reaches nearly 90 percent of that
weight by age three. By age six the brain is almost adult size, although specific
skills continue to develop into adulthood.? Everyday behaviors that are observ-
able also give us insight into brain growth. The development of reflexes are a
good example (see Table 7.1 on page 135).

Table 7.1 Some Basic Reflexes in Infants

Reflexes at Birth
Rooting

Sucking

Stepping

Palmar grasp
Babinski

Moro

Startle

Tonic neck (fencing)
Swimming
Reflexes after Birth
Reciprocal kicking
Neck righting
Parachute

Landau

Head turns toward things that touch the cheek.

Tendency to suck things that touch the lips.

Legs move when infant held upright with feet touching floor.
Hands curl around object placed in them.

Toes fan out if sole of the foot is stroked.

If head support released, arms fling out and seem to grasp.
Arms fling out in response to sudden noise.

Head turns to one side and arm extends while other arm flexes.

Swimming movements occur when infant placed in water.

If infant held outward, kick legs alternate (bicycling).
If head turns, the body follows.
If infant is falling, arms go forward.

If infant placed on stomach, arms and legs extend in “U” position.
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It is important first to acknowledge that the number of neurons (brain cells) a
child is born with does not increase throughout life. What changes is the in-
crease in the number of connections between the brain cells. What also happens
is something called myelinization, a process by which brain fat (myelin) coats
and insulates the neural fibers. It accounts for the rapid gain in overall brain size
after birth. These neural fibers, or axons, are then better able to transmit electri-
cal impulses (synapses) and make more stable “learning connections.”® Brain
growth in the first year is primarily a process of insulating neural fibers and
expanding, or growing, “dendrite trees.” In addition, the neurons in the brain
move around and become arranged by function. Some move into the upper layer
of the brain—the cerebral cortex—and others move below this area to subcorti-
cal levels. The subcortical levels are fully developed at birth and regulate most of
the reflexes and such fundamental activities as breathing and heart rate. As
growth continues, cells in the cerebral cortex become more mature and inter-
connected. These cells will become responsible for complex motor skills and
higher-order processes such as cognition and language.

"This activity can be measured by an EEG, or electroencephalogram, which
detects and measures brain wave activity, and growth in the first year can be seen
as surges in brain activity. For example, there is a surge in activity at 3 to 4 months,
when infants are doing voluntary reaching; at 8 months, when they crawl and
search for objects; and also at 12 months, when they are walking.* Surges are
related to the massive production of synaptic connections; the brain is busy mak-
ing sense of experience. There seems to be clear evidence now that what forms
the brain circuitry early in life is experience.

Current research on brain development has provided more understanding on
the importance of free movement and the growth of motor skills. As infants re-
peat and practice simple sensorimotor patterns (turning their head or reaching
for an object), they are maintaining important synaptic linkages. An interesting
environment that allows movement and encourages active engagement with
people and objects may improve the quality of brain functioning (density of syn-
apses) and strengthen synaptic connections (increased myelinization).’

The mirror neurons, mentioned in Chapter 5, bring to light the whole inter-
esting role of observation and imitation of movement and how that impacts
brain development. As humans observe a task, the motor cortex of the brain be-
comes active in the same area needed to perform the task. We know that infants
and toddlers certainly watch others and then repeat what they have seen (often
complex tasks without teaching). Mirror neurons may give more insight into how
motor experiences link to cognitive and social skills. A key thing to remember is
that new experiences give young children the opportunity to interpret the world
and expand neural connections. This, of course, makes it all the more important
to identify and treat young children with early motor or sensory delays so that
they reach their full developmental ability.

Current brain research continues to emphasize the following key points:

* Movement develops as a result of nature (the child’s biology) and nurture
(experience) and begins as early as six weeks’ gestation.
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* More neural connections and experience foster more coordination and
stronger muscles.

* Increased myelinization in the brain influences the development of fine
motor skills.

* What forms brain circuitry early in life is experience, and it is essential in
“fine-tuning” the young brain’s ability to respond to the environment.

Brain research also has clearly indicated that there are sensitive periods for devel-
opment (discussed further in Chapter 8, on cognition, and Chapter 9, on lan-
guage). But there is also tremendous brain plasticity—that is, the brain’s tendency
to remain somewhat flexible. Plasticity is greatest before age two when the new
synapses are still expanding and have not yet been pruned. The brain is amazingly
adaptable. In some cases of early trauma, regions of the brain will take over the
function of a damaged area of the brain. While we are still in the process of ap-
preciating more about the vital “windows of opportunity” for learning, don’t for-
get that it is never too late to provide quality experiences for a young child.

Reflexes

Newborns can make few voluntary movements beyond gross random arm and
leg movements. Most of the first movements are reflexes, which are unlearned,
organized, involuntary responses that occur in the presence of different kinds of
stimuli. The muscles seem to react automatically.
Reflexes serve several functions. Some, like blinking, swallowing, and clearing
the face for breathing, are protective. Others, such as kicking the legs alternately
(reciprocal kicking), are precursors of later skills—in this case, walking. Pediatri-
cians and other infant specialists pay attention to reflexes because they indicate
brain growth. As the growth of the brain shifts from the brain stem to the cortex,
reflexes change or disappear. Healthy babies have the same breathing reflex that
adults have, as well as a cough and gag reflex that keeps the breathing passage
clear. Their eyes blink and squint, and their pupils narrow just like those of
adults. They coordinate sucking and swallowing, and they pull away from painful
stimuli. These are all common reflexes that are present at birth and remain
throughout a person’s lifetime.
Some reflexes are specific to newborns and change or disappear as the child
grows. Other reflexes make their appearance during the first few months. As the
new reflexes appear, some of the ones present at birth begin to disappear. Some
of the most visually obvious reflexes—and those most often assessed by Reflect
physicians—are summarized in Table 7.1. The reflexes are grouped into those o+ pinkin fancy
present at birth, and those that appear after birth. might be an ideal time
Not only is it interesting to see how reflexes serve as the basis for later move-  to teach swimming?
ment, it is useful for caregivers to know what reflexes indicate about infants’ Why or why not? Why
behavior and development. It is useful to know that babies have not chosen to ~ MdNt some people
. . . . think it would be an
move in a certain way (for example, rooting before starting to suck), but that they 1 time? What are
have to do so. The appearance of certain reflexes, the lingering of reflexes, and  some reasons nott o
the absence of others can indicate differences in development. This aspect of  teach infants to swim?
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development is complex. When parents or caregivers notice that a baby is show-
ing what seems to be inappropriate reflexive behavior, they may want to discuss
what they have noticed with a developmental expert or a doctor.

The Principles in Action

Principle 10 Be concerned about the quality of development in each stage.
Don’t rush infants and toddlers to reach developmental milestones.

An infant-toddler center treats all children as individuals. It never pushes develop-

ment but instead watches its babies reach developmental milestones, each on his

or her own schedule. One child in the program was born prematurely, and an-

other one has been determined to be developmentally delayed, so the idea of each

on his or her own schedule has even more meaning in this program. The child

with the developmental delays is being carefully monitored by an infant interven-
tionist and has an individualized family service plan (IFSP) that has been carefully
thought out. All the children see pediatricians regularly. Recently this program

received a notice that its continued funding will depend on its ability to get all

children in the program to developmental milestones on time, except for any chil-
dren officially identified with special needs. The staff has been mandated to take
training on a diagnosis and prescription method of using activities and exercises
to bring all children closer in their abilities to reach the milestones. The staff and
director are horrified. Their motto (which they got from Magda Gerber’s work) is
“in time; not on time.”

1.
2.

What is your reaction to this situation?
Is there value in allowing children to develop at their own pace? Explain your
answer.

. Are there disadvantages to allowing children to develop at their own pace? If

yes, what are they?

. Do you think the activities and exercises make a difference? Explain your

answer.

. Do you have experience with being pushed to achieve? If yes, does your expe-

rience relate to infants and toddlers? If it does, how?

Large Motor Skills and Locomotion

Eventually, infants make movements that are voluntary instead of reflexive. These
movements are generally divided into two broad types: large or gross motor skills,
which have to do with large muscles and big movements, and small or fine motor
skills, which have to do with small muscles and more delicate movements.

The brain, the body, and the environment all contribute to move an infant
toward increased strength and locomotion, or the ability to move from one
place to another. Various developmental areas work together to advance a child
to more complex and refined levels of growth.
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Large muscles contribute to an infant’s ability to move in two directions: up
(to an upright position) and around (on a horizontal plane). The two are inter-
twined because the child needs to get up to move around and needs to move
around to get up. Little by little, babies gain control over these muscles. The first
muscles to develop are those that control head movements. As babies perfect the
skills involved in turning the head from side to side and lifting it up, they
strengthen the shoulder muscles. As they begin to move around and squirm, lift-
ing their arms and legs, they develop the trunk muscles. All this preparation is
for turning over, just as turning over is preparation for (that is, strengthens the
muscles necessary for) sitting up. A child will learn to come to a sitting position
without ever having been propped up. The ability to sit comes from developing
the muscles prerequisite to the upright position. Infants get ready to sit by learn-
ing to move the head and by turning over. The building of the muscle systems is
vital; practice at sitting is not.

According to Emmi Pikler’s research and experience at the Pikler Institute in
Budapest, if no one interferes by praising or otherwise motivating children, they
will develop movement skills in a predictably sequential manner. If children are
put on their backs from the beginning of life and no one manipulates them by
putting them into positions they can’t get into by themselves, they will learn to
turn over, roll, creep, crawl, sit, stand, and walk on their own. They accomplish
all this by playing with each movement over and over and becoming absorbed in
each little detail. They are scientists studying movement and patiently experi-
menting. Infants are born ready to learn. Through their fascination with their
bodies and strong motivation to develop movement, they prove to be highly
competent, independent learners. Their persistence to increase movement skills
sets a theme for later learning.

Pikler’s approach to keeping babies on their backs and unrestricted in the first
few months is a strength-based approach. Babies placed on their stomachs before
they can roll over by themselves are relatively helpless. On their backs they can
see much more, use their arms and hands, and kick freely. On their stomachs
they can only see by holding up their heads, which is a strain on them, as noted
by the number of babies who complain loudly during what is known as “tummy
time” in the United States.

At the Pikler Institute in Budapest, thousands of babies have spent their first
months only on their backs until they can roll over on their own. The problems
plaguing babies in the United States, such as flat or misshapen heads or weak
neck and chest muscles, are not an issue at the Pikler Institute and haven’t been
during its 62 years of existence. The difference is that Pikler babies are never
propped up; are never put in high chairs, swings, or infant carriers; and are never
seated in strollers. They aren’t even carried in positions they can’t get into by
themselves. Their development is natural and remarkable.®

A general principle involved in motor development is that stability is the means
to mobility. Infants cannot move until they gain a good, solid base from which to
move—whether the movement is vertical, as in sitting and standing, or horizontal,
as in crawling and walking. This same principle operates on another level as well.
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Reflect

Whatex perienced oyou
have with developmen-
tal charts? Do you have
any feelings about
them?

“"“.“\ ViDEO OBSERVATION 7
Children Climbing Stairs

See Video Observation 7: Children Climbing Stairs for examples of children
using gross motor skills by practicing stair climbing. Notice how each child goes
about it in a little different way.

Questions

* How many different ways did these children use to get on and off this low
platform? Describe each way.

* What other environmental features might give children an opportunity to
practice stepping up and down safely?

* What does this scene tell you about the program’s philosophy?

To view this clip, go to www.mhhe.com/itc9e. Click on Student Edition, select
Chapter 7, and click on Video Observations.

Chapter 5 pointed out that exploration (mobility) is related to psychological sta-
bility (trust in attachment).

The plan for developing muscular stability is a part of the infant’s makeup—as
is the plan for mobility. Nobody has to “teach” either sitting or walking. When
typically developing babies have gone through the necessary muscle develop-
ment, they will be able to sit and walk without any lessons or practice.

Early motor experiences can be described from the dynamic systems approach
mentioned in Chapter 6. Each action is made up of bits and pieces of experience,
and motor skills change each time they are used.” As infants’ muscles grow, they
achieve strength and balance, their brains mature, and they put together the
necessary skills that lead to mature movement and walking. Each skill is a con-
struction of abilities that emerges as infants actively reorganize existing motor
capabilities into new and more complex skills. New motor patterns are modified
and refined until all components work together smoothly.
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Table 7.2 The Bayley Chart: Major Milestones of Gross Motor Development

(ages 1 to 40 months)

Month When MonthW hen
50% of Infants Have 90% of Infants Have
Skill Mastered the Skill Masteredt heS kill
Lifts head 90 degrees while on stomach 2.2 3.2
Rollsover 2.8 4.7
Sitswit houts upport S85) 7.8
Standsh oldingon 5.8 10.0
Crawls 7.0 9.0
Walksh oldingon 9.2 12.7
Standsalon e 1.5 13.9
Walks 12.1 14.3
Walksu ps teps 17.0 22.0
Kicksb allf orward 20.0 24.0

Note: Norms based on European-American, Latino, and African-American children in the United States.

Source: Maureen Black and Kathleen Matula, Essentials of Bayley Scales of Infant Development Assess-
ment (New York: Wiley, 2000); selection of items from D. R. Shaffer and K. Kipp, Developmental Psychology:
Childhood and Adolescence, 7th ed. (Belmont, CA: Wadsworth, 2007), Table 6.1, p. 205.

Table 7.2, “The Bayley Chart,” is based on the Bayley Scales of Infant Develop-
ment, created by Nancy Bayley.® The Bayley chart shows some major milestones
of gross motor development and locomotion widely used in the United States to
assess the development of children from the ages of 1 to 40 months. Children are
individually assessed to see how they perform age-appropriate tasks.

Another way of looking at development in the first three years comes from
Emmi Pikler’s research (see Table 7.3, “The Pikler Chart,” on page 142). There
are several differences between the Bayley and the Pikler charts. One is that
items on the Pikler chart are not based on a test situation and are not intended
to be used for diagnostic purposes. The Pikler chart was created with an educa-
tional aim to guide caregivers (originally at the Pikler Institute in Budapest) in
their work with children under three years of age.’

Not only do the purpose of the two charts differ, the items and the timetables
on the two charts differ as well. For example, look at the first item on the Bayley
chart (Table 7.2): “lifts head 90 degrees while on stomach.” Lifting the head is a
part of the first stage of gross motor development. The person giving the Bayley
assessment places the baby on her stomach and watches how well she holds her
head up. How the baby does depends to some extent on whether she has had
what’s called tummy time. In the 1960s, when the Bayley Scales were first designed,
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Table 7.3 The Pikler Chart: Ages at Which Children’s Gross Motor Activity Is Observed in Everyday Life

(ages 3 weeks to 36 months)

Manifestations of
the Activity

Walks on stairs 114
Walks from 13
place to place

Takes one or two12
steps independently 3% 25% 50% 75% 97%

Stands up freely 11 k\_

Takes some steps while 0
holding onto something

Stands up holding 9
onto something

Kneels 8

Crawls on all fours 7
Sits on chair D

Plays in sitting position C

Sitsup B

Development of big movements

Sits up partly A

Gets about crawling 6

Gets about rolling 5

Plays lying on stomach 4

Turns to stomach 3
and back again

Turns over on stomach 2

Turns sideways 1

4 8 12 16 20 24 28 32 36 40 44 48 52 16 20 24 28 32 36
(Weeks) X (Months)

Age of children

Source: Adapted from M. Gerber, ed., The RIE Manual for Parents and Professionals (Los Angeles: Resources for Infant Educarers, 1979).

most U.S. babies were placed on their stomachs for sleeping, so they had plenty
of opportunity to lift their heads and develop the muscles needed to do so. The
“back to sleep” campaign, introduced in the 1990s to reduce the risk of sudden
infant death syndrome, or SIDS, changed parents’ and caregivers’ former prac-
tice of putting babies in a prone position for sleeping. Now most babies are put
to sleep on their backs (as Pikler had advocated in the late 1930s).
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An unforeseen consequence of putting babies to sleep on their backs, how-
ever, is that infants who aren’t free to move during their waking hours (after the
first weeks of life) don’t do as well on the first item on the Bayley chart because
of poorly developed neck and chest muscles. Thus there is now is a campaign to
teach parents and caregivers about giving babies waking time on their stomachs,
known as “tummy time.” Many infant experts now strongly recommend (or even
mandate) daily tummy time starting at birth. However, tummy time advocates
are not necessarily advocates for the freedom-of-movement approach. Babies
with weak neck and chest muscles may have spent most of their waking hours
strapped into various devices such as car seats, strollers, and other kinds of baby
carriers. That kind of restriction is what makes the muscles weak, not lack of
tummy time.

Pediatricians regularly test babies’ neck muscles by grabbing their hands and
pulling them to a sitting position to see how far back their heads lag. Pikler never
did that, nor do any of the people following her approach or Gerber’s philosophy.
Pediatricians wouldn’t do so either if they understood how freedom of move-
ment relates to the development of #// the muscle systems, including the neck and
chest. They would recommend minimizing the use of baby “containers” and in-
stead tell parents to put their babies on a firm surface on their backs and let them
move freely during their waking hours. That way the muscle systems develop in
a natural order so that when ready, babies roll onto their sides, and eventually
turn over on their stomachs by themselves. They then create their own tummy
time, and anyone can see how strong their neck and chest muscles are.

The Pikler chart (Table 7.3) has no item related to lifting the head. Pikler
used her research and theories with babies in residential care. Since 1946 the
Pikler Institute has put all babies on their backs, asleep and awake. They remain
on their backs until they can turn themselves over, so the first motor activity
milestone is turning on the side, not lifting the head. Lifting the head occurs
once babies roll over on their own, and by then their neck and chest muscles
have developed adequately. No one at the Pikler Institute tests babies by pulling
them up by the arms to see the strength of their neck muscles. Instead, they ob-
serve the babies closely during their everyday life and pay close attention to all of
the preliminary movements the baby accomplishes before actually achieving the
first motor activity milestone listed on the Pikler chart. Caregivers make con-
tinual observations and do daily recording on the babies for whom they are pri-
mary caregivers. It's important to realize that Pikler looked at more than just
major milestones, because she was as interested in what it took to get to those
milestone as she was in the milestones themselves. The staft at the Pikler Insti-
tute, including the current director, Pikler’s daughter Anna Tardos, are still car-
rying on Pikler’s work and teaching others in the United States and around the
world to do so, too. Magda Gerber’s approach to gross motor development was
similar, and her associates continue to work with parents and professionals.

Look at another difference between the Bayley and the Pikler charts. The
item “sits without support” on the Bayley chart (Table 7.2) is assessed in a situa-
tion in which the baby is placed in a sitting position, after which the adult lets go
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and observes to see how long it takes the baby to start to fall over. Pikler would
never do that, though the Pikler chart shows plenty of interest in the milestones
related to sitting. Four “sitting” items appear on the Pikler chart (Table 7.3). The
first relates to how the baby gets into a sitting position. The baby is not tested,
but rather just observed as he begins to move into what will eventually become
a sitting position. That item is called “sits up partly.” Once the baby gets into a
sitting position (“sits up”), the next observations focus on what he can do in a sit-
ting position. That relates to the item called “plays in sitting position.” The
fourth item in that group, “sits on chair,” is significant for a reason that may not
be obvious to everybody. Sitting on a chair is something babies must do on their
own. No adult ever puts a baby on a chair. A basic rule of the Pikler approach is
that babies are never put into a position that they cannot get into themselves.
That means they aren’t stood up or sat up until they stand up or sit up on their
own. Babies put themselves on a chair when they are ready. This accomplish-
ment signals the beginning of eating at a table with others. Before that time,
babies are held for feeding.

Remember principle 10: Be concerned about the quality of development in each stage.

Don’t rush infants and toddlers to reach developmental milestones.

Small Motor Skills and Manipulation

The small muscles that an infant gradually begins to control include those of the
eyes, mouth, speech organs, bladder, rectum, feet, toes, hands, and fingers. We
focus here on the development of the hands and fingers, known as manipulation.
The achievements within this area are not isolated skills; they are organized and
combine themselves in an increasingly refined manner.

The sequence in which infants learn to manipulate objects shows how com-
plex this ability is. Figure 7.1 illustrates the developmental sequence. At first,
newborns generally hold their hands in tight fists (although the clenched fist is
more relaxed in those babies who were treated to gentle birth procedures). They
hold on to any object put into their hands, gripping so tightly that they can, if
held up, support their own weight. But they have no control over their grasp and
cannot let go, no matter how much they want to. That’s why Pikler and Gerber
taught parents and caregivers not to put anything into a baby’s hand. At some
time before six months (usually at a little over two and a half months), the tight
fists remain relaxed most of the time, and the hands are open.

During the first three months, more of the hand and arm movements become
voluntary. Infants begin to reach for objects, first with their eyes, then with open
hands. By around three and a half months, they can often close on an object
within reach.

The observations of manipulative skills in the Pikler Institute are much more
refined than just whether the child is reaching or grasping. Staff give much at-
tention to what kinds of play objects children need at what stage to encourage
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Figure 7.1 Fine motor development: manipulative skills, birth to 21 months
Source: Some items in this chart were taken from the Bayley Scales of Infant Development.
Copyright © 1969 by The Psychological Corporation, a Harcourt Assessment Company.
Reproduced by permission. All rights reserved.

/%
Grasps and holds ring Hands predominantly

0.8 month open and relaxed
(range 0.3-3 months) 2.7 months
(range 0.7-6 months)

Reaches for dangling ring
3.1 months
(range 1-5 months)

Palmar grasp
Fingers hand in play 3.7 months
3.2 months (range 2-7 months)

Closes on dangling ring (range 1-6 months)

3.8 months
(range 2-6 months)

Neat pincer grasp
8.9 months
(range 7-12 months)

Pattycake (midline skills) Scribbles spontaneously
9.7 months 14 months
(range 7-15 months) (range 10-21 months)
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Muchfi nemot ord evel-
opment comes from
encouraging children in
self-help skKills.
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specific manipulative skills, and make regular observations on how the children
handle these objects. At the beginning, babies in the institute aren’t given toys or
other things to grasp until they discover their own hands (called hand regard).
According to Eva Kill6 and Gy6rgyi Balog, writing about a young baby in their
book The Origins of Free Play, “The observation of his hands, as well as the inter-
play between them, precedes and prepares him for manipulation.”' When
babies aren’t distracted from their own hands, they can concentrate for long
periods on just moving their hands and fingers and watching them. As a grand-
mother who observed her own granddaughter being raised by parents taking
RIE parenting classes, I (Janet) have been amazed at how fascinated and focused
babies can be by their own hands if they aren’t distracted by dangling toys strung
across the crib or mobiles hung above it.

Eventually babies can grab an object within reach. At the Pikler Institute, that
first play object is a scarf made from a piece of cotton fabric. Babies go from
using a palmar grasp to pick up objects (see Figure 7.1) to using a pincer grasp
with the thumb and forefinger. As they learn to manipulate objects with more
skill and a variety of motions, they work on their pincer grasp by picking up
small objects. They go on to use their forefingers to poke, hook, and probe. Of
course, all these skills are valuable for playing—putting smaller bowls in larger
ones, taking covers off objects, and exploring the properties of play objects (balls
roll, blocks do not).

Much fine motor development in toddlers comes from encouraging them in
self-help tasks. As they get more adept at eating with utensils, pouring their own
milk, taking off their own shoes, and zipping up their jackets (with a start from
an adult), their ability to use their hands and fingers grows.

"Toys and materials add to their chances to practice as they play with what you
provide them (such as dress-up clothes, dolls and doll clothes, play dough, but-
ton and zipper boards, latch boards, stringing beads, nesting toys, simple shape
sorters, snap-together blocks, telephones, water and paintbrushes, crayons, felt
pens, scissors, simple paper puzzles, blocks, small figures, cars, and trucks). The
tactile experiences mentioned in the “Touch” section in Chapter 6 also promote
fine motor development. See Appendix B for age-appropriate fine motor toys,
materials, and activities. Be sure that you encourage boys and girls to engage
equally in fine motor activities.

Remember Anthony in the scenario at the beginning of the chapter. He
was encountering many chances to build his skills in walking, running,
climbing, and balancing just by being in an environment with equipment and
choices. He was also building fine motor skills as he practiced grasping, hold-
ing, scooping, pouring, and squeezing with the toys and materials available to
him. These experiences not only helped him develop his perceptual skills but
also contributed to cognitive development. Remember principle 8: Recognize
problems as learning opportunities, and let infants and toddlers try to solve their
own. Don’t rescue them, constantly make life easy for them, or try to protect them
from all problems.
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Fostering Motor Development

Caregivers can do several things to foster motor development in infants. Try to
keep children in the position in which they are freest and least helpless during
their waking hours. Emmi Pikler’s research shows that even the youngest babies
change position an average of once a minute.!! So, if they are strapped into an
infant seat or a swing, they are not able to do what they would do naturally if
free. Avoid contraptions that confine infants. (Car seats are, of course, a neces-
sary exception.)

Encourage infants to practice what they know how to do. Babies get ready for
the next stage by doing thoroughly whatever it is they are doing in the present
stage. Trying to teach babies to roll over or walk keeps them from fully exploring
and perfecting the skills they already have. They reach each milestone just when
they are ready, and their own inner timetable dictates when that will be.

Allow babies to move into positions by themselves. The process of getting into
a position is more important than being in the position—the process promotes
development. Babies get ready for standing by sitting and crawling, not by being
stood up.

Largemu scleact ivity
cannot be saved for
outdoor times but must
be allowed and encour-
aged indoors.
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The body needs a certain amount of stress to grow. Avoid rescuing babies
when they get in an uncomfortable position, but wait and see if they can get out
of it on their own. Obviously, you don’t leave babies in great distress alone and
unsupported, but you don’t want to always make everything easy for them either.
Reasonable, or optimum, stress stimulates growth, increases motivation, and
strengthens the body as well as the psyche.

Above all, facilitate development in all motor areas, but there’s no need to push
it. Because we live in a “hurry-up” culture, some people are most anxious for
babies to reach milestones “on time” or even early. “In time” is a better guide for
milestones. Each baby has his or her own timetable. There is no reason to im-
pose someone else’s. The question to ask is, how well is this baby using the skills
he has, and is he progressing in his use of those skills? With these two concepts
in mind, you will not have to be so concerned about where babies fit on the chart.
Remember principle 2: Invest in quality time, when you are totally available to indi-
vidual infants and toddlers. Don’t settle for supervising groups without focusing (more
than just briefly) on individual children.

Promoting motor development in toddlers follows the same principles as
those for infants. Toddlers need freedom to move and experience a variety of
ways of using the skills they possess. Large-muscle activity cannot be saved for
outdoor time but must be both allowed and encouraged inside. A soft
environment—pillows, mattresses, foam blocks, and thick rugs (indoors), and
grass, sand, pads, and mats (outdoors)—helps toddlers roll, tumble, and bounce
around. Various kinds of scaled-down climbing and sliding equipment (both in-
doors and outdoors) allow the toddler to experience a variety of skills. Wheel
toys (these can be saved for outdoors for the older toddler) give a whole different
kind of experience as toddlers learn first to walk them and later to pedal them.
Large lightweight blocks encourage building skills as toddlers carry them around;
form them into walks, houses, and abstract structures; and then practice gross
motor skills on them.

Wandering, carrying, and dumping are gross motor skills that toddlers prac-
tice a great deal. Rather than seeing these as negative, caregivers can provide for
them in the curriculum. Some programs have things available to dump (and put
back). One center even suspends from the ceiling a bucket of objects whose sole
purpose is dumping (and refilling). Wandering usually involves picking up ob-
jects, carrying them to another location, and putting them down. Sometimes
they are actively discarded, and sometimes just dropped—abandoned as if for-
gotten. The map in Figure 7.2 shows the path of a two-year-old over a period of
20 minutes. The black dots represent each time the child picked up or put down
an object. Notice the territory he covered and the number of times he picked up
and put down objects. This is not unusual two-year-old behavior. Typically, as
children get older, they are able to spend more and more time with specific
activities. The closer they get to three, the less likely toddlers are to spend good
parts of the day moving from one place to another. But early in toddlerhood, this
constant movement is part of gross motor development, and the environment,
both indoors and outdoors, should be set up to accommodate that need.

NAEYC Program
Standard 2
Curriculum
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Figure7 .2 Map tracing the movements of a two-year-old




chapter 7 Motor Skills 151

Remember, too, that poor nutrition contributes to malnourished children
who lack the muscle and bone strength necessary for typical motor development
and activity. Malnourished children may also have central nervous system con-
cerns, which can limit coordination and motor control. Overweight babies may
have limited development, too. When infants have excess weight to move, they
may not be motivated or able to develop needed motor skills.
A word of caution concerning the new brain development information: be
alert to any marketing that uses brain research to sell toys and materials. Natural
everyday experience and interactions are the best ways to foster significant neu-
ral connections. Interpretation of research must be done with care and sensitiv-
ity, and the uniqueness of each child should always be preserved.
Notice whether you are encouraging gross motor movement more in boys Reflect
than in girls. Girls need strong, skillful bodies as much as boys do. Both sexes in
toddlerhood enjoy running-and-chasing games. The freedom to roll around on ~ How do you think envi-
the floor, jump onto pillow piles, wrestle, and somersault is just as appropriate for :gggfgg\?g;i?ﬁgﬁw
girls as for boys. Music and movement, dance, and circle games encourage all ot forget to include
young children to move and have fun. Take walks and examine interesting things  nutrition and practice.)
along the way. Just remember to give children a choice and keep group size small.

#4 Children with Special Needs:
Finding Resources

"This chapter has focused on how physical growth and motor skills change during
the first three years. Knowing about healthy development remains the primary
guide for early intervention and assessment when working with young children
with special needs. Reflexes, for example, were acknowledged as significant be-
cause they indicate brain growth. Helping the parents and families of young
children with special needs find relevant guides and resources is particularly im-
portant if their children are to achieve their full potential. This section will list
some national resources related to early childhood special education and will
suggest guides for sharing resources with parents and families.

In Chapter 6 it was stated how important relevant resources are in planning
the Individualized Family Service Plan. Such resources usually encompass the
specific services a child may need, but they also can connect the family and care-
giver with the appropriate services that they may need to best support the child
and each other. If resources are to be effective they must be current and relevant;
they also must be timely and individualized to the issues of each family.

Early childhood caregivers and teachers are in a unique position to provide
resources to the families of young children with special needs. They know
about developmental milestones, and they know and have observed the chil-
dren in their care. As already mentioned, their notes and observations play an
important role in the development of the IFSP. Sharing questions and con-
cerns with families who may have children with a disability is the first step in
the early intervention process. Finding support information and resources for
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them can help families realize that they are not alone in their efforts to find the
best for their child.

It is important for caregivers and teachers to develop a /ibrary of resources,
and to keep them current it is important check websites frequently for accuracy.
These resources should be shared openly—for example, at the entrance or drop-
off site of the early care and education program. Some families do not want to
identify themselves as having questions or needing help, but they may be very
grateful to seek answers in private. Once they gain some information, and confi-
dence, they may seek more resources publicly. Try to share two or three re-
sources at any one time as they can have overlapping value. This also lets families
know that there may not be just one approach to a question or concern.

A good resource is easy to access; the contact information is clear and com-
plete whether it is a physical address or a website. A good resource also takes into
account cultural diversity providing information in more than one language.
Good resources do not contain “alarming” information, but provide material
that is concrete, developmentally based, and professionally referenced.

The benefit of a timely resource is that it can help families and caregivers feel
emotionally strengthened by the support, and they in turn become knowledge-
able because of the information. Another benefit is that a good resource should
provide a “sense of direction” for the care of a child with special needs. As the
needs of families and children change, access to resources needs to expand. Often
one good resource leads to another!

The following list of resources represents a variety of agencies and a variety
of disabilities. They were selected because their information base is extensive
and broad; more resources continue to be available in the area of early child-
hood special education. The descriptions are brief and caregivers should review
the sites before referring them to families. These sites were available at the time
of publication, but websites change their content frequently. All informational
resources need to be reviewed often for relevance and accuracy. Note: If you
cannot find a site on your specific server, you can try Google to search the Web
for the resource.

EARLY CHILDHOOD SPECIAL EDUCATION
RESOURCES

Arc of the United States

http://www.thearc.org

Here is the website of the national organization of and for people with
mental retardation and related disabilities and their families. It includes
governmental affairs, services, position statements, FAQs, publications, and
related links.
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Association to Benefit Children (ABC)
http://www.a-b-c.org
ABC presents a network of programs that includes child advocacy, education for disabled
children, care for HIV-positive children, employment, housing, foster care, and day care.
Consortium for Citizens with Disabilities
http://www.c-c-d.org
Included in this coalition is an Education Task Force that follows issues of early
childhood special education, the president’s commission on excellence in special
education, issues of rethinking special education, 2001 IDEA principles, and
many other related issues.
Disability-Related Sources on the Web
http://www.arcarizona.org
This resource’s many links include grant resources, federally funded projects and
deferral agencies, assistive technology, national and international organizations,
and educational resources and directories.
Division for Early Childhood
http://www.dec-sped.org
A division of the Council for Exceptional Children, the DEC advocates for the improve-
ment of conditions for young children with special needs. Child development theory, pro-
gramming data, parenting data, research, and links to other sites can be found on this site.
Family Village
http://www.familyvillage.wisc.edu
This is a global community of disability-related resources that is set up under such
headings as library, shopping mall, school, community center, and others.
Institute on Community Integration Projects
http://ici.umn.edu
Research projects related to early childhood and early intervention services for
special education area described here.
Learning Disabilities Association of America (LDA)
http://www.ldaamerica.org
The purpose of the LDA is to advance the education and general welfare of chil-
dren with normal intelligence who show disabilities of a perceptual, conceptual or
motor coordination nature.
National Association for Child Development (NACD)
http://www.nacd.org NAEYC Program
The home page of this international organization provides links to various pro- Standard 4
grams, research, and resources into such topics as learning disabilities, ADD/ Assessment

ADHD, brain injuries, autism, gifted, and other related topics.
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National Dissemination Center for Children with Disabilities (NICHCY)

http://www.nichcy.org

"This organization provides information and makes referrals related to specific dis-
abilities, early intervention, special education, individualized education programs,
and a listing of Parent’s Guides to resources for children with disabilities.

New Horizons for Learning

http://www.newhorizons.org
Focused on inclusion, the site provides information on special needs inclusion,
technology and learning, and a brain lab all presented as floors in a building.

Pacer Center: Emotional Behavioral Disorders

http://www.pacer.org/ebd/
‘This site provides information to families about EBD, an intervention guide, and
links to resources, including IDEA’S Partnership in Education site.

Special Education News

http://www.specialednews.com

This site discusses the problems of coping with both poverty and disabilities, in-
cluding topics related to behavior management, conflict resolution, early inter-
vention, and specific disabilities.

Special Education Resources on the Internet (SERI)

http://www.seriweb.com
SERTI offers information in all areas of special education in early childhood, in-
cluding disabilities, developmental delays, behavioral disorders, and autism.

The Family Center on Technology and Disability

http://www.fctd.info
‘This national center works with children and families with disabilities that use
assistive technology; information on technological aids is free.

The National Center for Learning Disabilities

http://www.ncld.org

NCLD works with individuals with LDs, their families, educators, and
researchers; it promotes research and disseminates information, and advocates for
policies to protect the rights of individuals with LDs.

Zero to Three

http://www.zerotothree.org

Zero to three provides online resources for families; the “Parents” section pro-
vides extensive resource information in both English and Spanish.

Note: These resources were complied from a variety of articles in Annual Editions:
Education Children with Exceptionalities 10/11, Twentieth Edition, Karen L. Freiberg,
Editor, McGraw-Hill, New York, New York, 2010.
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DEVELOPMENTAL PATHWAYS

BehaviorsShowi ngD evelopment

of Motor Skills

Youngin fants
(up to 8 months)

Mobilei nfants
(up to 18 months)

Toddlers
(up to 3 years)

® Use many complex reflexes: search for something to suck; hold on when
falling; turn head to avoid obstruction of breathing; avoid brightness, strong
smells, and pain

® Reach, grasp

¢ Lift head, hold head up, roll over, transfer and manipulate objects

® Situp

® Crawl and pull up to stand

e Walk, stoop, trot, walk backward
® Throw objects

¢ Use marker on paper

¢ Walk up and down stairs, can jump off one step

¢ Kick a ball, stand on one foot

e Thread beads, scribble with marker, handle scissors
e Draw a circle

Source: Carol Copple and Sue Bredekamp, eds., Developmentally Appropriate Practice in Early Childhood Programs,
3rd ed. (Washington, DC: National Association for the Education of Young Children, 2009).

Diverse DevelopmentalPathwa ys

What you see

Morgan hasn’t been walking very long, but she is all over the place. She not
only walks but climbs everything in sight. This child is never still for a minute
unless she is sleeping, and she does sleep well. No wonder. She uses a lot of
energy with all the moving she does.

What you might think

This is a hyperactive child. She’s the kind they give medication to when they
get in school.

What you might not know

Morgan is a lot like her father. They both have a good deal of energy. Her
father is an athlete, and he has a job that is physically demanding, so he’s glad
he has all that energy. He’s glad his daughter does too. He isn’t worried that
she is hyperactive, because he has seen hyperactive children and they are dif-
ferent from Morgan. For one thing, they don’t seem to sleep much, and
Morgan sleeps very well.

What you might do

Give her room to move and make sure she is safe. Arrange the environment

so she can’t climb up things that aren’t safe. Make sure she spends enough

time outdoors to get the fresh air and the feeling of space that keeps her able
to use her energy in positive ways. Help her appreciate quiet activities as well.
Even though she is not drawn to the book area, you can probably find some
ways to get her over there. (continued)




156 part 2 Focus on the Child

DEVELOPMENTAL PATHWAYS

Behaviors Showing Development
of Motor SKkills (continued)

What you see Vincent arrives all dressed up and is obviously inhibited by his clothes. His
shoes have slippery leather soles, making him afraid to run. He never climbs
outdoors. Indoors he is inhibited too, because he avoids all the sensory expe-
riences (like water, sand, play dough, and even using felt pens) that might
dirty his clothes.

What you might think This family puts their child’s appearance before his developmental needs.
They are limiting his ability to develop physically and obviously don’t under-
stand the importance of freedom of movement and sensory experiences.

What you might not know  This family is from another country where going to school is an important
privilege, and they consider your program to be school. They have strong
ideas about children being properly dressed, and they wonder why the other
children are dressed in jeans and old clothes. They feel that Vincent’s appear-
ance is a reflection of their family’s caring for him.

What you might do Get to know this family and what their perceptions are. Establish a relation-
ship that is based on trust. Don’t push them to change, but help Vincent de-
velop his physical skills within the confines of the situation. Eventually you
may be able to figure out together with the parent(s) how the child can gain
more freedom to get involved physically and still be a positive reflection of
his family.

Summary

. Online The progression of physical growth and motor skills follows a generally stable
Resources  pattern of development.

Go to the Online Learn-

ing Center at www.

mhhe.com/itc9e,click
on Student Edition, and

Physical Growth and Motor Skills

¢ Infants learn to coordinate the movements of their bodies as they are con-

choose Chapter 7 to stantly changing; numerous factors influence the rate of motor development.
access the student * Stability of motor development is fostered by the cephalocaudal and proxi-
study guide, which in- modistal principles.

cludes a chapter review,

related Web links, prac-  Brain Growth and Motor Development
tice quizzes, interactive . . ) ) )
exercises, chapter refer-  ®  Myelinization and expanding dendrite connections account for brain growth

ences, and Spanish lan- after birth.
guage resources. * Motor development is influenced by neurons moving into the cerebral cor-
tex and surrounding area of the brain.
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Reflexes

* Reflexes are unlearned, involuntary responses to different stimuli; some are
present at birth, and some appear several weeks or months later.
* Reflexes change and/or disappear as brain growth occurs.

LargeM otorS killsan dLocomoti on

e Large, gross motor skills progress as an infant practices generalized
movement.

* Milestones for large motor development exist but should be used with
caution; each child is unique and growth rates may vary.

Small Motor Skills and Manipulation

* Small, fine motor skills related to hand and finger movements advance rap-
idly during the first 18 months.
* Self-help tasks are some of the best activities to foster small motor skills.

FosteringM otorD evelopment

* Encourage infants and toddlers to practice what they know how to do; avoid
“teaching” motor skills.

* Everyday experiences and interactions are the best ways to foster brain
growth and neural connections, and thus impact motor development.

Children with Special Needs: Finding Resources

* Relevant and timely resources assist caregivers and families in finding appro-
priate early intervention services for young children with special needs.

* A “good” resource is easy to access, culturally sensitive, developmentally
appropriate, and professionally referenced.

KeyT erms
brain plasticity 137 locomotion 138 proximodistal 134
cephalocaudal 134 manipulation 144 reflexes 137
cerebral cortex 136 myelinization 136

Thought/ActivityQ uestions

1. Review Table 7.2. Suppose the mother of a child in your care found this information
in a popular magazine. She wants to discuss its meaning with you. Consider the fol-
lowing and what you would say:

A. Her child is healthy and motor growth seems very normal. What would you say?

B. You have some concerns about some lags in motor development and have been
waiting for such an opportunity. What would you say?

C. The father brings you this chart instead of the mother. What would you say?

157
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2. Invent a toy to foster motor development in infants. Think about and discuss how
this toy promotes physical growth.

3. Pretend that you are going to conduct a parent meeting. Outline the details of a dis-
cussion regarding how to set up an environment to promote gross motor develop-
ment. Consider the following:

A. Promoting safety
B. Fostering development, not pushing it
C. Teaching parents about developmentally appropriate environments

4. Discuss how relevant resources can help families who have a child with special needs.

What are the components of a “good” resource?
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Cognition

FocusQu estions

After reading this chapter you should
be able to answer the following
questions:

1

Describe what is meant by “the
cognitive experience.” How does
it change from infancy to
toddlerhood?

How would you compare and
contrast the theories of Piaget and

Vygotsky?

3 What are appropriate guidelines

for adults to foster cognitive
development in young children?

How do brain-based learning
principles support infant-toddler
cognition?

5 What are the key components of a

high-quality early childhood
inclusionpr ogram?

What Do You See?

Nick stands holding an empty pitcher in his hand. He goes
over to a box of toys, reaches in, and brings out a small plastic
bowl, an egg carton, and the lid to a peanut butter jar. He sets
these in a row on a low table and pretends to pour something
in them from his pitcher. He is careful in his actions and me-
thodically fills each container, including each compartment of
the egg carton. Then, seemingly satisfied that the task is
done, he tosses the pitcher aside with a joyous shout. He
starts across the room in another direction when he notices a
plant standing on a table. He immediately runs back to where
he left the pitcher and rummages through the pile of dolls
and blankets hiding it from his view. He finds it, carries it
over to the plant, and carefully pours pretend water into the
pot. He abandons the pitcher again and picks up a doll. He
scolds the doll, bangs it on the floor several times, wraps it in

a blanket, and then lovingly puts it to bed in a box of toys. As he bends over the box, he spies a pic-

ture book with fire engines on the cover. He looks at the pictures for a moment, puts the book on his

head, and races around the room screaming in what seems to be an imitation of a siren. As he passes

by a toy shelf, he sees a wooden fire truck. He pulls it out and proceeds to push it around on the floor.
He stops and looks at the holes on the truck where the little firefighters are supposed to sit. No little
firefighters are in sight. He pauses for a moment, looks around, and goes to the pitcher once more.
Nick carefully fills each hole in the fire truck with whatever pretend liquid the pitcher contains.



162 part 2 Focus on the Child

Knowing and understanding the world come from active involvement with peo-
ple and things. Infants and toddlers are naturally active and interactive. Nick is a
good example of a young child who is actively involved in his world. His previous
experiences are clearly reflected in his ability to combine known things in new
ways. He seeks experiences that are interesting to him, and he shows that he can
make adaptations that lead to problem solving. These skills and others related to
cognition, or mental development, are the focus of this chapter. Some of the
work of Jean Piaget, the leading Swiss cognitive psychologist, and Lev Vygotsky,
the Russian developmental psychologist, will be discussed. The information on
early brain development is confirming how young children learn, and implica-
tions of that understanding will be included. The chapter concludes by review-
ing the benefits of early childhood inclusion programs for young children with
and without disabilities.

TheCo gnitive Experience

The process of gathering information, organizing it, and finally using it to adapt
to the world is the essence of the cognitive experience. Whenever a topic such
as cognition or mental growth is discussed, it is easy to also include such terms
as intellect, learning, and maybe eventually academics as related concepts. Most
people think of the cognitive process as it relates to IQ scores and school-type
experiences (including grades!). A quality infant-toddler program will promote
cognitive and intellectual growth in young children, but it will not look the same
as a traditional classroom setting. Understanding how children grow and learn is
basic to planning a developmentally appropriate setting that will foster cognitive
development.

How do infants develop knowing and understanding? Initially, they perceive
experiences directly with the senses. For infants to acquire the ability to compre-
hend this sensory information, they must be able to distinguish between the fa-
miliar and the unknown; later they will begin to consider, to formulate, and
eventually to form mental images in this process of experiencing and clarifying
the environment.

This process is primarily unseen; therefore certain assumptions concerning
cognition must be inferred by observing obvious physical movements. Infants
begin by exploring the world with their bodies. They internalize what they take
in through their senses and display it in their physical movements. Infants gather
vital information through such simple acts as mouthing, grasping, and reaching.
You can see infants practicing these acts, repeating them over and over, and they
refine them rather quickly. For example, when newborns first bring the mouth
toward a nipple, the mouth opens wide and ready. With only a few trials, they
learn just what size opening the nipple requires and adjust the mouth accord-
ingly in anticipation of what will go into it. They have refined a simple action.
Soon they will judge how far to reach and what shape the fingers must take to
pick up a cup or a toy. Much later, as adults, they may refine their actions further
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to reach without looking and strike a particular chord on the piano or input data
on a computer keyboard. All these muscular refinements had their beginnings in
that tiny mouth adjusting itself to the appropriate size for the nipple. In this ex-
ample, cognition has been tied to fine motor development. You can think of
other examples in which cognition is tied to gross motor development, social
development, and emotional development. Learning and thinking support all
areas of development.

The knowing process—cognition—also involves language abilities. As young
children use their senses to experience the world, they need labels to categorize
and remember these experiences. By creating these labels, children increase their
ability to communicate and begin to control their own behavior. These expanded
abilities give young children additional opportunities to understand the world.

Sensorimotor Experience: Piaget

"The theorist who has contributed much to our understanding of cognitive devel-
opment in infants and toddlers is Jean Piaget. He was most interested in how
children come to know about their world. He was not so much interested in how
much a child knows (that is, quantity, or 1Q), but rather in the quality of a child’s
understanding and how the child can eventually justify or explain it. He named
the first stage—birth to two years of age—the sensorimotor stage. This name,
which means the coordination of sense perception and muscle movements, is
appropriate because that coordination is the beginning of thinking. Table 8.1
lists the components of the sensorimotor stage.

Table 8.1 The Sensorimotor Stage

Age
Birth—1 month

1-4 months

4-8 months

8-12 months

12-18 months

18-24 months

Sensorimotor Behaviors

Reflexes, simple inborn behaviors

Refines simple behaviors, repeats
and combines them

Repeats activity using objects,
begins limited imitation

Intentionality: plans a movement to
make something happen

Experiments with objects to create
new events

Imagines events and solves
problems, invents through mental
combination, begins to use words

Examples
Crying, sucking, grasping

Reaching, grasping, sucking on
hands/fingers

Accidentally makes a mobile in
the crib move, notices it, tries to
make it happen again

Pulls a string to bring a toy closer

If a ball rolled from the table will
bounce, what will a book do?

Pretends to throw a ball, calls to a
caregiver or parent, “Here ball”
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Gradually, infants come to know that they can control the interaction between
themselves and objects. They like this new piece of knowledge, and they keep
testing it. This process of taking in new information and processing it (or playing
with it), is what Piaget called assimilation. This process allows infants to make
information their own and to incorporate new experience into previously devel-
oped mental concepts or categories. Piaget used the term accommodation to
describe what happens when this new information refines or expands previous
mental categories. Initially the senses assimilate everything, but then they begin
to accommodate to particular sights and sounds (focusing on a face, for example,
and ignoring the bright light). It is through the ongoing dynamic system of
assimilation (taking in experience) and accommodation (adjusting to it) that
young children adapt to the world, and it is a lifelong process.

When babies are practicing and combining these first actions, they are in love
with their own bodies—fascinated by what they are feeling and doing. Eventu-
ally that fascination moves from their own bodies to the effects their actions have
on the environment. They get interested in what happens when they shove their
arm out and hit a toy. A new understanding develops with this shift of focus from
self to environment, from action to consequence. Babies begin to realize that
they and the objects in the world are separate.

You can see this same progression of development a bit later in toddlers hav-
ing art experiences. At first, children are most interested in what it feels like
when they scribble or scrub with a paintbrush on paper. Later they start looking
at the product of their action—the drawing or painting. Some children don’t
focus on the product until after three years of age.

Knowing they are in a world full of objects and part of it, but not the whole of
it, is a great step forward in understanding for infants. Nevertheless, their ideas
of objects differ greatly from those of adults. Infants acknowledge the existence
only of things they can see, touch, or otherwise know with their senses. When
you hide her favorite toy, the young infant does not look for it, because she be-
lieves it no longer exists. “Out of sight, out of mind as the saying goes.” If you
bring the toy out of hiding, it has been re-created for her. This understanding of
the world makes a game of peekaboo extremely exciting: What power—to create
and uncreate a person in an instant. No wonder peekaboo has universal fascina-
tion. What the young infant lacks is what Piaget called object permanence, or
the ability to remember an object or person even though they cannot be seen,
touched, or heard. Eventually, infants become aware that objects continue to
exist even when they can’t see them. But gaining this awareness is a gradual
process.

At about one year of age, children begin to think in a more sophisticated way
and to use tools. Give them a stick and they will use it to gain an out-of-reach
toy. Give them a string with something they want at the end and they know just
what to do. Novelty becomes an end in itself. Children will deliberately manipu-
late the environment to find out what happens.

With all this experimenting, children develop some new abilities: the ability
to anticipate where an object will be when they drop it, the ability to remember



chapter 8 Cognition 165

Table 8.2 Piaget’s Stages of Cognitive Development

Stage General Description
Sensorimotor stage Child progresses from reflexive action to symbolic activities; has
(0-2 years) ability to separate self from objects; has limited awareness of

cause and effect.

Preoperational stage Child is able to use symbols, such as words; has better reasoning
(27 years) skills but is still perceptually bound in the here and now.

Concrete operational Child has logical thought, but only in regard to concrete objects;
(7—11 years) stage has ability to order things by number, size, or class; also

has ability to relate time and space.

Formal operational stage ~ Child has abstract, logical thought; has ability to consider
(11 years and older) alternatives in problem solving.

an action after a short interruption, and the ability to predict. Watch an
18-month-old child who has had experience with a ball. He may roll the ball off
a table and turn his head to the place where it will land. Or if the ball rolls under
a chair, he may look for a way to get it out again. Or if he rolls a ball toward a
hole, he will run to the hole to watch the ball drop into it.

The next step in the development of understanding comes when infants can
find solutions mentally. After enough experience using their sense perceptions
and muscles, they can begin to think of ways of acting and try them out in their
head before doing them. They can think of past and future events. You can see
they are using mental images and connecting thoughts to experiences and ob-
jects that are not present. They can throw an imaginary ball or contemplate the
solution to a problem before they begin to tackle it.

Table 8.2 provides a brief overview of all four of Piaget’s stages of cognitive
development. The focus of this chapter is stage one—sensorimotor—and a small
part of stage two—preoperational.

Sociocultural Influences: Vygotsky and Piaget

The beginning of language and the ability to pretend signal the end of the sen-
sorimotor stage and the beginning of what Piaget called the preoperational
stage. Piaget was not alone in his appreciation of thought and language and their
impact on how children come to understand their world. Recently, numerous
developmentalists have looked more closely at infant-toddler cognitive growth.
The work by Lev Vygotsky gives another perspective on the importance of
language and how young children acquire problem-solving skills.

The findings by Piaget and Vygotsky suggest that infants and toddlers are
competent in problem solving and that their cognitive skills develop rapidly. A
comparison of Piaget and Vygotsky can help caregivers and parents understand
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Reflect

Whatp roblem-solving
skills have you observed
in infants? How do
those skills expand in
toddlerhood?

cognitive growth and developmentally appropriate practices, especially as to how
they pertain to a child’s sociocultural world. By highlighting the skills of preopera-
tional children and by reviewing the ideas of Piaget and Vygotsky, we can better
understand how young children become independent, self-regulating learners.

Preoperational children can use mental images for their thinking processes.
Thinking, though still tied to the concrete, is not limited to sense perceptions
and body movements. Although toddlers don’t practice this very much, they can
think while standing or even sitting still. (However, they still need to be gather-
ing a great number of concrete experiences to think about, so don’t let anyone
pressure you into sitting toddlers down in order to educate them.) Because of
their increased ability to hold and store mental images, toddlers entering the
preoperational stage have increased memory, or recall, of past events. Although
the word yesterday may not yet be in their vocabulary, they czn remember yesterday—
and the day before.

Young children’s sense of the future also increases as their ability to predict
grows with their experience in the world. They continue to use trial and error to
strengthen this skill, not only in the concrete world (“I wonder what will happen
if I pour sand in the sink”), but also in the social one (“I wonder what will happen
if I pour sand in Jamie’s hair”). Sometimes these experiments are both social and
physical and are thought out on the conscious level (“If I pinch the baby, will he
cry?”). Sometimes children don’t make such clear decisions, but they are still
problem solving in a trial-and-error way (“I wonder if hitting Erin will get an
adult over here to pay attention to me,” or “If I break enough limits, can I get my
caregiver and mother to quit talking to each other so we can go home?”). What
appears to be naughty behavior may in reality be this scientific testing.

Pause for a moment and review some of Piaget’s major points. Piaget believed:

* Knowledge is functional—it leads to something

* Information gained from experience helps an individual adapt to the
world

¢ Significant knowledge can be used to accomplish something (important
when considering children’s play experience)

Piaget’s view of the young child’s cognitive growth contains four key assump-
tions. First, interaction with people and the environment is essential. As young
children grow and mature, they use experience to build, or construct new
knowledge. The child’s action on objects (sucking, pulling, pushing) is the cen-
tral force for cognitive development.

Second, Piaget viewed the growth of the young child as gradual and continu-
ous. The concept that objects are permanent grows slowly from the first few
days of a child’s life. As the “quality” of that concept matures, it provides the
memory base, and the language, from which the toddler can create “pretend”
play experiences.

Piaget believed that there is a connection between successive periods of devel-
opment. This third assumption indicates the importance of the quality of devel-
opment in each stage of a child’s life. A skill or ability later in life depends on the
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maturing and improving of earlier achievements. In other words, don’t push in-
fants and toddlers to be “smarter.” The “growth of mental structures,” according
to Piaget, will foster natural (appropriate) learning.

A fourth basic point Piaget made involves the young child’s ability to construct
a plan. He believed that this is one of the major competencies to develop during
the first two years, and he referred to this ability as intentionality. Intentionality
gradually emerges as a child selects objects, plays with them, repeats actions on
them, and creates a plan. This experience often involves a great deal of absorp-
tion; the young child may appear to be “lost in thought.”

"Take a moment to think about the complexity of creating and using mental
images and the ability to construct a plan for thinking. Thinking is not limited to
sense perceptions and body movements. It is also a social experience. While in-
fants and toddlers actively explore things in their world, they are often also in-
teracting with other people.

Vygotsky believed that cognitive activities have their origins in these social
interactions. His work emphasizes the importance of social interaction and adds
a significant piece to Piaget’s view that mental development occurs only in stages
(the child is capable only because biological growth has occurred). By comparing
the perspectives of Piaget and Vygotsky, one can better understand how infant-
toddler thinking emerges (see Table 8.3).

Vygotsky, like Piaget, believed that children construct their understanding of
the world. Infants and toddlers gather and practice important learning con-
stantly. Vygotsky would agree with Piaget that knowledge is functional in that it
helps individuals adapt to the world. However, Vygotsky would emphasize that
this learning is co-constructed. Young children acquire important skills (especially
those skills unique to people, such as specific memory and symbolic thought)
with the help of another, more experienced learner. This help is certainly not
always in the form of a lesson. Caregivers who work with infants and toddlers
often provide appropriate prompts to help children think about their own expe-
riences. In Part 1, particularly in Chapters 1 and 4, you read numerous examples
of adults supporting children’s learning experiences. As mentioned there, tim-
ing is crucial. If caregivers step in too early or too late, valuable learning may be
lost. Vygotsky’s views on assisted learning, and how learning can lead to devel-
opment, differ from Piaget’s. Vygotsky’s focus is that social interaction is a pre-
requisite for children to develop problem-solving skills and that early language
experience is critical to this process. Vygotsky believes that children, through
assisted learning, are constantly learning from others and then they make that
learning their own, through play. For Piaget, children discover learning through
their play experiences, and then take that learning into their social interactions
with others. Piaget believed that development precedes learning (“that mental
structures” mature and foster learning). The zone of proximal development
(ZPD) is the phrase used by Vygotsky to describe how adults can appropriately
assist children’s learning. ZPD is the difference between what children can do
on their own (independent performance) and what they can do with further
guidance (assisted performance).
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Table 8.3 Comparison of Piaget’s and Vygotsky’s Approach to Cognitive Development

Similarities

e Both believed that young children construct their knowledge—they build their information base from experience.

e Both believed that young children acquire abilities when they are ready—previous skills serve as a base for new learning.
e Both believed that play provides an important opportunity to learn and practice life skills.

¢ Both believed that language is significant for cognitive development to advance.

¢ Both believed that cognition was fostered by “nature and nurture.”

Differences

Piaget believed that knowledge is primarily
self-constructed and discovery oriented.

Piaget believed that maturation (moving through
stages) allows for cognition to advance; development
leads to learning.

Piaget believed that hands-on, sensory-rich play
provides valuable practice for later adultlike behavior.

Piaget believed that language provides labels for many
previous experiences (egocentric speech), and that it is
the primary means through which children interact.

Piaget’s stages are universal and apply to children
around the world; the nature of thinking is largely
independent of cultural context.

Vygotsky placed emphasis on the importance of
co-constructed knowledge and assisted discovery.

Vygotsky believed that learning can be “advanced” (not
pushed) with the assistance of an expert (adult or peer);
learning can lead to development.

Vygotsky was more specific and emphasized pretend
play that allows children to distinguish between objects
and their meaning and to experiment with new
cause-and-effect relationships.

Vygotsky believed that language is absolutely essential
for mental growth; self-talk is eventually internalized into
higher levels of mental development and self-directive
behavior.

Vygotsky stressed the importance of culture and society
for fostering mental growth; cultures influence the
course of cognitive development (reasoning skills may
not appear at the same age in different cultures).

Consider an infant who, after crawling under a very low table, tries to sit up.
There’s no room. He continues to try to lift his head until he realizes that he is
stuck. He starts screaming. His caregiver peers under the table, lending her quiet
presence. While maneuvering the infant’s head, the caregiver talks to him so that
he stays low and in a crawling position. She uses verbal and physical cues to guide
him out from under the table.

Vygotsky would label the head bumping and squirming the child experienced
as the child’s “level of independent performance.” The way the child got out
from under the table was what Vygotsky would call the “level of assisted perfor-
mance.” You might ask yourself, why go to all the trouble? Why not just lift the
table off? According to Vygotsky, if caregivers appropriately assist children in
problem solving, children stay with the situation longer and learn more. (Note:
The Reggio Emilia schools are proving what Magda Gerber has been saying for
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years about problem solving. Problem solving and learning work best when in a
positive, responsive environment that encourages interactions. The adult, taking
cues from the child, assists the child only until he or she can work independently.
If the child doesn’t need or want help, the adult backs off.)

Appropriate is a key word for understanding the concept of helping and guid-
ing children. Appropriate help has to do with being respectful and sensitively
responsive and always takes into consideration what is best for the child. The
approach of this book, which follows Vygotsky’s theory, never pushes learning.
Remember principle 8: Recognize problems as learning opportunities, and let infants and
toddlers try to solve their own. Don’t rescue them, constantly make life easy for them, or
try to protect them from all problems.

A “guided,” or socially shared, cognition is at the root of Vygotsky’s theory
regarding the mental development of children. When caregivers and parents
interact with children in collaborative ways, they provide the tools for mental
growth that are important to language development. Language, according to
Vygotsky, plays a central role in cognition. Language is the first type of commu-
nication between infants and adults. Caregiving experiences provide the oppor-
tunity for infants and adults to experience these communication opportunities.
Gradually, during infancy and toddlerhood, all the gestures, words, and symbols
of social interaction that a young child experiences become internalized. It is this
eventual communication with self (internalized language) that Vygotsky believed
was so important to cognition. Although language development will be discussed
more thoroughly in Chapter 9, it is important to note here its link to mental
growth. Vygotsky’s theory acknowledges that cognition and language develop
separately, but that they begin to merge within a social communication context.
The language of others helps a young child organize and regulate her own be-
havior verbally.” How many times have you heard a young child repeat (maybe
in abbreviated form) what she has just heard or been told? Vygotsky stressed the
importance of this private speech (and, later, make-believe play) to cognitive
development more than did Piaget.

"Today much thought is being given to the importance of a child’s cultural
background and how these early social interactions contribute to mental devel-
opment. In his sociocultural theory, Vygotsky focused on how social interaction
helps children acquire the important skills and ways of behaving native to their
culture. He believed that the sharing of cultural activities (e.g., cooking) between
child and adult contributes significantly to the child’s understanding of his or her
world. Although some of Vygotsky’s ideas may seem obvious to most parents and
caregivers, misinterpretations do occur. Some people force children to learn
things inappropriate for their age—for example, math flash cards at three years
of age—and use the work of Vygotsky to justify it. After reviewing some of
Vygotsky’s concepts, we can’t help but appreciate how much he valued the
uniqueness of each child and that child’s cultural history.

Piaget and Vygotsky have both contributed to our knowledge of the mental
growth of young children. Piaget focused on the biological changes that contrib-
ute to cognition. Vygotsky stressed how social interaction might transform a

NAEYC Program
Standard 7
Families



170 part 2 Focus on the Child

child’s thinking and problem-solving abilities. Today neither theory by itself
would be enough to completely explain cognitive development. As they grow
and mature, children need the support of sensitive adults.

Look now at the behavior and play of three children and see how they relate
to the biological and social perspectives of Piaget and Vygotsky. Try to deter-
mine what might be going on for each child and how the environment might be
influencing them. By being able to discuss the ideas of Piaget and Vygotsky, we
can resist the pressure to apply inappropriate school-like academic experiences
to the education of infants and toddlers. Remember, both Piaget and Vygotsky
believed that play is extremely important to the child’s learning and that pushing
a child does not foster real understanding of the world.

The first child is lying on his back on a rug surrounded by a few toys. He turns
slightly toward a ball lying near his arm. He stretches, and the movement causes him
to accidentally touch the ball. It moves, making a sound. He startles at the sound and
looks toward the ball. He lies still again; his gaze wanders. Then he moves his arms
again—a big, sweeping gesture—and the ball moves again, making the same jingling
sound. He again startles, and a look of surprise comes on his face. You can almost
hear his question, “Who did that?” He looks at the ball, looks around, and looks at
the ball again. Then he lies still. A few moments later his arms come up and out
again, this time tentatively waving. He misses the ball. Nothing happens. He lies still
again. He repeats the action, again tentatively. This time his hand passes in front of
his eyes, and a spark of interest comes over his face. He looks intently at his hand,
and you can almost hear him asking, “What’s that thing? Where did it come from?”
He moves his fingers, and delight comes into his eyes. “Hey, it works!” he seems to
say. His arms continue to wave, taking the fascinating fingers out of his line of vision.
He breezes by the ball again, causing it to make just a whisper of sound. His eyes
search for the source of the sound.

The second child is sitting on a rug near the first, but they are separated by a
low fence. She has a rubber toy in her hand and is banging it up and down on the
floor, giggling at the squeaks issuing forth. The toy bounces across the rug as she
lets go, and she crawls happily after it. She stops to explore a string with a large
bead on the end, but glances to see where the other end is. The string disappears
into a pile of toys on the lowest shelf at the edge of the rug. She expectantly pulls
the string and laughs delightedly. Then she catches sight of a bright red ball that
has rolled out from the pile of toys that fell off the shelf. She crawls over to it and
begins to smack it with her hand, making noises while doing so. She seems to ex-
pect the ball to move. When it doesn’t, she tries again with more force. The ball
moves slightly, and she moves after it. She is getting more and more excited, and as
she approaches the ball, one hand accidentally swipes it so that it rolls some dis-
tance and disappears under a couch in the corner of the room. She watches it roll,
starts after it, but stops when it disappears. Looking puzzled, she crawls over to the
edge of the couch but does not lift up the ruffle at the bottom to check underneath.
She looks a little disappointed, but then she crawls back to the rug and the squeaky
rubber toy. As the scene closes, she is once again banging the toy against the floor
and laughing at the noise it makes.
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The third child is sitting at a table putting puzzle pieces in a three-piece puzzle.
When she gets stuck, she looks to a nearby adult, who gives her verbal hints about
how to turn the pieces. When she completes the puzzle, she turns it upside down and
smiles at the clatter of wooden pieces hitting the tabletop. She works the puzzle
again, faster this time, with no help from the adult. When she finishes the puzzle, she
puts it back on a low shelf and moves to another table where several other children
are poking and squeezing play dough. She asks for a piece, and when none is forth-
coming, an adult intervenes, helping each child give her a bit off the hunks they are
playing with. She sits contentedly poking and prodding her play dough, periodically
conversing with the other children about what she is doing. Her monologue is not in
direct response to anything they are saying. There is little interaction at the table,
though there is lots of talking. The child we are focusing on rolls her play dough into
a ball, then sits looking at it for a minute. Then she begins to pat and shape it, obvi-
ously with purpose in her actions. When she has produced a lopsided lump, she sits
back, satisfied, and announces to no one in particular that she is finished. She gets up
and walks away. As she leaves the table, another child grabs her piece and incorpo-
rates it into his own. This act goes unnoticed. The girl, seeing a cart of food being
wheeled into the room, runs to the corner to a row of sinks and begins to wash her
hands. We leave her thoroughly soaping her hands and arms and obviously enjoying
the experience.

It is essential to recognize the importance of play to a young child and how it

contributes to his or her cognitive development. When observing children, it is
difficult to infer from their physical behaviors and play what they are thinking.
By using Piaget’s and Vygotsky’s ideas of early cognitive development, we can
attempt to guess what these children are thinking and how they are being influ-
enced by their environment. We can begin to see the transition from uninten-
tional, even accidental, behavior to purposeful behavior that manifests through
problem solving, mental images, representational thought, and pretend play. We
can also see how appropriate adult support can help children learn how to foster
cooperation among themselves. Chapter 4 examined the importance of play and
provided valuable guides to help plan play sessions. Let’s use this cognitive devel-
opment perspective to reexamine the importance of play.

By the second year, children can think about their world even when they are
not directly experiencing it. They also begin to represent things by the use of
symbols. Engaging in pretend play marks an important step in a child’s think-
ing, and it usually is joined by the beginning of language. Pretend play is when
children can represent things through symbols and have the ability to think of
their world when not directly experiencing it.

Take the time to observe a two-year-old and a three-year-old involved in pre-
tend play. You may be able to see three different changes or trends that have
come about as a result of cognitive growth.

The younger a child is, the more apt he is to be the center of his own pretend NAEYC Program
play. As he gets older, he gradually acquires the ability to remove himself from  standard 2
center stage. He is then ready to take the role of other imaginary characters.  curriculum
Notice a one-year-old pretending to feed himself. When he gets a little older, he
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will pretend to feed his doll rather than himself. His doll, however, remains very
quiet. By about two years, the child has the ability to make the doll “wake up.”
Now he can make his doll feed itself. The child can now assume the role of oth-
ers in his play. He can stand back and consider the other’ feelings and one role
in relation to another. (Is the doll hungry? How much “food” should he supply
for his doll?) As he gets older, pretend play becomes more complex and involves
other people (for example, several four-year-olds “grocery shopping” in a dra-
matic play area).

Another change in pretend play can be appreciated when a child begins to
substitute one object for another. A very young child needs a real object, or real-
istic replica, for pretend play. If she is feeding herself, she needs a real cup or real
spoon (or plastic replica). As a child gets older (closer to about 22 months), she
acquires the ability to substitute one object for another. Now perhaps a stick can
be used as a spoon, especially when feeding a doll.

At first this substitution is quite limited. Objects need to look like the real
thing, and the child may not be able to substitute too many things at one time.
Young children need to have available objects to enhance their play. It is impor-
tant to appreciate that as children get older (closer to four years), it may be dif-
ficult for them to substitute a well-known object for something else. A plastic
golf club is too much like a real golf club to become a fishing pole. This finding
indicates how important it is to have “raw” materials on hand such as tubes,
blocks, and an assortment of paper. A paper tube or rolled up newspaper more
easily becomes a fishing pole for the young preschooler.?

As pretend play continues to develop, a child can invent several actions and
combine them. These combinations expand and become more complex as the
child gets older. A young child may initially just pretend to feed himself. As he
combines actions and integrates them into other experiences, he may eventually
pretend to “open a restaurant” and feed several dolls (and no doubt any people
who will cooperate).

A toddler’s cognitive growth is visible in numerous areas. Pretend play, however,
is one of the most dramatic abilities to be observed in a young child. The develop-
ment of purposeful behavior needs to be planned for and respected by adults.

The Principles in Action

Principle 8 Recognize problems as learning opportunities, and let infants and
toddlers try to solve their own. Don’t rescue them, constantly make life easy for
them, or try to protect them from all problems.

Caitlin and Ian are two 18-month-olds in your family child care home; they have
been with you since they were 6 months old. Caitlin is spirited and alive with ac-
tivity; Ian is not as active and tends to observe Caitlin a lot or follow her lead.
This morning Caitlin is busy dropping shapes through holes in a plastic box.
When a shape does not fit readily into a hole, she pounds it vigorously with her
hand to make it fit and then quickly turns the box to find another hole. She
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giggles with delight at the sound of each shape dropping into the box. Ian is
watching her from a slight distance holding his stuffed dog; he seems interested
but makes no attempt to approach Caitlin and her activity. Caitlin is suddenly fin-
ished with the plastic box. She moves over to the block area where you have ar-
ranged a few blocks on the floor and added a new small red car. She immediately
notices the new car and says, “Car!” This attracts Ian’s attention, and he moves
over to the block area, too. Caitlin gives the new car a push, and it rolls (faster
than she realized) under a nearby bookshelf and is out of sight. Caitlin rushes over
to the bookshelf intent on retrieving the car even though it has probably rolled
too far under the shelving for her to reach it. Ian looks over to you with an
expression that seems to say, “Now what?”

1. How would you describe each child’s approach to exploration and problem
solving?

2. How would you interact with each one to foster their individual learning
opportunities?

3. Are you at all concerned with Ian’s approach to problem solving? Or with
Caitlin’s approach? Why or why not?

4. What would you do about helping the children retrieve the red car?

5. What would you try to provide in an environment to foster problem solving in
young children?

Supporting Cognitive Development

The prerequisite for promoting cognitive development is security and attach-
ment. Through the attachment process, infants develop skills such as differentia-
tion as they distinguish the person(s) they are attached to from others in their
world. Attachment also shows intentionality as infants and toddlers use all their
behaviors to bring the attached person(s) close and keep them there. Clinging,
crying infants or toddlers are exhibiting strong intentionality (a mark of early
cognitive behavior) as they try to get the parent to remain. This may be annoy-
ing, and it is not usually recognized as cognitive behavior; yet in truth it is very
purposeful and intelligent.

Responding to other needs is also one of the prerequisites for promoting cog-
nitive development. Children with unmet needs put their energies into trying to
get someone to meet them, which focuses their cognitive development in a nar-
row way. Children whose needs are met consistently will feel trusting and
comfortable. Children who feel comfortable will explore the environment. From
continual exploration comes cognitive development.

Cognitive development is promoted by inviting and encouraging exploration
in an environment rich in sensory experience. When given the opportunity to
play with objects in any way they wish, children encounter problems. As men-
tioned earlier, problem solving is the basis of infant-toddler education as it is
outlined in this book. Allowing infants and toddlers to solve the kinds of problems
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Reflect

Have you seen
caregivers do too much
for young children?
What effect do you think
this has over time?

NAEYC Program
Standard 3
Teaching

they run into during the course of a day promotes their cognitive development.
Free choice ensures that children find problems that are meaningful to them.
Solving someone else’s problem is not nearly as interesting to most of us as solv-
ing the ones that are related to something that really matters to us.

It helps problem solving if adults do such things as adding words (labeling
sensory input—"“That rabbit feels soft and warm,” or “That was a loud noise,” or
“T'hat sponge is soaking wet”). In addition, adults can help by asking questions,
pointing out relationships, reflecting feelings, and generally supporting a child.

Encourage children to interact with one another during problem solving.
The input infants and toddlers get from their peers can be useful and can also
offer more than one way to a solution. Remember, both Piaget and Vygotsky
believe that interaction—with objects and with other people, especially peers—
promotes cognitive development. Include dramatic play props for toddlers.
Through pretend, they build the mental images that are so important for the
thought process.

There is no need to create “academic” experiences for young children. They
learn significant concepts that are embedded in real-life, everyday activities.
Normal conversations can teach colors and shapes—for example, “Please bring
me the red pillow,” or “Do you want a round cracker or a square one?” Number
concepts, including size and weight comparisons, happen naturally as young
children play with blocks and sand. Key ways to support cognitive growth in-
clude providing experiences with a variety of materials, supplying the opportu-
nity to figure out relationships, and fostering the feeling that you can make
things happen in your world.

Outdoor experiences also provide wonderful ways to encourage cognitive
development in young children. When they have had the experience of plant-
ing beans, for example—and then watering, picking, snapping, washing, and
eating them—they really understand what the word besn means. Because of
these many associations, by the time they see the written word for bean and
have listened to related stories, they are ready to decode the word itself. Such
“emergent literacy” experiences (discussed more in Chapter 9) begin to build
in children an appreciation of what the idea of reading is all about. There is no
need to teach the alphabet to infants and toddlers. Provide experiences that
build concepts and lead (on the literacy continuum) to the eventual joy of read-
ing itself.

Infants and toddlers are naturally creative. If you don’t hinder them with re-
strictive limits and an impoverished environment, they will give you lessons in
how to use toys and materials in ways you never thought of. Curiosity is part of
this push for creativity and needs to be valued and nurtured. Infants and toddlers
are newcomers to the world, and they want to know how everything works. They
don’t want to be told; they want to find out on their own. They are scientists.
They don’t take anything for granted but rather must prove each hypothesis.
Nurture this quality in them! Remember principle 4: Invest time and energy to build
the total person (concentrate on the “whole child”). Don’t focus on cognitive development
alone or look at it as separate from total development.
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It can be helpful to remind yourself that according to both Piaget and
Vygotsky, infants and toddlers

* Are involved in the process of creating knowledge from experience
* Are the builders of their own understanding
* Use a creative construction process to make sense of their experience

In this active process, young children learn to combine known things in their
world in new ways. Think about the development of pretend play. As a result of
exploring and manipulating things, toddlers experiment with new combinations
and recombining known elements in new ways. This is the essence of creativity—
the process of combining known things in new ways.

The appreciation of creativity as part of cognitive development emphasizes
the importance of planning for it and for allowing it to develop. When a young
child has opportunity to explore and experiment, understanding is fostered.
Once children understand how something works (usually as a result of playing
with it), they seem naturally to start using it creatively. Exploration is not the
same as creativity. Exploration is the beginning point. When promoting cogni-
tive development, try to follow some of the suggestions given in this section.
Then step back and watch for the creative, problem-solving process.

Brain-Based Learning
Reflect

"The research on early brain development that has gotten so much attention na-  Haveyou n oticed
tionwide may confirm what many parents and caregivers already know about how  “smart toys” in stores or
young children learn. It may also cause many misinterpretations about develop- ~SNOPPINg ar,easr)? What
ment and may fuel marketing strategies for “smart toys” and “super-stimulating” gfytgﬁliﬁlirgi 'SL\:zEat
environments. This is an important time to think about young children and to care  yapeting?
about how they learn and grow. Consider for a moment your understanding of  (Hint: “Smart Toys” are
how young children learn; compare your ideas with Piaget’s and Vygotsky’s. Pause  usually those props ad-
and review the 10 principles of caregiving in Chapter 1. Review Table 5.1, vertised as making your
“Rethinking the Brain” (page 96), in Chapter 5. No doubt, in the next few years ﬁglgrsf:; erlrther)or rasing
many questions about brain development and learning will be answered. Right '
now, however, some significant things do seem clear about how the brain learns.

Attachments are primary to development, and learning takes place best in
trusting, responsive relationships. The brain functions as an integrated whole; all
the developmental areas are involved. Infants are active learners, and the brain
becomes more active when adults respond to infants’ cues and signals for atten-
tion. Environments are powerful; learning context is as important as learning
content. Routines need to be sensitive to relationships (be aware of group size,
ratio, and time spent caring for an infant). Meaningfulness of an experience in-
creases the possibility that it will be remembered. Experience and repetition
strengthen neural pathways in the brain’s circuitry, but don’t confuse drill with
repetition. Repetition is child-sensitive and comes from the child; drill is adult
directed and adult needs (not the child’s) are being addressed.*
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\w“_\\\ VIDEO OBSERVATION 8

Father Diapering Toddler

" A

See Video Observation 8: Father Diapering Toddler for an example of an activity
that relates to cognitive development.

Questions

* Why do you think we picked a diapering scene instead of one that showed a
child in a more obviously intellectual pursuit of some sort?

* Do you see evidence that the child and man have a relationship? What part do
relationships play in cognitive development?

¢ Can you explain how the child was showing that potty training is more than a
physical issue and has cognitive connections?

* Explain how this scene illustrates a child learning language in context.

"To view this clip, go to www.mhhe.com/itc9e. Click on Student Edition, select
Chapter 8, and click on Video Observations.

It is brain density (or neural connections) and myelinization rather than brain
size that contributes most to learning. The brain circuits and neuropathways that
have been reinforced and refined translate experience into learning. These
branching dendrites in the cortex allow for specific measurement thanks to
today’s advanced technology. Growth spurts, reflected by increased brain activ-
ity, in the first two years actually align themselves with the sensorimotor experi-
ences of Piaget’s theory.’

More and more we realize that no one theory completely explains how children
learn. The theories of Piaget and Vygotsky can be combined to help appreciate
cognitive development in the early years. Brain-based learning principles—
hands-on, discovery-oriented, collaborative, open-ended experiences—very sim-
ilar to Piaget’s and Vygotsky’s ideas and developmentally appropriate practice



chapter 8 Cognition 177

also help us appreciate the essential interconnectedness of young children’s
learning.

Brain-based learning provides evidence that strong neuropathways are cre-
ated through early experience, and early brain development research reinforces
the following key points:

* Inborn abilities and active curiosity interact with various experiences to
develop early problem-solving skills.

* During the first six months, infants focus on developing a sense of
security.

* During the second six months (and beyond), infants and toddlers turn
toward exploration and new discoveries, and active movement maintains
the synaptic connections.

* Cognitive development emerges from a foundation of emotional security
and social stability.

Go back and take another look at the three children playing in the scenario
on pages 170-71. Iry to be sensitive to what might be happening in their
brains. Can you see neural circuitry being strengthened? Can you see the
“magic trees of the mind” (Magic Trees of the Mind is the title of Marion
Diamond’s book on brain growth.) growing more dense? Allow yourself to
imagine, to wonder. We will certainly be learning more about the brain in the
future, but we have much to appreciate today. Remember principle 5: Respect
infants and toddlers as worthy people. Don’t treat them as objects or cute little empty-
headed people to be manipulated.

#4 Children with Special Needs:
Early Childhood Inclusion

How children begin to understand and learn about the world has been the focus
of this chapter. And learning about the world in a natural setting, or as least re-
strictive as possible, is significant for the development and learning of the young
child with special needs. Today an increasing number of infants and toddlers,
with and without disabilities, learn and play together in homes and early care and
education programs that reflect a sense of belonging for every child. The reaction
against educational practices that separate and isolate children with disabilities is
at the core of early childhood inclusion programs.

The federal legislation enacted over the last thirty years, and discussed in
Chapter 5, has been fundamental in shaping the changes in which services and
inclusion programs are now organized for young children with special needs.
Inclusion can take different forms, so having a basic understanding of what it
means and looks like is important in order to achieve high-quality early child-
hood inclusion programming.

Early childhood inclusion supports the right of every infant and young child
and his family to participate in a broad range of activities as full members of
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programs, communities, and society. The desired results of inclusive experi-
ences, regardless of a child’s ability, include a sense of accomplishment, positive
social relationships and friendships, and the opportunity to learn and reach one’s
full potential.”

Access to a wide range of learning opportunities and play-based activities
and environments is a key characteristic of high-quality early childhood inclu-
sion programs. Adults in these settings promote participation, engagement, and
belonging for all children. When specific intervention is required for the child
with special needs, activities are routine-based and never ignore the whole
child.

Collaboration among families, caregivers, and specialists, as required by the
Individualized Family Service Plan (IFSP), is the cornerstone for planning and
implementing high-quality early childhood inclusion. A system of supports
needs to be in place for families and organizations so that their efforts are suc-
cessful. Resources, policies, research, and funding should provide a quality
framework that reflects and guides positive inclusion practices.

Today we know that quality early childhood inclusion benefits children,
with and without disabilities, caregivers, and families. For children with dis-
abilities, inclusion programs provide better developmental outcomes; skills
learned in a natural setting are better generalized to other learning experi-
ences. Also, social competence and social interactions are enhanced by peer
models. For children without disabilities, inclusion programs provide a greater
understanding of differences and the opportunity for diverse friendships.
Sometimes modifications made for the included child can result in more cre-
ative problem solving for other children. For caregivers and teachers, inclusion
programs provide the opportunity to be a crucial member of a team, gather
valuable information, and reinforce their solid understanding of early child-
hood development and learning. For families, inclusion programs provide
objective information about disabilities, the chance to teach their child about
acceptance, and the opportunity to appreciate that they are not isolated, but
part of the community.®

Communities that support inclusion programs better allocate their early
childhood resources by limiting the need for separate special education pro-
grams. Everyone has the opportunity to learn something new and everyone has
the chance to problem solve.

Remember that early childhood inclusion is not accomplished by simply plac-
ing a child with disabilities in a setting with his typically developing peers. Mean-
ingful participation, and not mere closeness to activities, is necessary for a child
to achieve his full potential. Always appreciate the uniqueness of each child and
allow him to express his competence to the best of his ability.

"Think about what inclusion might ook /ike while reading about Peter, a devel-
opmentally delayed toddler. He is 20 months old. He is still crawling and has
made no attempt to stand. For unknown reasons, Peter experienced anoxia (re-
duced oxygen) at birth. As part of his IFSP he attends a toddler early childhood
inclusion program three mornings a week.
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DEVELOPMENTAL PATHWAYS

Behaviors Showing Development of Cognition

Youngin fants ® Respond to human voices, gaze at faces
(upt 08m onths) ® Look for dropped toy
* ‘Try to cause things to happen
¢ Identify objects from various viewpoints and find a toy hidden under a blanket
when placed there while watching

Mobilein fants ® Try to build with blocks
(upt 018m onths) ® Persist in a search for a desired toy when toy is hidden under other objects (e.g., a
blanket or pillows)

® Use a stick as a tool to obtain a toy
* Push away someone or something not wanted

Toddlers ¢ Help dress and undress themselves
(upt o3ye ars) * Define use of many household items
* Use names of self and others
* Begin to realize others have rights and privileges.

Source: Carol Copple and Sue Bredekamp, eds., Developmentally Appropriate Practice in Early Childhood Programs 3rd ed.
(Washington, DC: National Association for the Education of Young Children, 2009).

Diverse Developmental Pathways

What you see Madison often asserts her independence (lots of “Me do it!” in her vocabu-
lary). At two-and-a-half years old, she enjoys sorting objects, and you’ve
heard her “teaching” the other children specific labels like “hard,” “soft,” and
even names of colors. She loves to listen to stories and often comments about
the characters she knows. She prefers indoor activities and working alone. She
often has a problem cooperating with the other children.

What you Madison is one smart little girl! She is not at all empathic with her peers, and
might think she often seems bored with them. She should play outside more in group ac-
tivities. How long will it be before she is bored with the whole program?

What you might Madison is the only child of a professional couple. They spend a lot of time

not know with her—usually reading stories and playing language games. They’d like to
see her have more friends (the reason they are sending her to your program),
but future academics will be much more important.

(continued)
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DEVELOPMENTAL PATHWAYS

Behaviors Showing Development of Cognition (continued)

What you might do

Continue to support Madison’s love of stories. When she’s with a small group
of children at story time, let her hold the book and even tell part of the story.
Use “feeling” words (bappy, sad, surprised) related to the story and to the other
children. When you can, read stories outside and plan “extension” activities
in the play yard supporting her interactions with others. Encourage Madison’s
parents to observe the program. Try to find out more about their goals for
her development.

What you see

Devon is a gentle little boy; he doesn’t protest about anything! He usually just
watches the other children and makes no effort to interact. When you grve
him a toy to play with, he simply looks at it, then drops it. At almost three, he
uses very little language and seems content to have you do all his talking.
When his mother drops him off, she usually leaves quickly.

What you
might think

You are worried because Devon should be doing more things. His mother is
avoiding something. What is going on?

What you might
not know

Devon’s mom had a long and difficult delivery with him; there was some con-
cern of mild oxygen deprivation to the brain, but no specifics were provided.
She is worried about Devon’s lack of responsiveness, too. She has talked with
Devon’s pediatrician and is doing some simple games at home with Devon.
She really wants to talk to you—she’s feeling guilty about the situation—but
she just doesn’t know where to start.

What you might do

Continue to interact with Devon without overwhelming him. Offer him
sensory-rich experiences—lots of sand and water play—and demonstrate the
steps of an activity. (“Here is the soap, put it in your hand. Now reach for the
water.”) Plan to be really available to Devon’s mom at arrival and departure
times. As soon as possible, make a time to talk with her.

Peter is sitting on the floor watching two other toddlers and an adult roll a ball to

each other. He has been interested in the ball game for several minutes. His eyes

carefully follow the ball as it rolls from one person to another, and if the ball leaves
the circle, he turns his head to watch one of the toddlers run to retrieve it. He makes

no other indication of involvement.

“Peter, would you like to join our ball game?” the teacher asks. (This teacher
was involved in the development of Peter’s IFSP and understands that ball play is a
valuable experience for him.) Peter does not look at her, but continues to watch

the ball.
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“We can move closer to you so that you can play, too.” The teacher rolls the ball
toward Peter. It stops at the edge of his foot. He makes no movement toward the
ball, but has visually followed it constantly.

“The ball touched you, didn’t it, Peter? Would you like to touch it?” the teacher
says encouragingly. He slowly looks up at her and then to the ball. Peter points at the
ball with one finger and “pokes” at it. It moves slightly, and he smiles with pleasure.

Suddenly the toddler sitting next to Peter reaches across his lap and gives the ball
a swipe. It rolls back to the teacher.

“David must want us to continue our ball game. He has rolled the ball back to
me,” the teacher comments. “Marissa, open your hand a little more this time when
the ball comes to you.” The teacher demonstrates with her palm up and her fingers
curled. “Peter, watch Marissa push the ball away.” Marissa rolls the ball toward Peter.
This time it stops near his knee. Peter looks at the ball. This time he does not poke
at it but attempts to swing at it with his palm up. Even though his movement is slow
and deliberate, he misses hitting the ball.

“Good try, Peter. Do it again,” says the teacher. After two more swings, Peter
connects with the ball, and it rolls out of the circle. He follows it with his eyes but
makes no attempt to crawl after it.

David jumps up to get the ball. On his way back he notices a bug nearby on the
floor and drops the ball. Marissa by this time has wandered toward the block area.
The teacher reaches the ball. “Peter, would you like me to roll the ball to you?”
Peter, who was watching David and the bug, looks back to her and opens and closes
and opens his hands.

“You look ready. Here it comes.” The ball rolls to Peter. He stops it and holds on
to it tightly. He does not lift it or attempt to roll it back to the teacher. Gradually, he
moves the ball in a back and forth motion between his hands. After several minutes
he lets the ball roll away and turns to watch David, who has joined Marissa in the
block area. “Would you like to continue playing with David and Marissa? You can
move into the block area.” Peter looks at the teacher. Then he slowly gets into his
crawling position and proceeds toward the block section.

Peter will no doubt have plenty of opportunities to play with the ball—and
with David and Marissa. The teacher is providing him encouragement and some
demonstration, but she does not push him. Like all children, children with spe-
cial needs need time and opportunities to practice activities, and inclusion pro-
grams can provide valuable learning opportunities.

Remember that motor development and problem solving combine for young
explorers, with or without disabilities, and limit setting and childproofing are
real safety issues for parents, caregivers, and teachers. Magda Gerber refers to
motor skills as an infant’s growing body wisdom. In any early care and educa-
tion program, whether practicing inclusion principles or not, providing for basic
needs and supporting early attachment are critical for healthy growth. As young
children develop and learn, exploration should be supported and sometimes for
children with special needs, it has to be encouraged. Provide choices and play
opportunities in a safe setting. Parents, caregivers, and teachers need a lot of
energy to keep up with young children! Freedom with guidance is the motto.

181
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d Online
" Resources

Go to the Online Learn-
ing Center at www.
mhhe.com/itc9e, click
on Student Edition, and
choose Chapter 8 to
access the student
study guide, which in-
cludes a chapter review,
related Web links, prac-
tice quizzes, interactive
exercises, chapter refer-
ences, and Spanish
language resources.

Summary

Cognition refers to thinking and mental skills, and it includes the ability to re-
ceive, process, and use information.

CognitiveE xperience

Knowing and understanding come from active involvement with people and
things.

"The ability to adapt to the larger world begins with processing sensory
information and matures to include language abilities and problem-solving
skills.

SensorimotorE xperience:P iaget

The beginning of cognition, as described by Piaget, is the coordination of
sense perception and muscle movements.

The six substages of the sensorimotor period gradually move from simple
reflexes at birth to inventing mental images and beginning to use language
by age two.

Sociocultural Influence: Vygotsky and Piaget

Both Vygotsky and Piaget believed that young children use experience
to construct or build new knowledge, but for Vygotsky this was primar-
ily a co-constructed experience—the assistance of another person was
significant.

Vygotsky emphasized the importance of a child’s social and cultural world,
and that cognition grew rapidly after the second year because of language
and the advent of pretend play.

SupportingCogn itiveD evelopment

Cognitive growth is best supported by inviting and encouraging
infant-toddler exploration in an environment that is rich in sensory
experience.

Mathematical concepts, emergent literacy, and creativity are all fostered
when young children have the opportunity to explore, experiment, and
problem-solve in a safe, appropriate environment.

Brain-BasedLear ning

Learning for young children is holistic and it takes place best within trust-
ing, responsive relationships.

Brain-based learning principles are very similar to the ideas of Piaget and
Vygotsky concerning cognitive development; the principles also align with
developmentally appropriate practice.
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Children with Special Needs: Early Childbood Inclusion

Early childhood inclusion programs allow young children, with and without
disabilities, to learn and play together; federal legislation supports reactions
against educational practices that isolate and separate children with special
needs.

Young children, with and without disabilities, caregivers, teachers and
families all benefit from early childhood inclusion programs; everyone has
the opportunity to appreciate differences and learn something new.

KeyT erms
ability to predict 166 construct new preoperational stage 165
accommodation 164 knowledge 166 pretend play 171
assimilation 164 intentionality 167 sensorimotor stage 163
assisted learning 167 memory 166 zone of proximal
body wisdom 181 object permanence 164 development 167

cognitive experience 162

Thought/ActivityQ uestions

. What behaviors indicate that a child is developing cognition? Describe at least three

of them.

. Discuss Piaget’s and Vygotsky’s major views about the mental development of

children. What guidelines would you share with parents and caregivers concerning
each approach?

. Design a toy for an infant or a toddler that would foster cognitive growth. Include

reasons why the toy would be good for this.

. You are the guest speaker at a parent meeting for an infant-toddler program. The

topic is cognitive development. What main points do you want to share?

. How do early childhood inclusion programs benefit both children with disabilities

and children without disabilities?
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Language

FocusQu estions

After reading this chapter you should
be able to answer the following
questions:

1 Whathappensdur ingt he
receptive language period and
during the expressivel anguage
period?

2 What does language allow a child
to do? How does it impact thought
andcogni tion?

3 How does brain growth influence
languagedevel opment?

4 Compare guidelines for fostering
language development and early
literacy development. How are
they similar and/or different?

5 What is bilingualism and how
does it influence language
development?

6 What are some important
attitudes to keep in mind when
working with parents and families
of children with special needs?

What Do You See?

A caregiver is seated at a low table with a baby; they are shar-
ing a snack. “Do you want a drink of milk, Aidan?” he asks.

The child answers, “Mmmmmmm mmm, ooo, milk!” and
reaches for the cup.

Mike pours a small amount of milk into the cup for Aidan.
The child lifts it to his lips and takes a sip. Then he says,
“Mimimimimi, burrrr, burr” into the cup, delighted with the
effect of the movement of his lips on the milk. Milk splashes
on his face. Mike says, “I want to wipe your face,” and
reaches for a wet washcloth. Aidan sets the cup down, and it
tips over making a puddle on the table. “Oooooo milk . ..,”
he says, pointing to the puddle.

Mike says, “Yes, the milk spilled. We need a sponge.” He
reaches for a sponge with one hand and puts it on the pud-
dle; with the other hand he begins wiping Aidan’s face with
the washcloth. “Eeeeeeee.” Squeals of protest accompany
the face cleaning. When all is in order again, Mike reaches
for the milk carton, holds it out, and asks, “Do you want
more milk?”

Aidan answers, “Uhuh, milk!” emphatically, with a vigorous shake of his head while shoving the

cupt owardhi scar egiver.
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In this brief scene Aidan conveyed a variety of meanings through a few sounds
and a single word. In a short time, this same scene might include a verbal se-
quence that could look something like:

“Me milk” (meaning, “Yes, please, I'd like some milk”).
“Milk spill” (meaning, “Hey, somebody spilled the milk!”).
“Me, no” (meaning, “No, thank you, I don’t want any more milk”).

And by the time Aidan is a toddler, he will be saying this same thing using longer
phrases, such as:

“Give me milk” (perhaps with a “please”).

“Oh, oh, Mike, me spill milk.”

“Me no want more.”

Without ever being corrected, Aidan will eventually say:

“I want some milk (please).”
“Oh, oh, Mike. I spilled my milk.”

“I don’t want any more, thank you.”

This exchange between Aidan and his caregiver represents the early ability to
learn to talk and use language, and it is an amazingly complex process. Very early
in life infants begin to coordinate their gestures and make meaningful sounds.
They begin to organize their experiences to make themselves understood—to
communicate. This ability to develop language involves all the other areas of
growth discussed so far in this book (attachment, perception, motor skills, and
cognition) and is influenced by emotional and social development (Chapters 10
and 11). Through language young children learn to coordinate their experiences
(just as Aidan did in the scene above), and give and receive feedback on them.
"This chapter examines the foundations of language growth and what a person
needs for language to develop. We will review what language allows an individ-
ual to do, and how the environment may influence language, brain growth, and
early literacy. Guides for fostering language development, bilingualism, and sup-
porting parents and families of children with special needs will also be discussed.

The Progression of Language Development

Language represents experiences and events through abstract symbols or words.
Although there are rules for combining words, young children begin putting
them together in creative and unique ways. We define language as the system-
atic arrangement of arbitrary symbols that has generalized meaning. It allows us
to communicate about things that are not visible, and those that are past or fu-
ture. It is important to remember that these sounds, symbols, and interactions
that we begin to experience early in life are tied to the way we think about and
understand the world.

Infants are born with communication intent; they are not born with language.
It is not clearly understood how children acquire the ability to use language.
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Usually language development is discussed in terms of what tends to happen
when (see "Table 9.1). No one theory or approach completely explains the devel-
opment of this ability. It may be more helpful to combine several approaches in
an effort to appreciate how language develops. We have already discussed the
importance of attachment for infants. Within this responsive relationship, in-
fants learn about social interaction—the back-and-forth imitative and caring
exchange between a caregiver and an infant. This is a critical component of lan-
guage growth. When they are cared for and find pleasure in this caring, infants
imitate their caregivers, and their caregivers, in turn, continue to respond to
them. This back-and-forth behavior seems almost to reinforce itself.

Infants all over the world begin to develop language in very similar ways. The
ability to acquire language seems to be inborn, or /nmate. Certain mental and
physical skills have to be present for language to progress. As infants grow, mzat-
uration contributes to the ability to develop words (or labels) and understand
symbols. Piaget noted that object permanence sets the stage for language devel-
opment. Young children have to be able to make sense of, or interpret, their
world before using their first words. Vygotsky stressed the sociocultural context
of language development. Social interaction helps young children understand
the relationship between experiences and appropriate labels for them.!

In essence, several important things seem to happen at the same time when
children acquire language. Thinking of them as the “three I’s” may help. Innate
abilities have to be present; a child has to have certain cognitive skills and mental
structures to develop language. A child also needs the opportunity to interact
with others in a responsive way in order to izitate them. This process of imita-
tion, involving interaction and based on innate abilities, should be viewed in a bit
more detail. Looking at two developmental levels of language—receptive (birth
to one year) and expressive (end of first year to beginning first words)—gives
more insight into the progression of language.

Receptivel anguage

Infants share their pleasure in making sounds with their parent or caregiver.
They come to associate language with a social occasion. As they coo and babble,
they find that they are responded to, which in turn encourages them to respond
to and imitate their partner. They become aware of rhythms, pitches, and sounds
of words. Language can become a way to excite or to soothe a baby.

Eventually, babies begin to make connections between sounds or sound pat-
terns and events or objects. They notice, for example, that when they are handed
a particular object (such as a teddy bear), the same sound pattern occurs time after
time. Their storybooks have the same sounds with the same pictures. They notice
that whenever their diapers are changed, they hear one of the same sounds and
patterns. What the infant takes in and understands is called receptive language.

From the beginning, of course, infants react to being spoken to, but it is the
voice—pitch and tone—rather than the meaning of the words that they respond
to. Later, when they begin to respond to the meaning behind the words, this
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Table 9.1 LanguageDevelop ment:Wh atHa ppens When

Age

Birth-8mon ths °
L]
L]
L]

4-6mon ths o
L]
L]

7-12mon ths °
L]
L]

12-24mon ths o
L]
L]

24-36mon ths o

Hearing/Understanding

Child will awaken at loud sounds, startle, or cry.

Child will listen to speech, turn to you when
you peak.

Child will smile when spoken to.

Child will recognize your voice and quiet
down if crying.

Child will respond to tone of voice (loud or soft).

Child will look around for sound (e.g., phone
ringing, dog barking).

Child will notice noise or sound from toys.

Child enjoys games like peekaboo and
patty-cake.

Child will listen when spoken to.

Child will recognize words for common
items like juice, cup, doll.

Child will follow simple commands and
understand simple questions (“Roll the ball,”
“Where is the doll?”).

Child will point to a few body parts when
asked.

Child will point to pictures in a book when
they are named.

Child can follow two requests combined
(“Get the ball and put it on the table”).

Child will continue to notice sounds (telephone
ringing, TV sound, knocking at the door).

Child will understand differences in meaning
(“go/stop,” “in/on,” “big/little,” “up/down”).

Talking

Child will make pleasure sounds.

Child will repeat same sounds a lot
(cooing, gooig).

Child will cry differently for different needs.

Child will smile when he or she
sees you

Child will make gurgling sounds when alone.

Child will tell you (by sound or gesture) to
repeat something. May be a form of play.

Child will use speech or noncrying sounds
to get and keep your attention.

Child will use speech or noncrying sounds
to get and keep your attention.

Child will imitate different speech sounds.

Child’s babbling will have both long and
short groups of sounds such as “tata,”
“upup,” “lbibibi.”

Child will have 1 or 2 words (“bye-bye,”
“no,” “dada”), although they may not be clear.

Child can use many different consonant
sounds at the beginning of words.

Child can put two words together
(“no juice,” “more milk”).

Child can use one- to two-word
questions (“Where kitty?” “Go bye-bye?”).

Child will ask for or direct your attention
to objects by naming them.

Child’s speech is understood most
of the time.

Child uses two- to three-word “sentences”
to talk about and ask for things.

Child has words for almost everything.

Source: Adapted from How Does Your Child Hear and Talk? American Speech-Language-Hearing Association (10801 Rockville Pike,
Rockville, MD 20852), 1988. Reprinted with permission.
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response is true receptive language. Caregivers are sometimes surprised to dis-
cover that receptive language is so advanced. When children are spoken to in
meaningful ways, they understand what is being said to them much earlier than
might be expected.

Expressive Language

As their early cries and vocalizations are responded to, infants learn to refine
them, eventually sending more specialized vocal signals. The more they know
that their signals or messages are received, the more skilled they become in send-
ing them. From their partnership with a caregiver or two, they learn to convey a
variety of clear feelings—hunger, discomfort, anger, and pleasure. This first clear
expression, or use of a word, is called expressive language. The key to infants
beginning to connect sounds with meaning is the adult’s responsiveness. If no
one responded to their initial cries and vocalizations, infants would have no rea-
son to strive to make signals.

The actual moment a child utters her first word may be quite a surprise to the
person who is present to hear it. One day a little girl may see a banana on a coun-
ter and reach for it, saying “nana.” She may be surprised by the reaction—a flut-
ter and flurry of smiles, hugs, and pats, followed by a piece of banana being
placed in her hand. She will probably smile back and say her new word two or
three more times. Later on she may be asked to repeat her performance when
the late shift of caregivers arrives. Perhaps the caregivers, so pleased with this
new accomplishment, will report it to the parent. Or maybe they’ll keep their
pleasure to themselves and let the parent discover this special event and be the
one to report the first word when he or she hears it.

Most young children acquire these first words, and their meanings, amazingly
quickly. Certainly the words they hear most frequently from their parents and
caregivers influence their vocabularies. But young children, sometimes by about
18 months, use a process called fast mapping to acquire language rapidly. Fast
mapping is a process in which a young child uses context cues to make a quick
and reasonably accurate guess about the meaning of an unfamiliar word. This
partial understanding of a word can happen after hearing it only one time.? For
example, a young child can quickly learn new animal names because the brain
has already “mapped” known (or familiar) animal names. Dog is easy if you al-
ready know cat (and have made some assumptions about fur, four legs, and a tail).
This mental charting of new words occurs relatively quickly because the young
child does not stop to figure out the exact definition. She uses familiar contexts
and repetition to generalize the meaning of the new word. Sometimes, of course,
errors do occur and a child’s understanding of words may be limited. The time
in which the adult and the child focus on the same experience can help a toddler
learn word meanings appropriately. “Dogs” and “cats” get sorted out quickly,
and we’re on to “birds” and “airplanes™!

Children refine their language and develop grammatical rules on their own.
They don’t need corrections or language lessons. They learn by being part of
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NAEYC Program
Standard 3
Teaching

real conversations—ones that move forward. Sometimes conversations just go
around in circles when the adult tries to teach by repeating everything the child
says in a more correct form. If nothing the adult says adds to the content, these
merry-go-round conversations are meaningless. It is more important for adults
to realize that as children begin to use longer phrases to communicate, they are
also using language as an important tool for thinking.

What Language Allows a Child to Do:
The Cognitive Link

There is an obvious increase in the ability to communicate as a child moves into
and through toddlerhood. This ability to clarify needs and gather information is
expanded as a young child acquires language. In addition to facilitating commu-
nication, language has a dramatic impact on thought and cognition.

Infants and toddlers can “think” before they acquire language, but when chil-
dren really begin to use language, their cognitive abilities take a major step forward.
"The ability to label experiences, indicating object permanence, allows children to
enter into a symbolic realm. As noted in the definition of lznguage (see page 188),
experiences do not have to be “in the moment”; they can be remembered, and a
word can stand for an object. As children gather labels for experiences, their mem-
ories also grow. This memory bank will soon have categories within it. And the
categories will eventually allow for a complex classification system. The experience
of seeing a cat and learning that label gradually moves into a child’s understanding
that there are many breeds of cat and that this particular four-legged creature also
belongs to a larger category of “animals.” Information can be generalized from this
understanding, but it all began with the label “cat.”

Reasoning and the ability to order experiences are developed as a result of
language. Watch (and listen) to a toddler as she plays. You may often overhear
her actually telling herself what to do (“Now I’'m going to the sandbox. Then I'm
going to make a road”). This “verbal instruction” allows a child to plan her own
behavior (self-regulation) and to move her learning experiences from one situ-
ation to another. This ability to organize information eventually allows for
abstraction and more formal cognitive thinking. Language increases our adapta-
tion and coping skills. It provides us with the skills to be more clearly understood
by others and to more concretely understand events around us. In a world with
ever-increasing demands, appreciating how children cope effectively would be a
good goal for parents and caregivers.

The Brain and Early Language Development

What is happening in the brain while a young child is trying to acquire language?
Some of the brain research in this area is the most fascinating, and the most spe-
cific. Several key findings should be noted and reviewed. Genes and experiences
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w"‘_“\ VIDEO OBSERVATION 9

Children Eating at Table with Caregiver

See Video Observation 9: Children Eating at Table with Caregiver for an example
of how children gain meaning from context.

Questions

* What was the adult doing that helped the children expand their language
skills?

* Do you think that special “language lessons” would be more effective than
what you saw here?

¢ If someone asked you to explain how feeding is curriculum, could you use this
scene to illustrate your answer?

To view this clip, go to www.mhhe.com/itc9e. Click on Student Edition, select
Chapter 9, and click on Video Observations.

(nature and nurture) work together for healthy brain growth. As already noted in
this chapter, an infant may be physically capable of producing sound, but without
nurturing interactions a language delay is likely. These early interactions actually
influence the circuitry, or wiring, in the brain. Language development is depen-
dent on the early neural connections (synapses) that are stimulated through re-
sponsive interactions with others. And these early experiences seem to be linked
to prime times, or optimal periods, for particular aspects of language learning
to occur.

During the first few months, a child’s brain has neuroplasticity—that is, it is
very flexible and responsive. This is no doubt why young infants initially respond
to all the sounds of all languages. But this plasticity lessens with age. Early in
brain growth, neurons seem to cluster around particular sound patterns called
phonemes (the smallest units of sound in a language). When these patterns (for
example, “pa” or “ma”) are repeated, “auditory maps” are formed; neural path-
ways are reinforced, and brain circuitry is made more permanent.’ This allows
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an infant to organize patterns of sounds within her native language. By the end
of the first year, if certain sound patterns are not heard with regularity, it is very
difficult for a child to construct new pathways. (Remember the “pruning pro-
cess” mentioned in Chapter 5.) This is why it is so difficult to learn another
language after we get older. Those pathways will never be as easily formed as
they are in the first 12 months.

Another view of how auditory maps are formed comes from the more recent
brain research looking at the role mirror neurons (discussed in Chapter 5) play
in language development. Mirror neurons were first discussed in relation to
movement imitation patterns; these neurons were activated to repeat or imitate
the exact actions observed in someone else. (Remember: infants will imitate an
action made by another person but will fail to imitate the same movement if
made by a robot.) This imitation pattern we now know also holds true for sounds.
Infants older than nine months can learn new speech sounds they have never
heard before (mirror neurons activated), but only if the new sounds come from a
real person. Learning new sounds doesn’t occur at this age if the infant hears the
same word on a tape recorder or video.* Remember, too, that the mirror neurons
seem to be influenced by a goal or intention (food was often the goal in the
original research). Repeating sounds and learning language need to be embed-
ded in meaningful, everyday experiences. This is especially relevant when con-
sidering early literacy.

As young children acquire language, their brains become increasingly special-
ized for this complex task. Increased electrical activity tends to be concentrated
in the left hemisphere of the cortex. Increased brain activity and increased lan-
guage competency are linked in the second half of the first year. It is at about
7 to 12 months that infants join phonemes to syllables and syllables to words.’
Look back at Table 9.1 and at Aidan and his caregiver at the beginning of the
chapter. Try to imagine brain dendrites, those “magic trees of the mind,”
expanding rapidly as a young child makes sense of sounds as a result of experi-
ence. The first word, usually at the end of the first year, is just the beginning of
the language explosion.

Experience also relates to vocabulary. A toddler’s vocabulary is strongly cor-
related to how much interaction she experiences. Infants need to hear words, and
these words need to be linked to real events. These are the kinds of experiences
that create permanent neural connections. Meaning fosters connecting! Televi-
sion doesn’t do it; TV is just noise to a very young child. The emotional context
of language seems to influence neural circuitry, too. Connecting words to pleas-
ant experiences (or negative ones) affects memory. A young child is more apt to
remember the label for her special toy or favorite food.

Some debate exists about prime times, or optimal periods, particularly as they
relate to language development. Do those “windows of opportunity” slam shut?
Probably not. But more is said in the brain research about the specific timing of
language than about any other developmental area. Two particular events that
are critical to brain development happen in the first two years. The sensorimotor
systems are strengthened through myelinization (referred to in Chapter 7), and
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attachment relationships are established. These events dramatically influence
brain functioning and growth, and since brain growth is holistic, they must also
play a dramatic role in early language acquisition. These two events (myeliniza-
tion and attachment) may be most significant to our understanding of critical
periods of brain growth. Many questions will be answered by researchers in the
next few years. In the meantime, appreciating the complexity of language devel-
opment and its relationship to what we know about neural circuitry can help us
provide nurturing, appropriate experiences for infants and toddlers.

The following section suggests guidelines for fostering language develop-
ment in young children. As you read it, review what you know about brain
growth. How are these guidelines related to what is happening in a child’s brain?

Fostering Language Development

Caregivers and parents can foster language development in infants by using lan-
guage with them from the start. Ta/k with them long before they can talk to you.
Use real, adult talk and include them in conversations with other people. Listen
to infants and encourage them to listen, too. Parents may be helpful in providing
caregivers with their infant’s unique patterns of communicating. Even very
young infants are responsive to language, and the rhythm of their body move-
ments will correspond to the rhythm of early language dialogues.

Remember to use these early dialogues during caregiving times and during
playtime (when appropriate). Most adults seem to engage in this activity natu-
rally; they imitate a baby’s sounds as well as initiating their own sounds. It is
important at these times to use real labels for an infant’s experiences. When an
infant responds, turn what may have been your monologue into a dialogue.

Discuss the past and future with very young children, as well as the present.
“Now” may be the primary experience for infants, but as they move toward tod-
dlerhood, yesterday, last week, and tomorrow can be part of your conversations.
Knowing what is about to happen helps infants and toddlers predict events and
begin to understand the labels for things, events, and people.

Play games with sounds and words. Tell stories, sing songs, and recite or cre-
ate rhymes and poems. Be sure to value and make room for young children’s
participation—many of them have a wonderful ability to create playful sounds
and words. This needs to start early with cooing and babbling and continue until
children are creating their own nonsense rhymes and sound games. Remember,
too, to put language into gross motor activities. When statements are made like
“I see you on top of the steps, Jason,” Jason learns about spatial relationships and
the prepositions that go with them.

Be sure that older toddlers have plenty of experiences to talk about as their world
begins to expand (infants find enough conversation in caregiving routines and day-
to-day play). A short field trip or walk around the block can provide conversation
material for some time. Pictures, novel objects, and bits of science and nature can
spark a child’s interest and result in fun extemporaneous discussions and dialogues.
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Figure 9.1 Guidelines for Fostering Early Language Development
1. Engage young children in dialogue during daily caregiving and play times.
2. Describe what is happening as it occurs; use the labels that children need to learn.

3. Talk with young children and interact with them; slow down and encourage them to think
about what they are saying.

4. Play games with sounds; tell stories and sing songs.

5. Provide young children with interesting experiences that in turn can provide conversation
material; really listen to them.

6. Offer older toddlers new experiences to talk about that relate to their expanding world.

7. Share new and novel objects (for example, bits of science and nature) to engage chil-
dren’s interest and to encourage fun dialogue about those objects.

8. Use questions as important language tools and encourage children to ask questions
when they need more information.

9. Make book experiences pleasurable for children; point out pictures, rhyming sounds, and
funch aracters.

10. READ to your baby! (National Library Association slogan)

Questions can be important tools to foster language. Ask questions that re-
quire a choice: “Do you want a piece of apple or a piece of banana?” Ask open-
ended questions (those that have no right answer): “What did you see on your
walk?” Closed questions (those with one right answer—for example, “You saw a
dog on the walk, didn’t you?”) are fine, too, as long as the child enjoys them and
doesn’t feel interrogated. Encourage young children to clarify what they don’t
understand by asking questions themselves. They sometimes like to ask the ques-
tions as well as answer them, thus collecting and practicing labels for objects.

Read books aloud to children beginning in infancy. Read to children individu-
ally or in small groups when there is an interest. Make this time frequent, short,
and spontaneous—a fun activity accompanied by lots of cuddling and snuggles.
Story or book time for infants and toddlers should resemble what parents do at
home more than what preschool teachers do at circle time. This pleasurable as-
sociation with books is one of the key correlates to early literacy.

These suggested guidelines for supporting early language development are
summarized in Figure 9.1.

EarlyLit eracy

Young children learn literacy skills much the same way they learn language skills,
and the rapid brain growth that is going on to facilitate language is also setting
the stage for literacy. The attachment relationships that are being established,
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The Principles in Action

Principle 3 Learn each child’s unique ways of communicating (cries, words,
movements, gestures, facial expressions, body positions) and teach yours. Don’t
underestimate children’s ability to communicate even though their verbal language
skills may be nonexistent or minimal.

You have just been hired as a child care provider in a new infant-toddler program.
The director suggests that you spend your first few days gradually getting to
know the children. On your first morning you observe the following interactions.
A volunteer mom is happily playing peekaboo with her 14-month-old daughter.
The little girl is obviously delighting in the turn-taking pattern of conversation;
there are lots of giggles from both of them. One of the caregivers is changing a
child; she is talking to him about the clean diaper she is going to put on him. He
is looking at her intently and reaches for the diaper while she is talking. Another
child is crying softly near the entrance; her mom has just left. A caregiver is sitting
beside her offering comforting words (“I can see you are feeling sad.” “Your
mommy will be back after lunch”). The sobbing toddler is leaning against the
caregiver but does not seem to want to sit on her lap. Over in the far corner of the
room you can see two toddlers playing with small blocks; a caregiver is sitting
near them. One child is using a few Spanish words; the other is using only
English. You can hear the caregiver repeating some of each of the toddlers’ words,
easily using both Spanish and English.

1. Describe the language and communication patterns you see.

2. How are the children’s unique ways of communicating being acknowledged by
the adults?

3. Clarify how each child is being shown respect.

4. Would you do anything differently from any of the adults you were observing?

5. What do you find most challenging when trying to communicate with young
children?

the perceptual-motor experiences that are being organized, and the cognitive
events that are being processed all contribute to emerging literacy during in-
fancy and toddlerhood.

Literacy—the ability to listen and speak, and eventually to read and write—
has its beginnings in a variety of early, everyday experiences. Becoming literate
is a process that starts in the context of the family. Infants and toddlers listen to
the voices around them, and they engage in vocal interactions with their caregiv-
ers. They observe the facial expressions of the people near them, and they look
at the detail on objects that interest them. They enjoy rhymes and songs and
hearing spoken language with rich intonations. Once they start using words
themselves, they gradually realize that those words can be written down and read
back to them. Young children develop an awareness of oral and written language



198 part 2 Focus on the Child

in an interrelated and holistic way rather than in a series of stages. This ongoing
process of becoming literate is referred to as emergent literacy, and it starts at
birth. Meaningful experiences and interactions with others are key to communi-
cation and to literacy skills.

"This meaningfulness of interactions has been documented further by Professor
Amy Wetherby at Florida State University. Her First Words Project examined
what early literacy looks like. The project found that predictors of emergent
literacy skills in preschoolers could be traced back to early interactions between
infants and toddlers and their caregivers. Early sharing behaviors, such as shar-
ing attention, sharing feelings, and sharing intentions, were significant to the
development of language and later literacy. Infants who had a wide range of ges-
tures and sounds and began understanding and using words early became pre-
schoolers who showed clear and stable emergent literacy skills. Toddlers who
enjoyed the use of a variety of objects in their play and who demonstrated book
knowledge (for example, how to hold a book, how to turn pages) became pre-
schoolers who enjoyed and displayed preliteracy skills.®

All these interactions with infants and toddlers have emphasized a respectful
and responsive environment with adults who enjoyed sharing language and lit-
eracy activities. Conversations were meaningful and had a sense of direction or
intention. Intentionality in this literacy context means that caregivers support
everyday experiences that lead to developmentally appropriate skills in early lit-
eracy. A caregiver, for example, may intentionally provide a 13-month-old the
opportunity to pick up small items by himself (building fine motor skills critical
for writing) and then later offer the same child crayons to play with (providing
direct experience with drawing and writing). The adult recognizes the relation-
ship between these experiences and offers them intentionally to the child, thus
supporting an important developmental goal.”

Fostering the growth of literacy is a big topic today. Many people are very
interested in making sure that all children know how to read at least by third
grade. Thatin and of itself is a relevant goal. But how we do what we do is critical—
especially when dealing with very young children. Early literacy, or emergent
literacy, is different from reading readiness, which focuses more on teaching
shapes and colors and using writing tools. New approaches involve making sure
young children have appropriate books and relevant experiences related to lis-
tening, speaking, reading, and writing.

Some current research is particularly focused on picture book sharing as a way
we can assist young children with observing and exploring written language. When
caregivers and parents share picture books with young children, they are showing
them that written language and illustrations are used to communicate meaning.
Young children’s comments and questions about picture books provide a context
for oral language development. And, as the story is read to them, they begin to
realize that words can be written down. Such book sharing involves or4/ language
that supports the written story. Implications of this research indicate that young
children who have had frequent opportunities to be involved with picture
book sharing have progressively more verbal and nonverbal emergent literacy
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behaviors.® These behaviors are defined as shared gaze (looking at pictures with
caregivers); facial expressions indicating understanding of book content; attempts
to turn pages and hold the book; memory of story content (predicting upcoming
events); and participation in labeling objects or actions within the story.’

Research on picture book sharing points to the importance of providing op-
portunities for young children to observe and explore picture books indepen-
dently and with adults. However, it also brings up questions. Should we expect
all infants and toddlers to show these emergent literacy skills? No, probably not.
Additional research needs to focus on larger groups of infants and toddlers and
look at more diverse settings. Also, young children vary in their interests in pic-
ture book sharing; not all will show the same interest in books! Providing time
for picture book sharing is important—and more research is needed to under-
stand and foster key emergent literacy behaviors.!

Current emergent literacy research reminds caregivers and parents of the
following:

* Be sensitive to literacy and language interactions that are child initiated
and not just adult initiated.

¢ Storybook/picture book sharing is an important tool for fostering emer-
gent literacy.

* More research is needed with toddlers from diverse linguistic and cultural
settings, especially related to toddlers’ early writing attempts.

* The family setting (where parents express pleasure in reading and writing)
plays an important role in providing emergent literacy-related activities
for infants and toddlers.

e Caregivers of bilingual infants and toddlers should be especially sensitive
to establishing rapport with families, focusing on oral language develop-
ment, and providing materials in the home language and culture.

Remember that development cannot be hurried. Take your cues from the
young child. Overstimulating environments and adult expectations that exceed
infant-toddler capabilities get in the way of healthy growth. In confusing and
overwhelming settings, young children become stressed and even depressed.
Oral language is fundamental to literacy, so have frequent one-to-one conversa-
tions with infants and toddlers and maintain eye contact. As noted, when coos
and babbled sounds give way to words, repeat and elaborate those words back to
the toddler. Much of the literacy research that exists today is focused on the im-
portance of early interactions that are responsive and interactive.

Principle 7, Model the behavior you want to teach, deserves specific emphasis
when considering early literacy. Allow very young children to see you engaged
with language and environmental print. Let them see you reading and enjoying
books and using print for everyday experiences (adding an item to your grocery
list, writing yourself a reminder note). Several more guidelines for fostering lit-
eracy in infants and toddlers are listed in Figure 9.2. As you read them, think
about how you are fostering literacy in very young children and how you are
ensuring their future enjoyment of their own literacy skills.
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Evenb abiescan en joy
books.

34 Cultural Differences, Bilingualism
- and Dual Language Learners

All these guidelines are culturally bound (as is everything else in this book).
Some cultures view language practices and the language socialization process
differently from the way we have presented them here. They may have different
goals for their children regarding language and literacy. They may also use dif-
ferent methods from the beginning. You may or may not approve of the cultural
approach to language that some of the parents in your program use, but you
must respect cultural differences and try to understand how values and ap-
proaches other than your own may serve the individual in the particular culture.

An example of a cultural difference in language is provided by Shirley Brice
Heath, who describes a culture in which babies are made a part of everything
that is going on by being held continually but are rarely talked to during the first
year. They pick up language by being immersed in it, not by having it directed at
them. This shows later in their use of language. They have a holistic view of
objects in context. They have difficulty talking about an object out of context,
such as sorting out the attributes of that object and comparing them with those
of another object out of context. When shown flash card pictures of a red ball
and a blue ball and asked, “Is the red ball or the blue ball bigger?” children from
this culture would have difficulty sorting out the attributes of color and size,
though in a real-life situation they could determine the larger ball and throw it
when asked to do so. Rather than teaching the concepts accepted as important by
the mainstream Canadian and U.S. culture (such as color, shape, and size), this
culture values the creative use of language, including metaphors. These children
show great skill at creative verbal play and use of imagery.!!
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Figure 9.2 Guidelines for Fostering Literacy in Infants and Toddlers

1. Provide a sensory-rich environment, including vocal and verbal interactions, singing,
shared baby books, cheerful surroundings, and simple pictures on the wall.

2. Provide an enriched social environment that allows opportunities for infants and toddlers
to watch and interact with others.

3. Periodically change the scenery: move furniture, change pictures or the carpet in the play
area.

4. Explore the environment with a young child, look out the window, gaze into the mirror,
play with water in the sink.

5. Take infants and toddlers on outings. Talk about where you are going and what you are
doing, and name objects you see along the way.

6. Have fun with infants and toddlers when they initiate playfulness, and express your inter-
est in and enthusiasm for their new accomplishments.

7. Respect linguistic, sociocultural, and economic differences among young children and
theirf amilies.

8. Remind yourself that each child is unique in her or his literacy development (just as in any
other area of growth).

9. Provide an interesting variety of materials to allow talking, listening, drawing, and reading.

10. Demonstrate your own interest in and curiosity about the world.

Children in child care are influenced by the caregiver’s culture. Children who
grow up in two cultures and incorporate both are said to be bicultural. Whether
or not those two cultures conflict and cause the child to feel torn between them
depends on the child, the parents, the caregiver, and the cultures themselves.
Sometimes children seem to get caught berween two cultures and experience a lot
of pain in their upbringing. A child can be bicultural and still be English speak-
ing, as are many children in this country and other parts of the world. Many bi-
cultural people, however, speak more than one language.

Infants can learn two languages from day one, and by the time they are tod-
dlers, they can be very skilled at switching back and forth between them to dif-
ferent people and in different contexts. Bilingualism is a skill to be valued and
nurtured. Child care can provide excellent opportunities for this skill to develop
as children of one language background come into contact with caregivers of
another. Take advantage of any chance you have to help children become bilin-
gual (with the parents’ permission, of course). You can do this by talking to chil-
dren in your own language (if their family speaks a different one) or another
language (if you are bilingual yourself).

Keep in mind the “language relationship.” The language relationship is
established without fanfare when two people meet for the first time. For two
monolingual English-speaking people, there is no option; the language of their
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relationship is English, and they never even think about it. But when two bilin-
gual persons meet, the situation is different. There is a choice, and once the
choice is made, the two feel most comfortable when they speak the language of
their relationship to each other, though both may be fully capable of speaking
the second language.

When a bilingual caregiver meets a young infant, the choice of language is
present to some extent because the baby is not yet a full-fledged member of a
language community. If bilingualism is a goal, establishing a relationship in the
target language from the beginning is quite simple.

Establishing this relationship is a little more difficult with a child who is al-
ready partway along in his or her language development, because of the difficulty
in communicating until the child learns the second language. The strength of
the bilingual goal and the extent to which children feel secure and are able to get
their needs met should determine whether to establish a language relationship in
a language other than the child’s own with the primary caregiver. When both
caregiver and child are skilled at nonverbal communication, the choice isn’t so
difficult. Once the language relationship is established, there is a motivation to
learn the second language, and it isn’t long before verbal communication is es-
tablished. It is important, however, to remember that, although some children
seem to “pick up” language fast, language acquisition doesn’t happen overnight.
Communication is necessarily weak at the beginning and often for a long time
afterward. It’s very hard on some older babies and toddlers to be put into situa-
tions where they can’t understand what is said to them. Just imagine how you
would feel being totally dependent on someone who didn’t speak your language.

When bilingualism is a strong goal and the child is liable to suffer from the
initial lack of communication, it is best to have two caregivers to relate to the
child. One can then establish a relationship in the second language while another
is present to establish a language relationship in the child’s own language. Thus
the child can become bilingual in a secure situation. This way of ensuring bilin-
gualism is common practice in many families in different parts of the world.

Be careful that you don’t ask bilingual or limited-English-speaking parents to
speak English to their children when their inclination is otherwise. If you do,
you are disregarding the language relationship. And you may be impairing the
communication between parent and child. Magda Gerber, a bilingual person
herself, said that it is natural for parents to speak to their children in the language
they themselves were spoken to in infancy and toddlerhood. Even parents who
have become proficient in English may find that the words of caring come more
easily in the language of their own beginnings. Be careful not to hinder parents’
ability to communicate caring and tenderness to their children.

Be concerned about the quality of verbal communication in your environ-
ment or program if bilingualism is a goal. Unless you are proficient in the lan-
guage you are using to communicate with the child, the goal of bilingualism may
get in the way of communication. If your ability to express yourself in the target
language is limited, you should weigh communication and the child’s language
development against the goal of bilingualism.
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As already mentioned, a solution to this problem, if there is more than one
adult and bilingualism is a goal, is for one adult to establish relationships in
one language and the other to establish them in the second language. In this
way, children establish a relationship with someone who is proficient in one
language and are assured of good communication while they progress in a
second language. Without someone to communicate with who is proficient,
the child misses out. With one proficient speaker and one less-than-proficient
one, the child can gain some added benefits without losing out on first-
language development. This scene shows how bilingualism can work in a
family child-care home.

It’s late in the afternoon, and a woman is heating tortillas on the stove. A three-year-
old watches her from the kitchen table. He tells her that he is hungry—in Spanish.
She smiles and answers him in Spanish, at the same time handing him a warm, soft,
rolled-up tortilla. Another three-year-old appears at the doorway, requesting a torti-
lla in English. She obliges with a second tortilla and again answers in Spanish. Both
children stand by the table chewing their tortillas, obviously relishing the flavor.

A man enters the kitchen. “Ummm, something smells good,” he comments.

“Yes,” replies the woman. “Guess what?”

“Tortilla. It’s yummy,” says the first child, holding his out to show the man.

“Want a bite?” asks the second child.

“Here’s one for you,” says the woman, handing the man his own fresh, hot tortilla.

All three chew contentedly. Then the man says, “How about Grandma? Go ask
her if she wants a tortilla.”

The first child runs from the room, calling, “Abuelita, Abuelita, quieres tortilla?”

"This child, only three years old, is managing to learn two languages and, fur-
ther, is learning when to use each one. The other child is getting exposure to a
second language and developing his receptive language skills. Depending on the
circumstances, he may begin to use it himself one day. In the meantime, he’s in a
situation where he can use and be understood in his own language while learning
another one.
"The skill of using language appropriate to the situation is not limited to chil-
dren using two languages. All speakers learn early to distinguish between Reflect
language styles. Listen carefully to the difference between the way two three-  \whyar eb ilingualism
year-olds talk to each other and the way they talk to adults. Listen, for example, and bilingual education
to the way children “play house.” The one playing the mother talks the way she ~ such an important topic
perceives adults talk; the one playing the baby speaks in a different way alto- ~(0day? Whatare the im-
. . plications for programs
gether. Clearly, they have learned that there is one style for talking to peers and ", -6 and toddlers?
another for talking to adults. Children also distinguish among the adults with
whom they speak. The way they talk to their mother may be different from the
way they talk to their father, a caregiver, or a stranger on the streets.
Language is culturally bound and influences our lives immeasurably. Infants
and toddlers learn to use language in natural settings when they are spoken to,
responded to, and listened to. Language influences how they perceive the world,
organize their experience, and communicate with others.
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»4 Children with Special Needs: Supporting
Parents and Families

"The importance of communicating effectively with parents and families was men-
tioned several times in this chapter related to language development and dual
language learners. Throughout this book, the relationship between caregivers and
families is given special attention. We know that the family is the young child’s
greatest resource and building on the strengths of the family directly supports the
development and learning of the young child. This is particularly relevant when
working with children with special needs and their families.

"The birth of a child is an exciting, amazing, and life-changing event. Parents
and family members most always have wonderful expectations for this new per-
son and harbor dreams about their future. What happens if this new child has a
disability? Who can answer the numerous questions about the care of this child
and help find the resources necessary for assistance and information? All expec-
tations can be quickly replaced by fear, denial, guilt, and anger.

It may be helpful for caregivers and teachers working with families who have
children with special needs to keep some key principles in mind before trying to
offer specific support strategies. Foremost, the family is the single most important
influence on the development and learning of any young child, and early interven-
tion approaches recognize the critical role of the family. Effective partnerships
with families develop over time and are based on mutual trust. Every family has
unique strengths and each family should be seen as an active participant and
decision-maker in the plans for their child. This was a major point in Chapter 6 in
the development of the individualized family service plan. Culture, home lan-
guage, and differences among families need to be respected; intervention services
need to be individualized, flexible, and responsive. Family activities should be sup-
ported and encouraged; teachable moments, especially for young children with
special needs, occur in everyday routines and in a variety of settings. Coordination
and cooperation among agencies, caregivers, and families create early intervention
services that are comprehensive, easily accessed, and cost effective.!?

In Chapter 14, “Adult Relations in Infant-Toddler Care and Education Pro-
grams,” Figure 14.1 summarizes key points from the Parent Services Project. At the
focus of this organization is the idea that the well-being of parents and families is a
way of promoting positive care and development for their children. The principles
within PSP and early intervention services are overlapping and mutually supportive.

Some specific ideas for supporting families were shared in Chapter 6 in the
context of developing the IFSP. The following support strategies deal more with
helping families with the emotional impact of caring for their child with special
needs. Grief is often viewed as the common reaction of a family to the diagnosis
that their child has a disability. Denial and anger may follow, and acceptance of the
diagnosis can take years. Not all families, however, experience a grief reaction; they
may become “experts” in their child’s condition or try to “normalize” and down-
play the diagnosis. Be aware of patronizing their experience or “feeling sorry”
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for them. Many parents may certainly not realize the full impact of their child’s
disability and helping them to find relevant support resources is crucial. (See
Chapter 7 to review special resource information.)

Families can feel strengthened by concrete information. Caregivers should
provide observational detail and documentation to parents so that they can “see”
their child’s progress. Respect family privacy when sharing information; create
time and private space “just to talk.” It is also important for caregivers and teach-
ers to remember that although they are vital members of the early intervention
team, they are not therapists.

Review Figure 9.3, “Communication Milestones and Warning Signs for
Communication Disorders” and the “Developmental Pathways” box that follow.

Figure 9.3 Communication Milestones and Warning Signs for Communication Disorders

Young infants (birth to 8 months): Young infants communicate initially to get their needs met
and then expand their communication to include playful exchanges, learning the rhythms of
interacting with their caregivers. Warning signs for the young infant include the following:

e A general lack of interest in social contact (infant avoids eye contact, holds body rigidly).
e Lack of response to the human voice or other sounds.

Mobile infants (6 to 18 months): Mobile infants playfully experiment with language and com-
municate with purpose. At this stage, infants often speak their first words. Mobile infants will
practice newly acquired words over and over and try to use them whenever they can. Warning
signs for the mobile infant include the following:

e At 8to 9 months, the child stops babbling (infants who are deaf babble at first and then stop).

e The child does not show interest in interacting with objects and caregivers in familiar
environments.

e At 9 to 10 months, the child does not follow direction of point.

e At 11 to 12 months, the child does not give, show, or point at objects.

e At 11 to 12 months, the child does not play games such as patty-cake or peekaboo.

Older infants (16 to 36 months): There is typically a language explosion at the beginning of
the older infant stage. The number of words that toddlers know increases rapidly, and they start
to use simple grammar. Warning signs for the older infant include the following:

By 24 months, the child
e Uses250r fewerwor ds

By 36 months, the child

Hasalimit edvocab ulary

Uses only short, simple sentences

Makes many more grammatical errors than other children at the same age
Has difficulty talking about the future

Misunderstands questions most of the time

Is often misunderstood by others

Displays fewer forms of social play than other children at the same age
Hasd ifficultycar ryingon acon versation

Source: Adapted from “Early Messages,” Child Care Video magazine, Fall 2002. Reprinted by
permission of J. Ronald Lally, Far West Laboratory for Educational Research and Development
and California Department of Education.
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How might caregivers and teachers share such information with parents in a
way that can strengthen their knowledge base and encourage mutual
understanding?

DEVELOPMENTAL PATHWAYS

Behaviors Showing Development of Language

Youngin fants * Use vocal and nonvocal communication to express interest and exert
(up to 8 months) influence (cry to signal distress, smile to initiate social contact)
* Babble using all types of sounds
* Combine babbles; understand names of familiar people and objects
¢ Listen to conversations

Mobilein fants * Create long, babbled sentences

(upt 018m onths) * Look at picture books with interest, point to objects
* Begin to use me, you, and 1
¢ Shake head no, say two or three clear words
* Demonstrate intense attention to adult language

Toddlers ¢ Combine words

(upt o3ye ars) e Listen to stories for a short while
* Have a speaking vocabulary that may reach 200 words
* Develop fantasy in language, begin to play pretend games
 Use tomorrow and yesterday

Source: Carol Copple and Sue Bredekamp, eds., Developmentally Appropriate Practice in Early Childhood Programs, 3rd ed.
(Washington, DC: National Association for the Education of Young Children, 2009).

DiverseDe velopmentalPathwa ys

What you see Jai always lets everyone know when he has arrived! He runs into the room, leaving his
mom to put his things in his cubby, and immediately begins to order the children
about in a loud voice. His language is clear and most always corzmand oriented (“Get
car,” “Come now”). He likes vigorous toddler play but always seems to need to be boss
and gets frustrated quickly if he is no the boss. He still expresses most of his feelings in
actions (hitting and grabbing) and not words.

What you might Jai is an aggressive little boy. He doesn’t have much language to express his feel-
think ings. He’s beginning to be a problem!

What you might Jai is the youngest of three boys. His two older brothers boss him around a lot
not know and often tease him. They enjoy television and include him in some of their

games based on television, often using a lot of pretend hitting and fighting
(which sometimes gets out of control).



What you might
do

What you see

What you might
think

What you might
not know

What you might
do

In Chapter 14, “Adult Relations in Infant-Toddler Care and Education Pro-
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Give Jai some space and time to vent when he arrives; let him get some of his
apparent frustrations out. Providing some water and sand play, before any spe-
cific activities, is a good idea. Let him know that he is safe with you and that you
will help him (by modeling with words) to get what he needs—he doesn’t always
have to be boss. Encourage his friends to use their words, too, especially if you
can see that they don’t want to follow Jai’s orders. You have observed that some-
times in the afternoons he does enjoy listening to books. Make the most of this
time by using books about feelings and his interests (cars!). You might want to
send some of these books home with his mom. Ask her if the children watch
much television at their house, and be ready to provide some alternative activities
for young children.

Hema is a very quiet little girl; English is her second language. When she arrives
with her mother, her mother does all the talking. She says that her daughter talks
a lot at home, and she thinks that she should be reading books by now (Hema is
not yet three). Hema usually plays by herself in the doll area and in the quiet
(book) area. She doesn’t avoid other children, but she does nothing to initiate
contact.

Hema’s parents are very demanding. They are creating too much stress for her, and
this is causing her to withdraw from social contact with the other children.

In Hema’s culture, a child is considered a special gift to a family. Everything is done
for her; she has little opportunity to express her needs. Conversations with children
are not valued, but academics and school achievements are very important. It is
assumed by Hema’s parents that she will be successful in school.

Get to know Hema’s parents more and appreciate what they value. Encourage
them to come and visit your program. Let them see you interacting and having
conversations with children. Encourage Hema to use the words she knows and
gradually involve other children in her play (maybe just one at a time). Let the
family know that you value literacy, too, but share more information with them
about its emergent qualities.

Reflect

grams,” you will find many valuable and overlapping guides that relate to this sec-
tion about supporting the parents and families of children with special needs. The
last paragraph of that chapter, with the heading “Respect as the Key to Adult Re-
lationships,” summarizes the 10 principles that are the underlying framework for
this book. They are good reminders of the important principles that also exist in
the early childhood special education field and they provide the base for quality
service systems for young children with special needs and their families.

Imagine that you have a
child with a communica-
tion disorder in your pro-
gram. What would you
need to consider? List
several appropriate lan-
guage activities.
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A Online
Resources

Go to the Online Learn-
ing Center at www.
mhhe.com/itc9e,click
on Student Edition, and
choose Chapter 9 to
access the student
study guide, which in-
cludes a chapter review,
related Web links, prac-
tice quizzes, interactive
exercises, chapter refer-
ences, and Spanish lan-
guage resources.

Summary

Language is a symbol system that has generalized meaning.

The Progression of Language Development

® Social interaction is critical to what happens when concerning language
development.

¢ Interactions, the opportunity to imitate, and the maturation of innate
abilities, combine to move language forward.

® Receptive language (birth to one year) is the time in which infants #ke in,
organize, and understand experience.

o Expressive language (end of the first year to beginning of first words) is the
time in which young children refine and send more specialized sounds and
words.

What Language Allows a Child to Do: The Cognitive Link

* With language a child can label experiences, indicate object permanence,
and enter into a symbolic realm.
Cognition and language together foster the ability to reason and develop the
ability to order experiences and expand adaptation and coping skills.

The Brain and Early Language Development

* Language development is dependent on early neural connections (synapses),
which become more permanent pathways as frequently heard sounds are
“mapped” in the brain.

* Two events that are critical to brain development (and to language develop-
ment) happen in the first two years—myelinization and attachment.

FosteringLan guageD evelopment

* Guidelines for language growth focus on interactions with young children,
not at them.

* Interesting, relevant experiences give young children a variety of things to
listen to and talk about.

EarlyLi teracy

* Young children learn early literacy skills in much the same way as they ac-
quire language skills—all developmental areas work together in a meaning-
ful, relationship-oriented context.

* uides related to early literacy revolve around sensory-rich experiences in
which young children see adults engaged with and sharing language and
print.
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Cultural Differences and Bilingualism

Bilingualism exists when a child has been exposed to and has learned two
languages; this can start right from birth but doesn’t have to.
Establishing a “language relationship” requires sensitivity, understanding,
and respect; quality verbal communication in caregiving is the goal.

Children with Special Needs: Supporting Pavents and Families

The core message for supporting parents is to recognize that the family
is the child’s greatest resource; building on family strengths directly sup-
ports the development and learning of the young child with special
needs.

Every family experiences the emotional impact of caring for their child with
disabilities in unique ways; take time to learn when documentation,
resources, and privacy “just to talk” are most appreciated.

KeyT erms
bilingualism 201 literacy 197
emergent literacy 198 neuroplasticity 193
expressive language 191 receptive language 189
fast mapping 191 self-regulation 192
language 188 social interaction 189

Thought/ActivityQ uestions

. Review Table 9.1 (page 190). A parent asks you about her eight-month-old child’s

language growth. How might the information in this chart help you? How might it
be used inappropriately?

. Visit the library in your area and review the children’s section. Select at least five

books that you think are appropriate for toddlers. Justify your choices.

. Observe a child under three years of age. What language behaviors do you see?

What emergent literacy behaviors do you see? What does language allow him or her
to do?

. Compare the guidelines for language development (Figure 9.1, page 196) with the

guidelines for literacy development (Figure 9.2, page 201). What similarities and
differences do you see? How are the two areas of development linked?

. Imagine that you have a young child in your program who speaks another language.

What would you do to communicate with this child and facilitate her interactions
with the other children?

. What support would you try to provide for parents and families of children with spe-

cial needs? What considerations would you want to keep in mind?
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chapter 10

Emotions

FocusQu estions

After reading this chapter you should
be able to answer the following
questions:

1

Describeem otionaldevel opment
in very young children. How does
it change from the first year
(infancy) to the second year
(toddlerhood)?

How would you define
temperament and resiliency? How is
research related to these two
developmental concepts helpful to
caregivers of very young children?

Compare fear and anger in young
children. What caregiving
strategies can adults use with very
young children to help them cope
with these two strong emotions?

How can adults support a child’s
sense of self-direction and self-
regulation? How might such adult
behavior also support early brain
development?

Describefi ve challenges faced by
the field of early childhood
intervention. What similar
challenges exist in infant-toddler
care and education?

What Do You See?

The scene is a family child care home. Sofia, a two-year-old, is
taking the toys off a low shelf and putting them in a cardboard
box. She wanders off from this activity and stops briefly to
look out the window, touching her tongue to the cold glass.
Then she meanders over to a three-month-old who is lying on
a blanket beside a caregiver. Dropping down heavily, she
reaches for the baby’s head. The caregiver reaches out and
touches the toddler’s head softly, saying, “Gently, gently, Sofia.
You may touch, but you have to be gentle.” Her abrupt motion
turns into a light touch, and she strokes the infant for a minute
the way she has just been stroked. But then she gets more en-
ergetic, and her stroking becomes a heavy pat. The caregiver
holds her hand back and once more says, “Gently, gently,” as
she strokes her head again and holds her hand. But this time
Sofia’s response is different, and she lifts her free hand to hit
the infant, an expression of determination crossing her face.
The caregiver stops her, firmly grasping her hand. Thwarted
in her attempt, Sofia turns on the adult, eyes flashing, and be-
gins to struggle. At the same time, she starts to make protest-
ing noises. The scene ends with a very angry little girl being
removed from the vicinity of the helpless infant. The last thing
you hear is the caregiver’s calm voice saying, “I know you're
angry, Sofia, but I can’t let you hurt little Trung.”
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Sofia will learn over time to manage her emotions, and the adults in her life are
helping her by accepting her strong feelings and respecting her right to have
them. They are also, of course, 7ot allowing her to hurt others or herself. She will
learn that strong feelings can be expressed in socially acceptable ways and that
coping skills will help her to manage her very real, everyday frustrations.
Emotions and feelings are linked early in a child’s development. What they
are and where they come from can be of special interest to caregivers and par-
ents. The word emotion comes from a Latin word meaning to move away and
to disturb or excite. Emotions are the affective response to an event, and they
come from within an individual, though they may be triggered by an external
event. The word feeling refers to a physical sense of, or an awareness of, an
emotional state. It also involves the capacity to respond to that emotional state.
"The point is that emotions and feelings are real. They may be triggered from the
outside (for example, by someone else), but the feelings themselves belong to the
person experiencing them. You should never discount another’s feelings. A young
child may be in distress over something you consider very minor. But his or her feel-
ing is real and should be acknowledged and accepted. From this acceptance base,
young children can learn to value their own emotions and feelings, to calm them-
selves, and to act in ways that are considered socially acceptable. When caregivers and
parents help infants and toddlers recognize their own feelings and cope with them,
they are contributing to children’ inner sense of self-direction and competence.
"This chapter focuses on emotional development and how feelings in the very
young change over time. It discusses factors that influence this development, the
importance of appreciating individual temperament, and how to foster resiliency.
Specific attention is given to helping infants and toddlers (like Sofia in the opening
scenario) cope with fear and anger. It covers the fact that strong (stress-related)
emotions can affect the neurochemistry of the brain. It also highlights some chal-
lenges faced by the field of early childhood intervention and how these challenges
may be similar to those faced in infant and toddler care and education programs.

The Development of Emotions and Feelings

Feelings and emotions develop and change over time. Newborns’ emotions are
related to immediate experiences and sensations. Newborns’ emotional re-
sponses are not very defined but are rather a general stirred-up or calmed-down
response. Refined responses depend on development that occurs after birth.
Memory and the ability to understand and anticipate are examples of how emo-
tional expression evolves through the cognitive development that occurs gradu-
ally during the first two years.

Gentle-birth advocates, such as Frederick Leboyer, the French obstetrician,
share a concern that infants do have emotions from the first moments of life. Until
Leboyer advertised his gentle-birth techniques, it was widely believed that babies
did not feel much at birth. If they had sensations, the possibility that they had
emotional responses was discounted. Research now shows that infants do have the
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This baby sees somebody new
and isn’t sure how to respond.
Looking at the caregiver’s face
will likely provide reassurance.
That reassurance comes from
“social referencing.”

Source: Photo courtesy of Frank
Gonzalez-Mena.

use of their senses at birth. Consequently, researchers and caregivers are not ques-
tioning the emotional aspects of what infants feel. Although infants cannot talk
about what they experience emotionally at birth, their physical reactions can be
observed. Evidence exists that they react to harsh stimulation with tenseness. We
once thought that the panicky birth cry and the tightly clenched fists were normal
and even necessary. Now that Leboyer and others have demonstrated what hap-
pens when you reduce such harsh stimuli as bright lights, loud noises, and abrupt
changes in temperature, we know that a newborn can be relaxed and peaceful.
Some babies born under Leboyer’s method even smile right after birth.!

In the first weeks of life, infants’ emotional responses are not very refined.
Either very young infants are in a stirred-up state or they are not. They may cry
with great intensity, but it is hard to put any labels on what they are feeling. As
they mature, however, the stirred-up states begin to differentiate into familiar
adultlike emotions such as pleasure, fear, and anger. By the second year, you can
see most of the finer variations of these basic emotions. Toddlers express pride,
embarrassment, shame, and empathy.

Research indicates that late in the first year of life, infants can /ink information
about another person’s emotional expression with environmental cues. For ex-
ample, a 12-month-old faced with a potentially fearful event—a stranger or a
new situation—may look first at a trusted caregiver’s face to check for that adult’s
emotional expression. If the caregiver looks pleased or comfortable, the baby is
more likely to be at ease and accept the situation. The opposite is also true—if
the caregiver is concerned, the baby reacts with concern. This “checking in” in

215
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the emotional domain can be referred to as social referencing.’ (See Video
Observation 5, Toddler “Checking in” While Playing with Chairs, on page 103.)
Infants use the emotions of others to guide their own emotions. They can use
this information and experience to begin to calm themselves. Self-calming tech-
niques will be discussed later in this chapter.

Sometimes people want to divide feelings into two categories: good and bad.
However, all feelings are good; they carry energy, have purpose, and provide us
with messages that are important to our sense of self-direction. A better way to
divide them is into “yes!” feelings and “no!” feelings. Some examples of “yes!”
teelings are joy, pleasure, delight, contentment, satisfaction, and power. Infants
and toddlers should experience plenty of these kinds of feelings. Power is a feel-
ing you might not expect to find in a list of “yes!” feelings in infants and toddlers,
yet it is vital to very young children. Power comes as they discover they can make
things happen in their world—they can influence the objects and, most espe-
cially, the people around them. Attachment, and the sense of trust that comes
with it, is one means of ensuring a sense of power in infants.

The “no!” feelings, especially fear and anger, are the ones that command the
most attention, and we will discuss them here at length. It is important for care-
givers to understand how to support children in their efforts to learn to use cop-
ing techniques. Equally important is knowing about temperament and how to
foster resiliency. The healthy establishment and understanding of these two de-
velopmental concepts—temperament and resiliency—directly relates to a child’s
positive sense of self-direction and self-esteem.

Temperament and Resiliency

Temperament is an individual’s behavioral style and unique way of responding to
the world. It involves a set of personality characteristics that are influenced by na-
ture (genetics) and by nurture (interactions). These unique patterns of emotional
and motor reactions begin with numerous genetic instructions that guide brain
development and then are affected by the prenatal and postnatal environment. As
an individual infant continues to develop, the specific experiences she has and the
social context of her life influence the nature and expression of her temperament.

"Trying to assess temperament and measure how individual traits are shaped has
proven to be a challenge. The longest and most comprehensive study of young
children’s temperament began decades ago with the work of Alexander Thomas
and Stella Chess. Their research inspired a growing body of information related to
temperament, including its stability, its biological roots, and how it can change
based on child-rearing and caregiver interactions. The nine temperament traits
described by Thomas and Chess are summarized in Figure 10.1. They are often
measured along a continuum of “low” to “high,” depending on the individual trait.

The traits discussed by Thomas and Chess were grouped into three tempera-
mental types. The easy, flexible baby (about 40 percent of the population) is
adaptable, approachable, and positive in mood. The slow-to-warm baby (about
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Figure 10.1 Nine Characteristics of Temperament

1. Activity level: Some infants and toddlers move around a lot and seem to be constantly
doing something; others tend to stay in one place and move very little.

2. Rhythmicity: Some infants and toddlers eat, eliminate, and sleep on a schedule almost
from birth; others do not and are unpredictable.

3. Approach-withdrawal: Some infants and toddlers enjoy everything new and approach
easily; others withdraw from almost every new experience.

4. Adaptability: Some infants and toddlers adjust quickly and easily to new experiences;
others do not.

5. Attention span: Some infants and toddlers play happily with one object for a long time;
others wander from one thing to another.

6. Intensity of reaction: Some infants and toddlers laugh loudly and howl when they cry;
others simply smile or whimper.

7. Threshold of responsiveness: Some infants and toddlers sense every light, sound, and
touch and react to it, usually with distress; others seem not to notice changes.

8. Distractibility: Some infants and toddlers can be distracted easily from an interesting (or
perhaps dangerous) experience; others cannot be sidetracked.

9. Quality of mood: Some infants and toddlers seem to be always smiling and in a pleasant
mood; others are often irritable.

Source: Adapted from S. Chess, A. Thomas, and H. Birsch, “The Origins of Personality,”

Scientific American 223, 1970, pp. 102-109.

15 percent) is at first negative in new situations but with time and patience, even-
tually adapts. The feisty, spirited, difficult baby (about 10 percent) is often in a
negative mood, is unpredictable (especially related to eating and sleeping), and
has intense and irritable reactions related to new settings and people.” Notice
that about 35 percent of the young children did not fit any specific category, but
instead they displayed unique blends of temperamental characteristics.
Understanding temperament can help parents and caregivers a great deal in
their efforts to foster positive interactions with young children—even when the
children’s dispositions are quite different. The Goodness of Fit model (again the
work of Thomas and Chess) clarifies how to do this by creating caregiving environ-
ments that acknowledge each child’s temperament while encouraging more adaptive
interaction. (Note: The goal of the Goodness of Fit model is a positive, respectful
interaction—the same goal that links all the principles in this book!) Caregivers of
slow-to-warm children are encouraged to give them time to adapt and draw them
in slowly to new situations. Allow independence to unfold. Caregivers of happy,
curious children need to make sure that they are safe while exploring and set aside
special time to interact with them. Sensitive attention is always appreciated, even by
easy, flexible children who do not demand it. Caregivers of feisty, intense, and
moody children need to be flexible, prepare them ahead of time for change, and
provide for vigorous play. Patiently guide them and build positive interactions.*

NAEYC Program
Standard 3
Teaching
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Theseb oysh ave
discovered a snail. Each
has a different emotional
reaction. Is it their tem-
perament that makes a
difference?

Recognizing and appreciating individual differences can help adults respond
to the challenges of young children’s temperaments in caring, supportive ways.
Caregivers need to be aware and cautious, however, when applying categories and
labels. Self-fulfilling prophecies can occur if adult expectations begin to inap-
propriately shape the way children behave. If “difficult” children are treated as
such, the behavior may be set regardless of the child’s 7es/ temperament.

So, how real is an infant’s temperament? Is temperament stable at birth or not?
Some behaviors do seem to have what researchers call “long-term stability.” Infants
and toddlers who scored low or high on irritability, sociability, or shyness, for ex-
ample, are likely to respond similarly when assessed years later. Thomas and Chess
believed that temperament was well established by three months of age. Much of
our information today states, however, that there is more stability in temperament
after two years of age. Temperament itself may develop with age—early behaviors
change and reorganize themselves into new, more complex reactions.” The predispo-
sition a young child has to behave a certain way gets molded and modified by experi-
ence. Cultural diversity, as noted numerous times in this book, plays a tremendous
role in how children are responded to and socialized. Each family is unique.

‘What contributes to the stability of certain temperament patterns has led numer-
ous developmental specialists to examine the trait of resiliency and how it contributes
to healthy emotional growth. Resiliency is the ability to overcome adversity in an
adaptive manner. Much of the research in this area has been done with troubled
youths, especially young adolescents. These youths were also often identified as
already in problem situations, the most obvious being poverty. Some of the current
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information on resiliency shifts the approach from a “bounce back from adversity”
focus to a focus on competency and inner strength. The idea of fostering inner
strength and competency early in development (and, it is hoped, preventing prob-
lems) is a primary focus of this book. As you read about the “protective factors” related
to caregiving and promoting resiliency, review the 10 principles given in Chapter 1.
What similarities do you see? Fostering resiliency in a person and showing respect are
approaches that share the same goal of healthy emotional development.

Resiliency is the ability some people seem to have to #hrive despite adverse en-
vironmental conditions. Today it is viewed as a dynamic process and not as a stable
trait. Children may not be resilient in all situations, but they can learn to cope with
problems and comfort themselves. It is impossible to shield a child from all stress
(and the research on resiliency usually examines multiple stressors—poverty, high-
risk conditions, absent parents), but fostering resiliency can bolster a positive ad-
aptation to some stress, resulting in new strengths.® We will apply this later in the
chapter in the discussion on fear and anger.

Resilient children have several specific characteristics. They have an active
approach to life’s challenges; they look for resolutions to problems. They also
seem to understand cause and effect; things usually happen for a reason. Resil-
ient children are able to gain positive attention; they are appealing and sociable,
with an easygoing disposition. Finally, they see the world as a positive place, and
they believe in a meaningful life.

Research on resiliency tells us that there are protective factors that can en-
hance its development. Caregivers of young children can incorporate these pro-
tective factors when they plan curriculum and design environments. Very young
children can learn early in their lives that they are competent people and that the
world is an interesting place. Such early learning promotes emotional stability
and health and fosters lifelong coping skills. Examine the list of strategies pre-
sented in Figure 10.2. What strategies that foster resiliency can you add?

Figure 10.2 Caregiving Strategies to Promote Resiliency

1. Know the children in your care (developmentally, individually, and culturally) and build a
positive, caring relationship with each child.

2. Build a sense of community in your program in which each child experiences a sense of
belonging while appreciating the rights and needs of others.

3. Build strong relationships with families that foster trust and mutual respect.

4. Create a clear and consistent program structure so that children can predict routines and
feels afe.

5. Make learning meaningful and relevant so that each child can see connections and
experience his or her own competence.

6. Use authentic assessment procedures, like portfolios, so that families can appreciate and
take pride in their child’s unique development.

Source: Adapted from Bonnie Bernard, Turning the Corner: From Risk to Resiliency (Portland, OR:
Western Regional Center for Drug Free Schools and Communities, Far West Laboratory, 1993).



220 part 2 Focus on the Child

Helping Infants and Toddlers Cope with Fears

A baby is sitting on the floor playing with a soft rubber ball. She stops playing for a
moment and looks around the room, searching. She finds her mother close by, a look
of relief passes over her face, she gives a big smile, and she continues to play. She
hears a door open and sounds coming from the other room. Two people enter. The
baby freezes. One of the people, a caregiver, approaches her enthusiastically—holding
out her arms, talking warmly and excitedly. The baby stiffens. As the individual moves
nearer, the baby’s whole body attitude is one of moving back, away. She remains in
suspended animation until the moment the person’ face arrives close to hers. She
then lets out an enormous howl. She continues to scream and stiffen even though the
person talks soothingly and moves away slightly. She stops only when the caregiver
moves away and her mother comes in close to soothe and comfort her. She clings to
her mother, swallowing her last sobs while keeping a suspicious eye on the stranger.
“I'm sorry I scared you,” says the caregiver, gently keeping her distance. “I see that
you are really afraid of me.” She continues to talk in a quiet, calm, reassuring voice.

"This child is obviously attached and experiencing strong feelings of fear that
result from her cognitive ability to distinguish her mother from strangers.
Stranger anxiety is a common and perfectly normal fear. The caregiver in this
scene found it effective to back off from the infant. Next time she will probably
approach more cautiously and slowly, allowing the child time to “warm up to
her.” She will discover what it takes for this particular child to accept her. Some
children will allow a direct approach; others do better when the stranger ignores
them but remains near enough so that the child can decide to approach when he
or she is ready to do so.

The causes of fear change as infants grow into toddlers. After the first year or
two, the fears of noise, strange objects, unfamiliar people, pain, falling, and sud-
den movements decrease. However, new sources of fear take their place (for in-
stance, imaginary creatures, the dark, animals, and the threat of physical harm).
Notice that the movement is from immediate events and sensations to more in-
ternal events, imagined, remembered, or predicted. This change is related to the
child’s growing ability to think and consequently understand potential dangers.
Consider the caregiver’s response in the following scene.

The toddler room is full of activity. A jack-o-lantern on the shelf gives a clue as to
the time of year. Three children are on a low loft in a dramatic play area putting on
hats and shawls and other dress-up clothes. A child enters the room, holding on to
his father’s hand. He is wearing a mask. He sees the three children in the loft and im-
mediately comes up to join them. Two children go about their business, but the third
one takes one look at the mask and begins to cry quietly. He backs off and tries to
hide behind the box of dress-up clothes. He keeps his eyes on the masked face.
A caregiver, seeing his distress, approaches quickly.

She speaks matter-of-factly to the masked child. “Kevin, Josh doesn’t like your
mask. He needs to see your face.” She takes the mask off Kevin and holds it out
toward Josh. “See, Josh, it’s Kevin. He had a mask on. That’s what scared you.”
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Josh still looks nervous as he glances from the mask in the caregiver’s hand to Kevin’s
face and back to the mask. “Here, do you want to see it?” She offers to hand it to
him. Kevin protests, grabs the mask, and puts it back on. Josh looks terrified again.
The teacher firmly removes the mask. “I won’t let you wear that, Kevin, because Josh
is scared.” She hands the mask to another caregiver and asks him to put it away.
Kevin protests mildly and then gets occupied trying on a furry hat and admiring
himself in the mirror. Josh then crawls out from behind the box, watches the mask
disappear across the room, and looks at Kevin’s face. Then he picks a hard hat out of
the box, puts it on, and goes to stand by Kevin to look in the mirror. The caregiver,
seeing the situation is over, leaves to mop up a spill at the drinking fountain.

This caregiver, like the first one, understood and accepted the child’s fear. Ac-
ceptance is vital if children are to eventually recognize, identify, and accept their
own feelings. It is important to provide security and to help young children find
their own way of coping. Comforting can be done in a way that leads children
toward learning to comfort themselves and knowing when to ask for help.

Sometimes it helps if an infant can “relearn” a situation that was once fright-
ening. This relearning is called conditioning. For example, a particular object
or activity that provokes fear can be proved harmless if it is presented along with
something that is pleasant or if a loved person is present to explain the situation.
It may take several introductions. Stop if the child seems highly anxious and try
again in a few months. For a summary of guidelines to help infants and toddlers
cope with their fears, see Figure 10.3.

Consider the following situations. Would knowledge of your own coping
techniques help you respond to these children? How would knowledge of the
children’s temperament help you?

A nine-month-old child has just been left at the center by his mother, who is late to
work. Although she did stay with her son for a few minutes before handing him over
to the caregiver, who happens to be a substitute and new, he started screaming when
she hastily said good-bye to him and hurried out the door. He is now sitting on the

Figure 10.3 Caregiving Strategies for Helping Young Children to Cope with Their Fears
1. Accept children’s fears as valid; acknowledge their fears as being real to them.
2. Give children support and show confidence that they can find ways to cope.

3. Use foresight to prevent fearful situations when possible; encourage strangers to approach
young children slowly, especially if strangers are dressed in an unfamiliar way.

4. Prepare toddlers for potentially frightening situations; tell them what to expect.
5. Break frightening situations into manageable parts.

6. Couple the unfamiliar situation (for example, going on a field trip) with a familiar object (for
example, holding a special toy).

7. Give young children time to adjust to something new.

Reflect

Howd oyou d ealwit h
your own fears? Do you
use withdrawal and
avoidance techniques
as well as seeking com-
fort and security? Do
you find that expressing
your fears helps you
cope with them?
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floor, terrified, alternately screaming and sobbing. What is the probable meaning of
this child’s behavior? How would you respond if you were the substitute?

A two-year-old is looking through a stack of books lying near at hand. She is on a
soft cushion looking very relaxed. Next to her is a caregiver holding another child
who is also holding a book and looking at the pictures. The child on the cushion
picks a book and flips through it. She comes to a picture of a clown, slams the book
shut, and sits looking terrified. How would you interpret this child’s behavior? How
would you respond if you were the caregiver?

A two-and-a-half-year-old is making an enclosure out of large plastic blocks. She
stands inside looking very proud of herself, saying, “Look at my house, teacher.” A
siren screams outside in the street. She freezes. Then she races to the stack of cots
and crawls under the bottom one, squeezing her body almost out of sight. What do
you make of this behavior? How would you respond if you were the caregiver?

In your responses, did you acknowledge the children’s feelings? Did you have
the urge to rescue them, or could you find ways to give them some help in dis-
covering their own methods for relieving their feelings? Can you see what pur-
pose the fear might serve in each of these situations?

In general, fear protects the individual from danger. In infants, it is fairly easy
to see how fear functions, because infants react to falling, to harsh assaults on
their senses, and to separation from the person primarily responsible for their
well-being. Fear can protect them from danger. Toddlers have more complex
fears because their cognitive development has expanded. When they are fright-
ened, both infants and toddlers often protect themselves by withdrawing, as con-
trasted to angry infants and toddlers, who more often lash out.

Helping Infants and Toddlers Cope with Anger

Anger, like fear, may make life hard for caregivers. Take another look at the
opening scenario of this chapter. Remember Sofia and her frustrations with the
infant and with her caregiver? Review how the adult dealt respectively with both
children. The caregiver protected the infant, but in doing so made Sofia angry.
Nevertheless, the adult treated her anger with respect by accepting the fact that
she was angry and by acknowledging that fact to her. However she did not allow
Sofia to act on her anger by hurting Trung.

Although the cause of this toddler’s anger seemed to be being thwarted,
causes are sometimes not related to the immediate situation and come from
some deeper place. It is harder to accept a young child’s feelings as real and
valid when yoz do not see any good reason for them. When the cause for anger
is not as obvious or is not considered valid by adults, they tend to make re-
marks like “Oh, that’s nothing to get mad about” or “Oh, come on now, you’re
not really mad.” But feelings are real even when the cause isn’t obvious or
doesn’t seem valid. Respectful caregivers do not contradict the feelings an in-
fant or a toddler expresses. They pay attention and try to reflect what they per-
ceive coming from the child. This approach says to the child, “What you feel
is important.” Nothing is done to discount or minimize the importance of
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recognizing and accepting feelings. One should not have to justify feelings—
that they are present is enough.
Caregivers must manage somehow to be serene, tolerant, and self-controlled
if they are to accept and reflect feelings. They must be able to be empathetic.
But, at the same time, they must not deny their own feelings. Just as principle 6
in Chapter 1 states, caregivers should be honest about how they feel and be able to
decide when it is appropriate to express their feelings. Good caregivers also learn
how to set aside their own feelings when appropriate in order to understand
what a child is feeling. This is the empathetic relationship. It is important to help
children recognize, accept, and then cope with their own feelings.
In addition to accepting a child’s feelings and expressing their own when ap-
propriate (which teaches by modeling), caregivers can deal with infants’ and tod-
dlers’ anger in several other ways. Prevention, of course, needs to be considered
first. Be sure that infants and toddlers do not confront too many frustrating prob-
lems during their day. Toys should be age-appropriate and should also be in good
repair. "Toys that don’t work or have missing parts can be frustrating. No need to
remove all sources of frustration, however, because that eliminates problem solv-
ing. Remember to provide for infants’ and toddlers’ physical needs. A tired or
hungry child is more easily angered than one who is rested and full. Short tempers
hinder problem solving because the child gives up in unproductive anger.
Young infants have limited resources for expression. Crying may be their only
option, and crying is a good release for infants because it involves both sound and
physical activity. ‘The early crying can later become refined physical activity and g oflact
words as infants grow in their ability to use their body and language. Caregivers
who allow infants to cry in anger are also able to direct angry toddlers’ energy to ~Howd oyou ex press
pounding clay, throwing beanbags, and telling people how they feel. This way nei- ?ﬁgr d(’iﬂ;grzg?t va(;;;?Ugg
ther infants nor toddlers learn to deny or cover up their anger in an unhealthy way. '

. . . ) ) ; you find that you often
Look at the following situations and think about how the caregiver might do not express anger

respond. Here’s a situation with an angry two-year-old: when you feel it, espe-
cially when you cannot
The boy is playing with a plastic rake next to a low fence in the yard of an infant-tod- acton it?

dler center. He sticks the rake through the fence and twists it. When he tries to pull it
out again, he finds it stuck. He pulls and twists, but the rake doesn’t come loose. He

shows frustration on his face. His little knuckles are white from holding on to the rake
handle. His face is getting red with anger. He kicks the fence, then sits down and cries.

Here is another two-year-old who is angry for a different reason:

The girl is dragged into the center screaming and kicking. Her exasperated mother
gives the unwilling little hand to a caregiver, tells her daughter good-bye, and walks
briskly out the door. The child runs after her mother, begging her not to go. As the
door shuts, she grabs the handle and tries to open it. When she finds she cannot, she
lies on the floor right in front of it screaming and kicking.

Sometimes anger mobilizes extra energy for problem solving or provides mo-
tivation to keep on trying. Not all problems have satisfactory solutions, and in
such cases anger is only as an expression of the frustration felt. This expression
can be seen as an aspect of asserting independence.
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w’"_“\ ViDEO OBSERVATION 10

Child Trying to Get Her Turn in a Swing

See Video Observation 10: Child Trying to Get Her Turn in a Swing for an ex-
ample of a child who wants something and has some feelings about not getting it.
Pay attention to your own feelings as you watch this scene. Are you affected by
what you perceive the child’s feelings to be?

Questions

* What do you think this child is feeling? What tells you? How do you know?

*  What would you feel if you were in this child’s situation?

* Isshe coping well with her feelings? If yes, how? How would you cope in this
situation?

*  What does the use of the swing tell you about this program’s philosophy on
independence or interdependence?

To view this clip, go to www.mhhe.com/itc9e. Click on Student Edition, select
Chapter 10, and click on Video Observation.

A Caution: Some cultures have different ideas about expressing anger and do
not see independence as a goal. It is important to consider what each parent
wants for his or her child.

The Principles in Action

Principle 6 Be honest about your feelings around infants and toddlers. Don’t
pretend to feel something that you don’t or not to feel something that you do.

The caregiver believes part of her job is to help children with their feelings.
She models being congruent—that is, showing what she really feels rather than
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pretending everything is OK when it’s not. Not that she shows strong feelings in
such a way that babies are frightened, but she believes that if you are annoyed you
shouldn’t pretend not to be. One of the mothers in the program who is of a differ-
ent culture from that of the caregiver always has a little smile on her face no mat-
ter what happens. The caregiver never can tell what she is feeling. The caregiver
tells her about principle 6 and asks if she believes in it. She explains that in her
culture equanimity is always the goal. Showing emotions is bad because it disrupts
group harmony. She says that she wants her baby to learn to control expression of
feelings and she’s working on teaching him. The caregiver worries that she might
be doing harm to the baby, but at the same time she believes in cultural sensitivity.
The caregiver’s goal is to bridge cultures. She seeks to understand the mother’s
point of view so they can together figure out what is best for the baby.

1. What do you think?

2. Is there a way you can see both points of view—the caregiver’s and the mother’s?

3. Is there one point of view that is more comfortable than the other for you?

4. Do you think these two will be able to understand each other and figure out
what’s best for this baby in this situation? What would it take for that to happen?

5. Can the baby learn both ways of expressing his feelings and eventually operate
in two cultures equally well? If yes, what would it take for that to happen? If
no, why not?

Self-Calming Techniques

Most infants discover ways to calm themselves and use these devices into tod-
dlerhood and beyond. It is important that children not rely solely on others to
settle their emotional upsets. Most infants are born with varying degrees of
abilities called self-calming devices. At first the techniques are quite simple,
just as the infants’ emotions are also simple (though intense). The most com-
monly seen self-calming device is thumb sucking, which may start at birth (or
even before). As infants’ emotions become more complicated, so do their abil-
ities to deal with them. The variety of self-calming behaviors that can be ob-
served in an infant-toddler child care setting will give you an idea of how these
behaviors work.

Twelve children are engaged in various activities. Two infants are asleep in their cribs
in a blocked-off corner of the room. One six-month-old is on the lap of a caregiver,
taking her bottle. Two three-month-olds are lying on their backs in a fenced-off
corner of the room watching two toddlers who are poking toys through the slats of
the fence. These children are being watched by one adult, who also has her eye on a
toddler who is headed for the door, apparently intent on some outdoor activity. In
another corner of the room, four toddlers are eating a snack, seated at a table with
another adult. Suddenly, a loud bang from the next room interrupts all activity.
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One infant wakes up, starts to cry, then finds her thumb, turns her head down into
the blanket, and goes back to sleep. The other sleeping infant startles without waking
up, twists around slightly, and then is quiet.

The six-month-old taking her bottle stops, looks intensely at the caregiver, gropes
with her free hand for something to hang on to, and hangs on tight.

The two infants on their backs start to cry. One struggles to change his position,
gets involved in his effort, and stops crying. The other continues to cry.

The two toddlers who have been watching them stop their activity. One sits down
and starts twisting her hair. The other heads for his cubby, where he knows he will
find his special blanket. The child who was headed to the door runs to the caregiver,
picking up a doll on the way. He stands by the caregiver, stroking the smooth satin
dress of the doll.

Of the children who were having a snack, one cries and cannot comfort himself
until the caregiver’s voice soothes him saying, “Yes, that was a loud noise, and it
scared you.” One cries for more food, one cries for mommy, and one climbs under
the table, whimpering.

Some self-calming behaviors are learned; others, like thumb sucking, appear
to be innate. A newborn who is tired or frustrated will suck even when no nipple
is present. When children are a bit older, thumb or finger sucking still calms in
times of stress. Knowing that someone they trust is nearby and checking in with
them (glancing toward them or calling) helps children calm themselves. This
growth of self-calming behaviors, from one as simple as sucking to one as com-
plex as sharing important feelings, is a process influenced and supported by social
relationships.

Pause for a moment. What do you do to calm yourself down when you are
upset? Are you aware of your own self-calming devices? How are your self-calming
behaviors similar to or different from those of the infants and toddlers in the
previous scene?

Developing Self-Direction and Self-Regulation

Emotions, and the resultant attempts at self-calming, are related to a sense of
self-direction. Each of us has within us a force that provides the natural thrust
toward maturity, guides growth, and gives direction to our life (both in the long
term and from day to day). This force guides growth toward health and whole-
ness, the integration of all aspects of development. Carl Jung described this force
as “an inner guiding factor that is different from the conscious personality. . . . It
is a regulating center that brings about a constant extension and maturing of the
personality.”’

Abraham Maslow also recognized this self-directing force; he saw it as a pro-
cess that he called self-actualization. He noted that healthy people are always
in the process of self-actualizing. They are aware of their potential and strive to
make choices that move them toward it. Maslow said that self-actualized people
perceive reality clearly, are open and spontaneous, have a sense of aliveness, are
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Figure 10.4 Maslow’s Hierarchy of Physical, Emotional, and Intellectual Needs
Source: Abraham H. Maslow, Motivation and Personality (New York: Harper & Row, 1970), p. 72.

LEVEL 5

Self-
Actualization

(Needs that relate to
achievement and self-
expression, to realize one’s
potential)

LEVEL 4
Esteem Self-Esteem

(Needs that relate to maintaining satisfying
relationships with others—to be valued,
accepted, and appreciated, and to have status)

LEVEL 3
Love Closeness

(Needs that relate to love, affection, care,
attention, and emotional support by another)

LEVEL 2
Safety Security Protection

(Needs that relate to physical safety to avoid external
dangers or anything that might harm the individual)

LEVEL 1
Sex Activity Exploration Manipulation Novelty
Food Air Water Temperature Elimination Rest

(Needs that are essential body needs—to have access to food,
water, air, sexual gratification, warmth, etc.)

able to be objective and creative, have the ability to love, and above all have a
strong sense of self.® (Chapter 13 contains more about helping children develop
a sense of self and self-concept.) Maslow made it very clear that people acquire
these characteristics only when their physical, emotional, and intellectual needs
have been met. He sets out five levels of needs (see Figure 10.4). When the needs
on one level are satisfied, an individual can then move on to the next level.
What implications do Maslow’s levels of needs have for caregivers? Levels 1
and 2 are of primary concern in an infant-toddler child care program. The needs
of those levels are usually regulated by licensing requirements (in states that have
licensing requirements). Levels 3, 4, and 5 are more often left up to the staff of

227
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NAEYC Program
Standard 1
Relationships

Figure 10.5 Strategies for Fostering Self-Direction and Self-Regulation

1. Help young children pay attention to their perceptions; use words for their experiences:
“That soup is hot.” “That loud noise scared you.”

2. Allow quiet times so that young children can focus on their own experiences, especially
when they are deeply involved in an activity.

3. Provide an appropriate environment and stable relationships, then allow young children’s
sense of self-direction to move them toward what they need to do developmentally (tasks
like crawling, walking or talking); when they are ready to move on, they will.

4. Provide choices: when a person (at any age) is given a choice, he or she is more apt to
learn from that experience, thus becoming more competent and eventually becoming a
more confident decision maker.

5. Encourage independence: be present and provide a trusting base from which to take
reasonable risks; respectful, caring relationships allow for holding on andlet tinggo.

the center or the caregiver(s) in a family child care home. This book has taken as
its primary focus the top three levels. A look at the principles in Chapter 1 shows
little focus on the physical needs of infants, but rather assumes that caregivers
will provide for these needs first. The aim in the chapter was to bring out the
needs that must be met after the basic ones have been satisfied. The aim in
Chapter 2 was to show how to serve physical needs in ways that respond to
higher needs at the same time.

Although Maslow stressed the importance of meeting needs, he also pointed
out that overindulgence is not good. If children’s needs are met promptly most
of the time, sometimes they can wait a bit. Maslow said, “The young child needs
not only gratification; he needs also to learn the limitations that the physical
world puts upon his gratifications. . . . This means control, delay, limits, renun-
ciation, frustration-tolerance, and discipline.””

All creatures have a need for stress and even for problems. Optimal (not max-
imal or minimal) stress gives children an opportunity to try out their own powers
and to develop their strength and will by pushing them against something. Prob-
lems, obstacles, even pain and grief, can be beneficial for the development of a
sense of self-direction. The guidelines given in Figure 10.5 can assist caregivers
in fostering self-direction and self-regulation in young children. All these guide-
lines respect the child and refer in essence to the principles given in Chapter 1. A
child’s sense of self-direction is nourished by the respectful child-adult relation-
ships these principles promote.

TheE motional Brain

Many of the findings related to brain development clearly validate the caregiving
principles that are the philosophical core of this book. Understanding what is
happening to the brain from an early developmental perspective can sharpen our
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awareness of just how important sensitive, responsive care is to a young child’s
healthy growth. We know that the brain is impressionable; it has plasticity and
clearly responds to a variety of experiences. The brain is resilient; it can compen-
sate for some negative experiences if they are not unduly prolonged. And the
brain is emotional! It reacts to, and processes, emotions.

Before language develops, early emotional exchanges between infants and
their parents or caregivers serve as the basis for communication. These early
emotional exchanges actually foster brain growth. When a responsive relation-
ship has been established, an infant experiences delight in seeing that person.
Visual emotional information is processed through the neurons in the right
hemisphere of the cortex, and brain activity increases. This arousal in the brain
usually causes an increase in the infant’s physical activity. And if the cues that
result from this behavior are responded to correctly by the parent or caregiver,
brain growth is encouraged. A sensitive adult influences not only an infant’s ex-
pression of emotion, but also the neurochemistry of that young brain.!®

Current brain research has provided more insight related to this early brain
specialization. The right side of the brain seems to be more responsible for
processing intense negative emotions and for creativity. Greater growth is
experienced in this area during the first 18 months, and it dominates brain
functioning for the first three years. The left side of the brain, which matures
more slowly during this period, is more responsible for language, positive
emotions, and interest in new experiences.!! Since the right side of the brain is
developing more rapidly and is responsible for regulating intense emotions, the
role caregivers play in assisting young children’s emotional regulation becomes
very important!

We have cited the significance of stable relationships in young children’s lives
numerous times in this text. In light of what is now known about the emotional
brain, sensitive and comforting support in reaction to young children’s stress is
key to fostering self-regulation. When caregivers accept children’s emotions,
create a safe place for emotional expression, and teach coping strategies, young
children learn to deal with life’s ongoing frustrations and challenges.

Additional research has indicated a link between what happens when language
develops and what happens when we experience stressful emotions. Brain tech-
nology, especially use of magnetic resonance imaging (MRI), has shown that the
amygdala, in the central part of the brain, is the significant structure for process-
ing fear, anxiety, and other potentially negative emotions. The work of Golnaz
"Tabibnia, a neuroscientist at the University of California at Los Angeles, has
shown that our emotional responses can be reduced if we identify and label our
emotions. "Tabibnia discovered that the language processing that activates the
frontal areas of the brain leads to a decreased response from the amygdala.'?
Giving young children words to label their feelings, especially the negative ones,
has real meaning for brain development. The frontal cortex areas of the brain are
able to regulate the emotional centers. That’s why emotion labeling and using
emotion words may help children regulate emotional responses as they experi-
ence them, and in the long term.
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Earlier in this chapter we noted that optimum stress can provide growth op-
portunities for young children. Stress may be necessary for development, but
how much is too much? Frequent and intense early stress experiences (poverty,
abuse, neglect, or sensory deprivation) actually cause an infant’s brain to reorga-
nize itself. The infant’s “stress regulation mechanism” is set to a higher level to
help him or her cope more effectively (related to the “fight or flight” experience
often referred to in psychology), and certain chemicals are released in the brain.
One of the best understood neurochemicals is the steroid hormone called corti-
sol. It can be measured in saliva. During times of stress, cortisol is released in the
brain. It alters brain functioning by reducing the number of synapses in certain
parts of the brain. If these neural connections continue to be destroyed by corti-
sol, developmental delays in cognitive, motor, and social behavior result. The
good news is that very young children who have warm, nurturing care in the first
year of life are less likely to produce high levels of cortisol in times of stress.!?
The attachment experience acts as a protective buffer against stress.

So much of the current information about the brain emphasizes the importance
of attachment and nurturing responsive care for healthy neural development.
We’ve acknowledged what can happen if a child receives too much stimulation, or
too much stress. But what happens when a baby is with a depressed parent, and the
infant’s cues for emotional interactions are ignored? Over time the baby also de-
velops depressive behavior and is less active and more withdrawn. The young child
may also begin to turn inward for self-stimulation and self-soothing. When tested,
these babies had elevated heart rates, elevated cortisol levels, and reduced brain
activity. Infants whose parent(s) are depressed are at greatest risk for long-term
developmental delays from the age of 6 to 18 months. This is also the prime time
for emotional attachments. An important note to add is that when the parent was
treated and went into remission, the baby’s brain activity returned to normal.!*
"This is clearly an example of how important family support is when considering
the overall healthy development of young children.

"The brain research currently available highlights the following points related
to emotional development in very young children:

* Emotional (and social) development is vitally connected to cognition and
language.

* Too much stress, and the release of related hormones, over a long period
can lead to problems with self-regulation.

® Brain specialization during the first three years plays a significant role
related to self-regulation and emotional growth.

® Brain growth and neural development inform and support developmen-
tally appropriate practice in early childhood.

For all of us, and especially for young infants, emotions amplify experience.
Strong troublesome emotions need a supportive context if an infant is to learn to
tolerate and adapt to such feelings. Don’t forget that joy and delight are also strong
emotions and can create an attitude that the world is full of wonderful things to
discover. Respectful relationships are prerequisites for healthy emotional growth.
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»+ Children with Special Needs:
Challenges and Trends

Early childhood intervention has a complex history, and providing quality sup-
port services to young children with special needs and their families is a chal-
lenging task. Even with the legislative mandate that exists for multi-agency
cooperation, there is still a lack of consistency for planning and program im-
plementation in many areas across the country. In this section, five specific
challenges and trends in early intervention will be examined; the impact of
these challenges and trends on infant-toddler care and education will also be
included.

The first challenge is the importance of recognizing that basic child develop-
ment principles are key to effective early intervention services and program
practices. A developmental framework challenges caregivers, teachers, parents,
and the community to remember that all children are special. Understanding
child development fosters an appreciation of the unigueness of each child, and
their special needs, while at the same time appreciating the abilities of the whole
child. This principle has been mentioned numerous times in this book. True
partnerships with families center on the knowledge that the child’s most impor-
tant resource, his attachment base, is his family. Responsive child-parent interac-
tion is key to a child’s development and learning.

The challenge remains, however, that many persons and agencies involved in
early intervention come from varied disciplines that do not have a strong back-
ground in childhood development. Assisting families, especially with a young
child with special needs, to find appropriate supports and resources is enhanced
when caregivers, teachers, and specialists have an understanding of the early
years. Fortunately, evidence exists that supports the finding that a developmental
approach in early intervention is growing.!” The trend to expand this understand-
ing across agencies relates to the second challenge to be discussed—workforce
development.

There is a major challenge in early intervention, and in early care and edu-
cation, to create and adopt an effective training model to build a competent
workforce. “Effective” means that the teaching practices that are encouraged
are consistent across teacher education programs and that they have measur-
able outcomes. States need to develop clear professional standards for training
and develop comprehensive career pathways. This is especially true in the
fields of early care and education and early intervention because numerous
exciting career opportunities do exist for caregivers and teachers. The early
years in a child’s life have a long-range impact; quality trained educators can
make a big difference!

Caregivers and teachers may well have the knowledge of what to do with young
children, but sometimes doing it presents the challenge. For example, an IFSP
may not outline for the caregiver just “how many times” a specific activity may
need to be presented to a child with a disability before it is effective. Knowing
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what to do and understanding the developmental outcome can be very challenging!
"Teacher training programs need to be expanded in both preservice (prior to
completing a certificate or degree) and inservice (ongoing job-related training)
areas of education. The trend in teacher education programs needs to be an un-
derstanding that adults learn best when what is taught (information), and why it
is taught (understanding), merges with what competence Jooks like. Being part of
an IFSP team and creating the elements of an effective early inclusion classroom
definitely require a variety of skills.

The third challenge in early intervention is related to teacher education and
workforce development—there is a lack of measurable research data to support
best practices in education. The research-to-practice gap also exists in early care
and education. Finding enough valid research that supports teacher behaviors
and program practices, and demonstrates positive outcomes for children and
families, remains a challenge in many areas of education. But it is especially cru-
cial and needed in early intervention because of the increased vulnerability of the
very young child with special needs. The timing of intervention activities,
grounded in well-documented research, is critical for a young child to reach his
tull growth potential.

"The Pikler approach and the Gerber philosophy of respectful, responsive cur-
riculum, a major trend in infant-toddler care and education, may be a bright spot
in teacher-caregiver education for both early intervention and early care and
education. Research from programs using this approach and philosophy, both in
this country and internationally, is being gathered and the authors of this book
believe it is already informing teacher education programs. A key element in this
approach is that caregivers and teachers are concerned about the quality of
growth at each stage of infant-toddler development and learning. Review the
details in Chapter 1 about the RIE program created by Magda Gerber and infor-
mation about the Pikler Institute in Budapest. Numerous references in this book
relate to the Gerber philosophy and Pikler approach; their ideas about infant-
toddler care provide valuable practices and resources to both early care and edu-
cation and early intervention.

The fourth challenge in early intervention relates to the early intervention
service system itself. The early intervention process involving multiple agencies
cooperating with each other to provide assessment, diagnosis, and program
planning for a child with special needs often lacks integration and coordination.
"Team collaboration and group problem solving frequently have challenges in
and of themselves. Add to that families in stress and limited community re-
sources, and it is easy to see why the early intervention system overall may need
a more comprehensive approach to be consistently effective with young children
and their families.

Related to the challenge of coordination within the early intervention service
system is the need for more evaluation and feedback. Measurable outcomes and
teaching practices need to be stated clearly. Careful attention to details at every
level of the service system is vital if the young children involved, and their
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families, are to have positive experiences related to development and learning.
The trends toward greater family involvement and sensitivity to cultural differ-
ences, as well as a more educated workforce, should create a group of parents and
caregivers better informed to ask questions in the early intervention process. Par-
ents and caregivers giving their input early (for example, in the IFSP) will con-
tribute to more well-documented, clearly understood interventions within the
system.!6

The fifth and final challenge to be discussed in this section is funding. The
national legislative mandate of thirty years ago to provide services for young
children with special needs has never been fully funded. States can vary dramati-
cally in their distribution of their education funds in order to include children
with special needs. Families often struggle to find adequate and appropriate sup-
ports for their children. Some practices have resulted in “reverse” inclusion in
order to obtain public school funds. In some cases, services are defined and pro-
vided for only the most disabled children, and those children that might do well
in an inclusive program are isolated in special education settings in order to re-
ceive any services at all.!”

Early care and education, infant-toddler care, and early intervention have all
contributed to the growing public awareness of the importance of the first three
years in a child’s life. The trend toward these three fields combining their efforts
in a more defined and collaborative way should result in more state and national
funding initiatives. The strength provided by the three fields to “pool” their

documented research and best practices could result in more funding and pro- NAEYC e

gram sustainability for all of them! Standansgs
The challenges within early childhood intervention may seem varied and ~ASsessment

complex, but the recognition of the critical importance of the early years is well

documented and growing. Current trends are fostering increased public aware- Reflect

ness and support. Visionary leadership is needed to implement research-based,

best practices for the early care and education workforce. Informed collabora-  Thinkf ora moment

tion between families and community agencies is needed to implement natural ~@poutan infant or tod-
. . . . i . .. .. dler in your care who

and inclusive settings in a cost-effective and sustainable way. This is an exciting | 2o o C L

time to be involved in early childhood intervention—and in the care of infants e child's behavior.

and toddlers. Principles are becoming clear that the best way to support the = What were your reac-

needs of all young children and their families is to provide responsive and  tions? What would you

respectﬁll care. try to do if you were in

Emotional and social skills for young children with special needs have gained Iggsya?me situation

important recognition on developmental profiles and in the creation of the IFSP.

"Take a moment and review the “Developmental Pathways” boxes in both this

chapter on “Emotions” (page 234) and in Chapter 11, “Social Skills” (page 255).

How can such information be shared effectively with caregivers and teachers?

How might it be incorporated into teacher education programs?
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DEVELOPMENTAL PATHWAYS

BehaviorShowi ngD evelopmentof E motions

Youngin fants
(upt 08m onths)

Mobilein fants

(upt 018m onths)

Toddlers
(upt o3ye ars)

* Express discomfort and comfort or pleasure unambiguously

* Can usually be comforted by a familiar adult when distressed

* Laugh aloud (belly laugh)

e Show displeasure or disappointment at loss of toy

* Express several emotions clearly: pleasure, anger, anxiety or fear, sadness, joy,
excitement

e Show pride and pleasure in new accomplishments

e Express negative feelings
¢ Continue to show pleasure in mastery
* Assert self, indicating strong sense of self

* Frequently display aggressive feelings and behaviors

* Exhibit contrasting states and mood shifts (stubborn versus compliant)
* Show increased fearfulness (of the dark, monsters, etc.)

* Are aware of their own feelings and those of others

® Verbalize feelings more often, express feelings in symbolic play

Source: Carol Copple, and Sue Bredekamp, eds., Developmentally Appropriate Practice in Early Childhood Programs, 3rd ed.
(Washington, DC: National Association for the Education of Young Children, 2009).

DiverseDe velopmentalPathwa ys

What you see

What you might
think

What you might
not know

What you might
do

Jacob always arrives with a smile on his face. He’s flexible and easygoing—even
when things don’t seem to go his way. He enjoys playing in small groups, and
you’ve even seen him being empathic with others (patting and comforting a
crying child).

At almost three years of age, Jacob is a pleasure to be around, but on busy days
you almost forget about him. Sometimes you feel guilty that you don’t spend
more time with him.

Jacob is a middle child—he has a brother two years older, and there is a new
baby at his house. There is some financial stress at home—his dad is working
two jobs, and his mom is doing a catering business out of the home (while caring
for the new baby). There isn’t much attention time at home for Jacob.

Try to check in more with Jacob—it may be just a smile when you catch his eye,
or sitting near him while holding another child. Try to set aside some special
time with him doing his favorite things. Let him hep you put the napkins out for
snack. Remember that all children need special attention. Just because Jacob
doesn’t demand it doesn’t mean he doesn’t enjoy it. Don’t allow yourself to
overlook him because you are busy.
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What you see Megan is an active and intense two-and-a-half-year-old. She lets everyone know
when she is happy or not! She’s fussy and often gets into conflicts with other
children over a toy or other object.

What you might Megan is a handful! You appreciate her zesty temperament, but you don’t like

think her aggressive tendencies. She often seems frustrated, even before she begins
activities.

What you might Megan is a feisty child. She loves the rough-and-tumble play she often gets into

not know with her five-year-old brother. She does receive subtle and not-so-subtle mixed

messages from her parents: her father (from another culture) disapproves of her
active behavior and often reprimands her; her mother has just started working
outside the home and loves her new job—she sees Megan’s behavior as a sign of
her daughter’s growing independence.

What you might Help Megan with her intense reactions. Empathize with her when things don’t

do go her way, but place firm limits on any aggressive behavior. Try to give her extra
time for transitions; let her know that a snack is coming and that then she will be
going outside. Help her manage her frustrations better by providing lots of ac-
tive play opportunities. Remember that her feisty behavior today could set the
stage for leadership skills tomorrow.

Summary

Emotions are the affective response to an event.

The Development of Emotions and Feelings

Young infants have emotional responses that are not very refined; stirred-up
states begin to differentiate themselves in a few months into the emotions of
pleasure, fear, and anger.

"Toddlers express pride, embarrassment, shame, and empathy; adults need to
support toddlers’ efforts to learn to use coping techniques to deal with
everyday frustrations.

Temperamentan dRes iliency

Temperament, or an individual’s behavioral style, can be discussed in terms
of traits, and understanding these traits can help caregivers respond to
children in caring, supportive ways.

Resiliency, or the ability to overcome adversity, is viewed as a dynamic
process; research related to it indicates that there are caregiving strategies
to promote its development and to foster lifelong coping skills.
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A Online
Resources

Go to the Online Learn-
ing Center at www.
mhhe.com/itc9e,click
on Student Edition, and
choose Chapter 10 to
access the student
study guide, which
includes a chapter
review, related Web
links, practice quizzes,
interactive exercises,
chapter references, and
Spanish language
resources.

Helping Infants and Toddlers Cope with Fear

* A common fear in the first year is stranger anxiety. Fears become more com-
plex in toddlerhood and can be related to imaginary creatures, animals, the
dark, and threat of harm.

® Itis important to accept fears as valid and to give young children time to
adjust to new experiences.

Helping Infants and Toddlers Cope with Anger

* Respectful caregivers accept and reflect a young child’s anger; they do not
contradict what the child is feeling while they protect the child (and others)
as she learns to develop coping skills.

* Anger can mobilize extra energy to solve problems or release frustration. It
is important to remember that some cultures have different ideas about
expressing anger.

Self-CalmingT echniques

* Learning to settle personal emotional upsets is an important skill. Some of
these self-calming behaviors may be innate (for example, thumb sucking) and
others can be learned (for example, sharing feelings).

* The growth of self-calming behaviors is influenced by the development of
trust and supported by caring, social relationships.

Developing Self Direction and Self-Regulation

* Implications from the work of Abraham Maslow and others indicate how
important it is for caregivers to meet the primary needs of very young
children in respectful ways if higher-level needs are to be fulfilled.

A child’ sense of self direction is nourished by respectful adult-child relationships.

TheE motionalBr ain

* Early emotional exchanges (before language) between infants and their
caregivers foster brain growth. Respectful relationships strengthen brain
pathways and are the prerequisites for healthy emotional growth.

* Frequent and intense early stress experiences can cause an infant’s brain to
reorganize itself. Stress hormones are released, causing a reduction of the
number of synapses in certain areas of the brain.

Children with Special Needs: Challenges and Trends

* Five major challenges exist within the early intervention field; the need for a
stronger knowledge base in child development, expansion of the early interven-
tion workforce, more valid research related to early intervention, more collabo-
ration and evaluation within the service system, and more sustainable funding.

e Early intervention, early care and education, and infant-toddler care have
contributed to a major trend—the growing public awareness of the impor-
tance of the first three years in a child’ life. The combined strength of these
fields should result in more funding initiatives and program sustainability.
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KeyT erms
conditioning 221 self-actualization 226
emotion 214 self-calming devices 225
feeling 214 social referencing 216
resiliency 218 temperament 216

Thought/ActivityQ uestions

1. Review your definition of attachment. What role does it play in emotional development?

2. How does knowing about temperament help you interact more effectively with very
young children? How might you encourage resiliency?

3. How would you help calm a fearful eight-month-old infant? How would your
behavior change if a two-year-old was fearful?

4. How would you help a toddler cope with anger? Describe a recent experience with
an angry toddler and what you did in response.

5. How would you describe your own temperament? Do you think you are a resilient
person? Consider how the answers to these questions influence your interactions
with very young children.

6. What challenges exist in the field of early childhood intervention? How do current
trends also influence infant-toddler care and education programs?
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Social Skills

FocusQu estions

After reading this chapter you should
be able to answer the following
questions:

1

2

What are some examples of early
socialbehavi ors?

DescribeE rikson’sfi rst three
stages of psychosocial
development. What do you think
of his view concerning how social
skills develop in young children?

Why is learning to cope with fears
and other feelings around
separation considered an
important social skill?

How do guidance and discipline
support the development of social
skills?

A major component of discipline
involves teaching prosocial
behavior. What are some
examples of prosocial behaviors
and why are they important to
encourage in young children?

What seven gifts can adults give
infants and toddlers to promote
healthybr aingr owth?

What Do You See?

A mother enters the infant center carrying a child who has a
tense look on her face. The child has both arms around her
mother’s neck and is hanging on tight. Her mother puts her
diaper bag into a cubby by the entrance, speaks briefly to the
caregiver, then says to her daughter, “I have to go pretty
soon, Rebecca. You're going to stay here with Maria. She’ll
take care of you while 'm gone.” She bends over to try to put
her daughter down. Maria has come over near the couple
and kneels down, waiting. Rebecca clings tighter and refuses
to be put down, so her mother sits down on the floor with
Rebecca still in her arms. They both sit there for several
minutes. The child begins to relax a bit. She reaches for and
takes hold of the handle of a push toy and rolls it back and
forth across the rug while still in her mother’s arms. She
gets absorbed in this and gets off her mother’s lap and
moves slightly away. With that, her mother gets up, leans
down, and kisses her daughter. She says, “It’s time for me to
go now. Good-bye.” She walks over to the door. Rebecca fol-
lows, looking distressed. At the door her mother turns once
briefly, waves, throws a kiss, turns back, opens the door, and
is gone. At the sound of the door closing, Rebecca lets out a
wail, then collapses in a heap, sobbing.
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NAEYC Program
Standard 1
Relationships

One of the most important sets of social skills that all people have to learn is how
to separate from those they care about. Rebecca is working on this skill. Later in
this chapter you’ll see how Maria helped Rebecca handle her feelings about
being left behind.

Social skills, the focus of this chapter, define the range of appropriate behav-
iors for interacting and connecting with others. These behaviors contribute to
socialization, which is the process of learning the standards and expectations of a
specific culture. Social development underlies and is supported by all other areas
of development. As very young children learn to manage their bodies, they are
more able to control their actions around other people. As their cognitive abili-
ties expand and allow them to take the perspective of another, they can use the
words they know to cooperate and share ideas and feelings. Emotional self-
regulation contributes to young children’s growing independence, and it is this
expanding ability to control one’s own behavior that eventually allows a child to
become a participating member of a group. Learning social skills as part of the
socialization process takes time, and young children need the caring support of
trusted adults.

It is important to appreciate social skills from a developmental perspective.
Infants and toddlers, especially toddlers in this society, have some specific tasks
to accomplish. A secure attachment base allows a child to generalize trust and
therefore separate from their parents with some degree of ease. Muscle and motor
development provide for social skills that range from roilet learning to self-feeding.
Cognitive and language skills combine to help young children sofve problems and
make their needs clearly known to others. A sense of self and a growing ability to
manage feelings provide the base for the development of emzpathy. And it is
through empathy, this feeling with another, that we develop interdependent re-
lationships and become a caring society.

Parents, of course, are a child’s first teachers and play a major role in the de-
velopment of social skills. It is important for child care providers to understand
and appreciate what social skills are emphasized at home so that a child does not
experience contradictory messages. Caregiver-family partnerships are obviously
very important; we will explore them more fully in Chapter 14. The significant
thing to appreciate is that young children learn social skills from responsible
adults who care about them, who model the behaviors the culture values, and
who consistently show them respect.

"This chapter looks at the progression of social skills from infancy through tod-
dlerhood. We will give special emphasis to the theory of Erik Erikson, covering
the stages of trust, autonomy, and initiative. We also discuss how guidance and
discipline support young children’s social growth and lead to the development of
prosocial behavior. The importance of promoting healthy brain growth and fos-
tering self-esteem for all children are the concluding topics for the chapter.

At no time in history has the development of social skills been so important.
We can’t afford to raise a generation to believe that might is right. We need to
teach young children how to resolve conflicts without resorting to force. This
teaching starts with infants. Emmi Pikler’s first book, Peaceful Babies, Contented
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Mothers (printed in Hungarian in 1940), focused on the issue of raising peaceful
people. She carried that theme over into her work in setting up and maintaining
the Pikler Institute, where children were reared in a residential setting. Indeed,
observers are surprised at the social skills such young children show.

Another significant socialization issue is illustrated in the Principles in Action
feature. When adults focus so heavily on intellectual skills that they don’t notice
a child’s lack of social skills, development can be lopsided and the child gravely
disadvantaged. Pikler’s and Gerber’s approaches stress the importance of focus-
ing on the whole child.

The Principles in Action

Principle 4 Invest time and energy to build a total person (concentrate on the
“whole child”). Don’t focus on cognitive development alone or look at it as sepa-
rate from total development.

Cody is 26 months old and the caregivers in his toddler program marvel at him. As
the only child of two professional parents, he talks like an adult, using big words
and complex sentences. He knows the words to many songs he has heard on the
radio and enjoys telling everybody about the latest video he has seen. He seems to
be trying to teach himself to read, and he is already a whiz at number concepts. He
seldom pays attention to the other children and spends most of his time showing
off his many skills to adults or else by himself. He doesn’t seem to know how to
enter into the play of others or even how to play close to them in a parallel way.
He has so entranced the caregivers that they seem blind to his need to learn social
skills so he can connect with his peers. Nobody is worried about Cody.

1. Do you see a reason to worry?

2. If you worked in that program, what might you do to help Cody become inter-
ested in other children and want to learn to relate to them?

3. If you see Cody’s development as lopsided, how might you approach the par-
ents to talk about what you perceive?

4. Why do you think Cody seems to need so much attention from the adults?

What other ideas do you have about Cody?

6. What else would you like to know?

wn

EarlySo cial Behaviors

Attachment is the prime factor in the development of social skills. The early
attachment behaviors we discussed in Chapter 5 set the stage for early relation-
ships, which in turn foster social skills. Right from the beginning, infants interact
with synchrony by moving their bodies to the rhythm and body movements of

241



242 part 2 Focus on the Child

Reflect

Areyou ap ersonwh o
has a basic sense of
trust? What do you
think gave you that
trust?

those who talk with them. These dancelike movements are minute, but they are
present—even if a speaker is unaware of them. They occur only in response to
language (any language, not necessarily that of the infant’s family), and do not
show up in response to other kinds of rhythms.!

Imitation is another early social behavior we can observe. In the first few
weeks, infants will imitate such behavior as opening their eyes wide or sticking
out their tongues. Early smiling by infants is also a social behavior designed to
involve the adults around them in social exchanges. Whether the first smiles are
real social smiles is debated, but they usually elicit a social response!

Within a few months, most infants are effective at nonverbal communication
and have become attached to specific people. They show fear reactions, or
stranger anxiety, when people they don’t know are present. This reaction seems
to be strongest in infants who have excellent communication with their parents.
Often it is lessened when the stranger remains silent and noncommunicative.
During this period, generally the second half of the first year, separation anxiety
is also present. Infants become distressed when their key people move away from
them or leave them. Establishing trust is the major way to ease this concern for
very young children, but it is a process, and we will discuss it in more detail.

By the second year of life, infants are already making nonverbal social ges-
tures that predict to some extent which of them will be well-liked preschoolers
and which will have difficulty with peer relationships. The infants who will prob-
ably become well-liked preschoolers already have a number of friendly gestures
that they exhibit regularly, such as offering toys, clapping hands, and smiling.
Infants who regularly use threatening or aggressive gestures, or a mixture of
friendly and unfriendly gestures to their peers, are more likely to grow into less-
liked preschoolers.?

Stages of Psychosocial Development

Erik Erikson was one of the first theorists to consider social development. In his
major work, Childhood and Society, he noted that at each stage of life, conflicts
emerge between individual needs and the ability to satisfy those needs. These
conflicts tended to be socially based—other people were seen as able to help the
individual resolve issues. When “resolution” occurred, then positive growth en-
sued and the individual moved on to the next stage. Erikson took a life-span
perspective and outlined eight separate stages; in this chapter we discuss only the
first three stages (information applying to children under three years). (See
Table 11.1 for details.)

Trust

The first stage of psychosocial development is trust. Sometime during the first
year of life, if infants find that their needs are met consistently and gently, they
decide that the world is a good place. They develop what Erikson called a “sense
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Table 11.1 Erikson'’s First Three Psychosocial Stages of Development (Bold stages

relate to children under three years of age)

Age Stage Description

0-1 years Trust versus mistrust Children come to trust the world if their needs
are met and they are cared for in sensitive
ways. Otherwise they see the world as a cold
and hostile place and develop a basic sense

of mistrust.
1-3ye ars Autonomyv ersus Children work at becoming independent in
shame and doubt areas such as feeding and toileting. They can

talk and assert themselves. If they don’t learn
some degree of self-sufficiency, they come
to doubt their own abilities and feel shame.

3-Byear s Initiative versus guilt Children thrust themselves into the world, trying
new activities and exploring new directions. If their
boundaries are too tight and they continually over-
step them, they experience a sense of guilt about
these inner urges that keep leading them into
trouble.

of basic trust.” If infants’ needs are not met consistently, or are met in a harsh
manner, they may decide that the world is unfriendly and develop mistrust in-
stead of trust. Such infants can carry this outlook into adulthood if nothing hap-
pens to change their view of life.

If infants are in child care, the adults in the program have some responsibility
for ensuring that the children in their care gain a sense of basic trust. The infant’s
needs must be a primary concern of everyone in the program. There is no way to
run an infant program that emphasizes anything but individual needs. The im-
portance of developing a sense of basic trust also means that infants in child care
need small groups with consistent caregivers. Stability in programs contributes
to the infants’ well-being and building sense of trust.

Part of developing trust means coping with separation. As attachment
strengthens, so does the pain of being away from the person(s) to whom the child
is attached. Child care providers spend a lot of time and energy helping children
manage the feelings separation brings forth. The opening scene at the beginning
of the chapter provides an example. Review that scene again. There is Rebecca,
collapsed on the floor in a heap, sobbing.

NAEYC Program
Standard 1
Relationships

She looks up as a hand touches her shoulder. She sees, kneeling beside her, Maria,
the caregiver. She moves away from the touch. Maria continues to stay close by her.
“I see you’re upset that your mom left,” Maria says. Rebecca begins to scream again.
Maria remains close, but silent. Rebecca’s screams subside, and she goes back to
quiet sobbing. She continues to sob for a while; then she spots her diaper bag where
her mother left it in her cubby. She reaches for it; her tear-stained face has a look of
expectancy on it. Maria gets it out for her. Rebecca clings to it. Maria reaches inside
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NAEYC Program
Standards 2 and 3
Curriculuma nd
Teaching

Reflect

Whatd oyou r emember
about a time in your life
that you were separated
from someone you were
attached to? What
feelings do you
remember? What
helped you cope with
them? Did someone
help you cope?

and pulls out a stuffed bear wrapped in a scarf. Rebecca grabs the bear, hugging it
fiercely. She strokes the scarf, holding it to her nose periodically and smelling it. Her
face gets more and more relaxed.

Maria moves away from her. Rebecca doesn’t seem to notice. Maria comes back
with a box of dolls and blankets, which she arranges on the floor near Rebecca.
Rebecca crawls over immediately, tips the box over, and crawls inside. The scene
closes as Rebecca is wrapping a doll in a blanket and putting it to bed in the box next
to her bear, which is covered with the scarf.

Notice how Maria helped Rebecca cope with separation. She stated the situation
and the feelings. She was available but not pushy. She was sensitive to Rebecca’s re-
sponses to her touch and to her words. She encouraged Rebecca to find solace in
familiar belongings. She set up the environment to entice and support Rebecca.

Helping Children Through Separation Since separation is such an impor-
tant issue and social skill in infancy and toddlerhood, it deserves consideration
and planning on the part of adults. Always try to be honest; state the facts and
include labels for emotional feelings (“Your mom had to go to work and you are
feeling unhappy about being left”). Handle the separation experience with the
appropriate degree of seriousness and avoid underplaying the importance of and
degree of suffering the child may be experiencing. It takes time for a very young
child to establish trust; in the meantime, if the child is afraid, accept that fact.
Offer support and help the child develop coping skills. Remind yourself that
some children appreciate the closeness of others, and some move away and pre-
fer a toy or other interesting material.

Welcome things from home that the family may provide for comfort. A spe-
cial blanket, stuffed toy, or even Mom’s old purse may be just the special attach-
ment object that provides the temporary support a child needs. Allow young
children individual ways of feeling comforted; some children may want to leave
a special sweater on even if it is a warm day. Remember, too, that it is important
to deal with separation with a child who seems not terribly upset. Coping with
separation and loss is a lifetime task; throughout our lives we lose those we are
close to, and life events change our circumstances. The coping skills we develop
in the first three years should serve us for a long time. When young children
learn to cope with the fears of separation, they gather feelings of mastery, and
trust expands to include others in social relationships.

Caregiver Issues with Separation Sometimes it is difficult for caregivers to
deal with infants’ and toddlers’ feelings related to separation because of their own
experiences. They may have lingering feelings about their own past separations
and may prefer to not reopen old wounds. In such cases, they may be uncomfort-
able around children who are suffering a sense of loss. Instead of trying to under-
stand what is going on, caregivers may want to distract the young children and just
get the feelings to go away. But the pain of separation doesn’t just “go away,” and
children need to learn to cope with such feelings. Separation, in fact, is part of the
curriculum, and caregivers need to be able to plan for it and focus on it.
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It is also important for caregivers to recognize infants’ and toddlers’ range of
feelings around separation. Feelings of loss may range from mild discomfort to
anxiety, loneliness, sadness, and even grief. A child may experience one, or all at
once. Although infants and toddlers are not necessarily competent at describing
feelings, itis easy to detect that they feel the same range of emotions that adults feel.
Caregivers need to be ready to face the fact that parents have separation issues, Reflect
too. Sometimes it seems that parents magnify separation problems and even cre- ,
ate additional ones because of their own pain at leaving their children. It is diffi- @;iyezuaarguﬁ;sggggr:_
cult to deal with a parent who sneaks out because he or she hates to say good-bye.  +ion? Do chidren's feel-
Some good-byes are prolonged and too complicated, and the child who was ready  ings upset you more
to separate decides not to! Some parents suffer because their child cries when  than other people you
they leave; others suffer because their child doesn’t cry. Be sensitive to parents’ <now? If yes, what can
feelings; encourage them to call during the day and check on how their child is Zgg;:g@?ﬁ!ggg; CI:‘V:;J
doing. Some parents may feel a sense of guilt about leaving their children—they  pow do you think you
need support and compassion, too. (Chapter 14 provides more information about  learned to cope with
this subject.) separation?
Remember there are also separation issues within a child care program. As shifts
change, adults come and go. Infants and toddlers may have to deal with separation
from a beloved caregiver before they say hello once again to a beloved parent.
Some of the comings and goings can be lessened in a family child care home, be-
cause the group size tends to be smaller and fewer adults are in the program.

Autonomy

Erikson’s second stage of psychosocial development, autonomy, occurs as the
growing infant reaches the second year and begins to move around in the envi-
ronment. When infants become toddlers, they begin to perceive themselves as
separate individuals, not just a part of the person(s) to whom they are attached.
They discover the power they possess, and they push toward independence. At
the same time, their developing capabilities allow them to do more for them-
selves. They learn self-help skills.

Readiness for toilet learning, discussed in Chapter 3, is an example of the com-
ing together of increased capabilities and the push for independence. The neces-
sary capabilities lie in three separate domains—the physical (control), the cognitive
(understanding), and the emotional (willingness). The goal is to get the movement
toward independence working for you. Be thoughtful and avoid power struggles.
Itis best for the child to see you as a support to her own developing capabilities and
independence.

Language provides clues about another area of autonomy. The “NO!” for
which toddlers are so famous is a further clue to the push for separateness and
independence. They differentiate themselves from others by what seems to be
defiance. If you want them to go in, they want to stay out. If you want them to
stop, they want to start. If you’re serving milk, they want juice.

Caregivers don’t usually see as much of this kind of behavior as do parents.
The tie between parent and child is a much stronger, more passionate one. Many
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Reflect

Doyo ur eacts tronglyt o
the behaviors toddlers
show when working on
issues of autonomy? If
yes, why? If no, why
not? Do you think your
culture has anything to
do with your answer?

children feel more secure and therefore more free to express themselves in words
and actions at home than they do in child care. It is important not to make par-
ents feel they are doing something wrong because more defiant and rebellious
behavior comes out when they are present. Rejecting behaviors are normal, and
even good, for toddlers to exhibit. These behaviors show that the child’s growing
sense of autonomy and separateness is strong.

Language provides additional information about autonomy. “Me do it!”
shows that drive for independence. By capitalizing on this drive, you promote
the development of self-help skills. When children want to “do it,” set up the
situation so they cazn.

Sometimes, in the name of fairness, children are constantly asked to give up a
turn or to share a toy before they are finished with it. When this occurs in an en-
vironment where there are no private possessions, rather than learning to be a
sharing person, some children learn just not to care. It doesn’t matter to them
whether they play with this toy or that one or for how long. They learn to stay
uninvolved rather than face the pain of being constantly interrupted and side-
tracked. Think what it would be like to be a child who never gets a chance to play
out a fantasy or reach a point of satisfaction by being allowed to have a toy in your
possession until you are really through with it. How would this situation affect at-
tention span? Do some children learn to have short attention spans because some
caregivers overstress sharing? Programs need to give young children opportunities
to finish tasks, and allow them private spaces where sharing isn’t always required.

Initiative

Erikson’s term for the stage of older toddlers as they approach preschool age is
initiative. The focus on autonomy eventually passes. The energy that has previ-
ously gone into separating and striving for independence, and which often re-
sults in defiance and rebellion, is now available for new themes. This energy
pushes children to create, invent, and explore as they seek out new activities. At
this new stage, toddlers become the initiators of what happens in their lives and
gain enthusiasm from their newfound power.

The caregiver should respond to this need to initiate by providing informa-
tion, resources, freedom, and encouragement. Although older toddlers still very
much need limits, the caregiver can set and keep the limits in such a way that
toddlers don’t feel guilty about this powerful push they feel to take initiative.
People with initiative make valuable citizens. They gain this quality early in life
when the people around them encourage them to be explorers, thinkers, and doers.

Guidance and Discipline

Guidance and discipline are part of the ongoing process of teaching social skills
to children—and it is sometimes a challenging and frustrating process. It may be
helpful to pause and define this process, and to consider the long-range goals of
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self-reliance and §elf—esteem. (This might come in handy when you are trying 10 NAEYC Program
support a screaming toddler determined to grab a toy away from another child!)
Guidance is the philosophical approach to teaching the standards and expecta-
tions of your culture, and discipline means the specific techniques used to accom-
plish this task. Your guidance philosophy determines your discipline techniques;
no one technique always works, but your philosophy should remain constant and
support children’s ongoing growth toward positive socialization.

Standard 3
Teaching

Security and Control for Infants

In the first three years, young children learn many social skills, and helping them
to deal with frustrations, solve problems, and establish a sense of security re-
quires caregivers who value and respect children’s uniqueness. Guidance during
the first year needs to be accepting and trust building. Infants require no disci-
pline because limits come naturally from their own limitations. Guidance for
infant means providing security and responsive care; caregiving needs to provide
the control that infants lack. An example of providing control when an infant
needs it occurs when newborns cry in distress that is not hunger. Sometimes
being wrapped tightly in a blanket helps them to calm down, and the blanket
seems to provide the control they do not have in their arms and legs.

"This same theme—tightness providing the control the infant lacks—looks dif-
ferent in the toddler stage. Toddlers may also appreciate a “feeling of tightness”
(control from the outside) in situations where their own underdeveloped ability to
control themselves gives way. Holding out-of-control toddlers tightly, and at the
same time soothing them, usually enables them to regain inner control.

Limits forT oddlers

"Toddlers need to feel that there are limits even when they do not need the tight-
ness of outside control. Think of limits—rules of behavior—as invisible fences or
boundaries. Because they can’t see these boundaries, children need to test in
order to discover them. Just as many of us are compelled to touch the surface
behind the “wet paint” sign, so are toddlers compelled to bump up against a limit
to see if it is really there and to make sure it will hold. Some children do more
testing than others, perhaps a factor related to temperament, but all children
need to know that there are limits. The limits provide a sense of security, just as
the tight blanket does for the newborn.

"To illustrate the security that limits provide, think of yourself driving across a
high bridge. You probably have done that more than once in your life. The lim-
its on the bridge are the rails on the sides. Can you imagine yourself driving
across that bridge if the rails were removed? You don’t physically need those
rails, you know. After all, how often have you actually bumped the rails while
driving across a bridge? Yet the thought of the bridge without the rails is terrify-
ing. The rails provide a sense of security, just as the limits set for toddlers provide
security in their lives.
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Any discussion of limits, guidance, and discipline in toddlers quickly brings
forth a discussion of what to do about such behaviors as biting, hitting, throwing
things, and negativism. No single answer covers all behaviors in all situations
with all children. The only single answer that applies is “It depends . . . .”

Biting Let’s look at biting. Start by asking, “Why is this child biting? What is
behind the behavior?” If children are very young, they may be biting out of love.
Sometimes when adults model playful nibbling, chewing, or “eating up” as a way
of demonstrating affection, infants imitate their actions by biting those they
love. Mouths are expressive organs, and when a child is too small to convey the
intensity of a feeling with words, biting may do it.

Not all biting, of course, is done for love; some is done for power. When a
child is small, physical power is minimal. But the jaws have powerful muscles,
and little teeth are sharp. Even a very young child can do real damage with a bite.
Some children learn this as a means of getting their own way with children who
are bigger than they are. Biting can also be done out of curiosity, out of anger, or
in an effort to gain attention.

The way to stop biting is to prevent it, not try to deal with it after it hap-
pens. Biting is too powerful a behavior to allow to continue. It’s too painful for
the person bitten, and it’s too frightening for the biter to have that much power
to do harm. A useful technique after waylaying the biting is to redirect the urge.
Give these children something to bite on that is made for biting—teething
rings, cloth, or rubber or plastic objects. Offer these as choices, saying some-
thing like, “I can’t let you bite Craig, but you can bite the plastic ring or this
wet washcloth.”

What else you do besides controlling the behavior and offering biting alterna-
tives depends on the origins of the biting. If it is being modeled, try to cut off the
modeling. If it is an expression of a feeling (love, frustration, or anger), teach
alternative means of expression. Help children redirect their energy into positive
ways of expressing the feelings. If a power issue is involved, teach children other
techniques for getting what they need and want. If it is an attention issue, find
ways to give children attention without biting being the trigger. There is no easy
solution, and it may take a good deal of brainstorming, discussion, cooperation,
and teamwork even to identify the origins of the behavior and the appropriate
approach.

Biting is an example of an aggressive (intent-to-harm) behavior. Other ag-
gressive behaviors that cause toddler caregivers problems are hitting, kicking,
shoving, pulling hair, throwing objects, and destroying toys and materials. To
figure out what to do about these behaviors, you must go through a problem-
solving process, looking at the particular child, the possible origins of the behav-
ior, the message behind the behavior, the way the environment may contribute
to the behavior, the way adult behavior may trigger the aggression, and the re-
sources the child has for expressing feelings. Beware of advice that advocates any
one simple solution. Behavior is complex, as are children. No one approach is
right for everyone all the time.
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Figure 11.1 Guidance and Discipline Techniques Supportive of Social Growth

1. Plan the child care environment to avoid trouble spots; provide enough time, space, and
materials to support the developmental needs of infants and toddlers.

2. Appreciate the temperament and uniqueness of each child; some young children can use lan-
guage to express their upset feelings, but others need to vent frustrations in more physical ways.

3. Be aware that sometimes natural consequences may be the best teacher (for example,
“When you hit him, he doesn’t want to play with you” can be very effective); always be
aware of safety-related issues and be available to explaincon sequences.

4. Always avoid any discipline technique that inflicts pain—physical or psychological; pain
fostersaggr ession.

5. When you set a limit, explain why—young children are more apt to comply if they under-
stand why they are being asked to do something; don’t expect agreement immediately,
and remain available to repeat an explanation.

6. Cultivate a family-caregiver partnership in your program; discipline practices are deeply
embedded in the beliefs of the family.

7. Model the behavior you want to teach; remember that the word discipline comes from a
Latin word meaning “teaching,” and lead the way by showing a child what to do.

Negativism Negativism is another category of difficult behaviors that caregiv-
ers of toddlers must try to understand. A frequent complaint from caregivers is
“They won’t do what I say.” Part of the problem may be that toddlers can’t al-
ways translate word messages into physical control, even when they understand
what you want. Another part of the problem is that when toddlers are faced with
demands or commands, they often do the opposite.

The secret to dealing with negativism is to avoid challenges. Stay out of power
struggles. If you approach a toddler who is outside a limit—say, a girl climbing
on a table—start by being calm and matter-of-fact rather than confrontive. State
the limit in positive terms, such as “The ramp is for climbing” or “Feet belong
on the floor.” One particularly talented teacher simply says, “You can put your
feet right here,” patting the appropriate place. Nine times out of ten the feet go
directly to where they belong! Something about the way she says it conveys such
a confident and positive attitude that there is no challenge issued.’

Figure 11.1 highlights some general considerations related to guidance and
discipline for very young children.

Teaching Prosocial Skills

Prosocial behavior is a significant social skill. It includes actions toward or in-
teractions with another person with no thought of reward for oneself. There is
no gene for it; it has to be planned for and taught. Some of the prosocial or al-
truistic behaviors we typically think of include empathy (feeling with another),

NAEYC Program
Standard 3
Teaching



250 part 2 Focus on the Child

Prosocialb ehavior
includes helping
another person.
Source: Photo courtesy of
Jude Rose.

Figure 11.2 Guidelines for Promoting and Teaching Prosocial Skills

1.

Create an environment that fosters self-help skills; follow a consistent daily routine and use
pictures to label areas so young children can find and use (and eventually return) materials
on their own.

Encourage young children’s ideas; welcome their contributions and support their efforts to
share, care for, and help each other.

Model the behaviors you want young children to acquire; show concern for those who are
upset, and say “Thank you” when someone shares something with you.

Acknowledge and support young children’s efforts to cooperate; create cooperative
activities—for example, an art project in which children can work together to create a
“group picture.”

Develop a sense of community and establish an atmosphere in which young children are
expected to be supportive and kind to each other; use phrases like “Our group,” “All our
friends are here,” and “Look at what we did together.”

Pay attention to any child who is constantly picked on or rejected; both aggressors and
victims need extra attention and support to become self-reliant and to have good feelings
aboutt hemselves.

Plant the seeds of conflict resolution (but do not expect them to truly flower until middle
childhood); encourage young children to talk to each other, give them the words they may
need, help them to see one another’s point of view, help them to decide on some kind of
conclusion,an dp raiset heiref forts.
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sympathy (feeling sad for another), friendliness, compassion, cooperation, caring,
comforting, sharing, taking turns, and conflict resolution.

It is probably clear from this list that these are not the typical behaviors of
very young children. Some children do have natural inclinations, or a tempera-
ment, toward friendliness and cooperation. But most of the time adults and care-
givers need to support, encourage, and model prosocial skills. Helping young
children see the value of prosocial skills, and guiding them to use those skills,
promotes successful peer interaction in the present and (we hope) a more peace-
ful world in the future. Figure 11.2 gives suggestions for promoting and teaching
prosocial skills.

w’"_‘\\ ViDEO OBSERVATION 11

Girls Playing Together

See Video Observation 11: Girls Playing Together for an example of children so-
cializing with each other and enjoying each other’s company as they move around
through a play structure setup. Note that the adult is not teaching them or inter-
fering in any way. She remains quietly nearby in case they need her.

Questions

® Are you surprised to see children this young interact so positively with each
other? Why or why not?

* What is your experience with children interacting in the early toddler stage?

* What social skills are these children showing?

To view this clip, go to www.mhhe.com/itc9e. Click on Student Edition, select
Chapter 11, and click on Video Observations.

251
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NAEYC Program
Standard 9
PhysicalE nvironment

Promoting social development and prosocial skills is a challenge. It takes time
and thought . . . and lots of repetition and patience. Adults and caregivers have
to be committed to the task and recognize that as they foster skills like kindness
and forgiveness, they may learn more about their own capacity for sensitivity to
and caring for others.

Promoting Healthy Brain Growth

The importance of early social contact has been emphasized a great deal by the
current information on the brain. Social development discussed in this chapter
has its beginnings in the early attachment experiences, and these experiences
cause an amazing sequence of activity related to brain function. (Refer back to
Chapter 5 to review this activity.)

J. Ronald Lally, a pioneer in planning environments for infants and toddlers,
has been a leader in interpreting brain research as it relates to quality care for
very young children. He has identified seven “gifts” that are vital for healthy
brain growth and social development.

1. Nurturance is caring and giving. Because each infant is unique, nurturance
means responding to every infant individually. When an infant feels a care-
giver’s responsive nurturance, comfort and security are established. It is the
comfort of this connection that is vital for attachment and social growth.

2. Support is the context of care that a child receives. To support a young
child means that the caregiver must respect a child’s various feelings.
Caregivers offer support by acknowledging a child’s frustrations, by
encouraging curiosity, and by enforcing rules that promote social
interactions with others.

3. Security is related to both nurturance and support, and it is what makes a
child feel safe. Caregivers provide security when they provide reliable,
responsive care and when they enforce safety rules consistently.

4. Predictability is the “gift” that is vital for a child’s sense of security and
mental growth. Predictability is both social and environmental. A child
needs to be able to rely on people and to be able to find things and places.
Predictability avoids both confusion and rigidity. It allows a child to feel
secure and to seek challenges.

5. Focus supports very young children’s attention in their environment. An
infant or toddler’ attention span will increase if there are not too many
toys, too many interruptions, or too many other people. Their opportu-
nity to focus on meaningful experiences needs to be respected. Vital brain
circuitry is being formed.

6. Encouragement from a knowledgeable caregiver tells a young child,

“I appreciate your efforts; you are becoming a competent person.” A child’s
own learning is reinforced through encouragement. It is a response that
understands the importance of a child’s imitation, experimentation, and
discovery as critical links to learning.
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7. Expansion of a child’s experience involves “bathing (not drowning) the
child in language.” Watch for the young child’s cues and build on his or
her unique experiences. Involvement in fantasy play, talking along with a
child, and responding to activities are all ways to demonstrate to young
children the value of learning.*

The child care setting that offers these seven gifts provides a base for the practi-
cal application of brain research and for the secure social development of a child.
Current research has emphasized just how early neural circuitry is formed and how
critical social development is to that formation. The healthy brain is a social brain!

+4 The Special Need of All Children:
Self-Esteem

All children need loving relationships, stable environments, and the opportunity to
see the world as an interesting place. These values not only set the stage for prosocial
skills, as discussed in this chapter, but they underlie the healthy growth of all areas of
development and learning. The topics related to children with special needs, at the
end of each of the chapters in Part 2, have these same values embedded within them.
Assisting young children with special needs in the process of reaching their full po-
tential requires a setting that is caring, stable, authentic, and encouraging.

Caregivers, teachers, parents, and the community need to be aware of the
importance of positive messages that support a young child’s self-esteem. For
example, disability “labels,” which tend to devalue the uniqueness of each child,
need to be replaced with descriptive profiles when early intervention is being con-
sidered for an individual child. Family involvement that centers on the strength-
based skills of the family needs to be seen as vital to the effective creation of an
individualized family service plan. And looking at what children can do versus
what they cannot do is crucial for a child’s placement in an inclusion program.

Today we recognize that children with special needs and their families need to
get messages within a supportive service system that are positive about their
abilities. All of us need messages about what we can do! The resulting sense of
inner positiveness that is created by such feedback is the prerequisite for emo-
tional health and competent social interaction. How this develops is important
to understand and appreciate.

Social skills and the socialization process have been the focus of this chapter.
As noted numerous times in this text, the foundation for interacting with others
is attachment. From a nurturing attachment experience, children learn to value
themselves and others. This valuing of self is called self-esteem. Self-esteem is
vital for a// children. It is important for caregivers creating quality experiences
for children to appreciate this need.

The definition of self-esteem is complex. As children grow and develop, their
self-esteem is constantly being reshaped as they interact and experience the
world. It is a personal assessment of positive worth. But it is not the “me, my,
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mine” sense of worth. An individual with self-esteem is confident, optimistic,
and sensitive to the feelings and needs of others. The roots of this lifelong pro-
cess are clearly taking hold in infancy and toddlerhood.

"Two types of experiences are most significant to the development of self-esteem.
As an infant experiences attachment that is secure and nurturing, his self-concept
begins to develop. Self-concept is formed by the infant’s feelings about himself as
they are reflected in his interactions with others. When an infant is responded to
and is part of a loving relationship, his self-concept is positive and trusting.

The second important experience that contributes to self-esteem is the suc-
cessful accomplishment of tasks. As a toddler explores and interacts with her
world, her self-image is growing. Self-image is a more personal assessment of an
individual’s experience. If a toddler lives in a world with lots of “no’s” and has
little opportunity to test her skills, her image of herself may be low. Her inexpe-
rience limits her view of her own competence.

Very young children need secure relationships (with others) and opportuni-
ties to actively explore the world (on their own). When the self-concept is posi-
tive and trusting and the self-image is vital and active, children experience life as
accepting and meaningful. This is the beginning of self-esteem. Children’s abil-
ity to feel themselves as loving and competent allows them eventually to see
others in a similar way.

Pause for a moment and think about how the work of Erikson, Piaget, and
Vygotsky relates to children’s positive feelings about themselves. Erikson
emphasized the establishment of trust (through relationships with others) and
autonomy (through experiences with everyday events) as vital to healthy devel-
opment. Piaget and Vygotsky viewed children as active participants in their own
world. This physical activity leads to cognitive activity, eventually resulting in
coping skills. Individuals with self-esteem tend to have good coping skills.

As young children experience the challenges and limits of life, they need the
stability of a personal base within themselves. This is important for all children;
it may be even more important for children with special needs. We all need a
place to “come home to,” a place that is accepting and renewing. The ability to
create such a place is the essence of self-esteem.

How can adults help children develop self-esteem? The importance of a se-
cure attachment has already been mentioned. Adults who feel good about them-
selves tend to pass that feeling on to their children. It is important that caregivers
and parents see self-esteem as a lifelong process and that they are contributing to
their own needs for nurturance and challenge.

Certainly the 10 principles on which this book is based promote self-esteem.
The principles support independence while providing a loving base. They re-
spect individual needs and stress appreciation of problem-solving efforts.

Adult feedback to children should be authentic. Persistently positive informa-
tion, like persistently negative information, does not prepare children for the res/
world. They will not be ready for the challenges of peers and school if caregivers
and parents have not given them honest information. Remember to trust their
competence and encourage their resiliency.
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Remember also that it is attachment that initially fosters competence and re-
siliency, and it remains the prime factor in the development of social skills and
self-esteem. Appreciating the significance of attachment provides the summary
point for this chapter and for the developmental section of this text.

DEVELOPMENTALP ATHWAYS

BehaviorsShowi ng Developmento fS ocialS Kills

Youngin fants
(upt 08m onths)

Mobilein fants
(upt 018m onths)

Toddlers
(upt 03ye ars)

® See adults as objects of interest and novelty; seek out adults for play
* Smile or vocalize to initiate social contact

* Anticipate being lifted or fed and move body to participate

® Try to resume a knee ride by bouncing to get adult started again

* Enjoy exploring objects with another as the basis for establishing relationship

* Get others to do things for their pleasure (wind up toys, read books)

¢ Show considerable interest in peers

¢ Indicate a strong sense of self through assertiveness; direct actions of others (for
example, “Sit here!”)

¢ Gain greater enjoyment from peer play and joint exploration

* Begin to see benefits of cooperation

¢ Identify self with children of the same age or sex

¢ Exhibit more impulse control and self-regulation in relation to others
¢ Enjoy small group activities; show empathic concern for others

Source: Carol Copple and Sue Bredekamp, eds., Developmentally Appropriate Practice in Early Childhood Programs, 3rd ed.
(Washington, DC: National Association for the Education of Young Children, 2009).

DiverseDe velopmentalPathways

Whatyou s ee

Whatyou
mightt hink

Whatyou
mightn otk now

Whatyou m ightdo

Makayla spends a lot of time getting very close to children’s faces, which annoys them
and gets in the way of her making connections. At 18 months she doesn’t move around
as much as the other children her age, and when she does she sometimes trips and falls.

She lacks social skills. She needs more practice with using her motor skills.

The parents have been hearing concerns from their pediatrician and yet are
hesitant to follow up on the testing that she advises.

Observe Makayla to see if she just needs to learn social and motor skills or if there
is something else going on. Build a relationship with the parents. If they come to
trust you, you may be able to support them in ways that will bring them around to

following the pediatrician’s advice. )
(continued)
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DEVELOPMENTAL PATHWAYS

Behaviors Showing Development of Social Skills

(continued)

Cultural DiversityandDe velopmentalP athways

Whatyou s ee

Whatyou
mightt hink

Whath ism other
mightt hink

Whatyou
mightn otk now

Whatyou m ightdo

A Online
" Resources

Go to the Online Learn-
ing Center at www.
mhhe.com/itc9e,click
on Student Edition, and
choose Chapter 11 to
access the student
study guide, which in-
cludes a chapter review,
related Web links, prac-
tice quizzes, interactive
exercises, chapter refer-
ences, and Spanish lan-
guage resources.

Xavier, 14 months old, is crying and clinging to his mother as she is trying to walk
out the door.

This is typical behavior and to be expected. This is a step toward Xavier becoming
an independent individual. He is expressing his feelings openly.

This is embarrassing because it shows a lack of proper upbringing.

This family is not interested in their child becoming an independent individual;
instead, they are more worried that he is unmannerly and is disrespecting his elders,
both of which are moral mandates for the group-oriented behavior they want their
child to learn.

Learn more about the family’s perspective and share yours, but not in a “parent edu-
cation mode.” Work on supporting Xavier and helping him develop the behaviors his
family expects.

Summary

Social skills are learned behaviors that connect us, help us to be independent,
and foster cooperation and interdependent relationships.

EarlyS ocialBebavi ors

* Attachment is the prime factor in the development of social skills.
* Infants imitate adult social behavior; toddlers demonstrate stranger and
separation fears.

Stages of Psychosocial Development

* Erikson’s stages of psychosocial development are stated in terms of social
issues that young children need to resolve.

® The first three stages are discussed: trust versus mistrust, autonomy versus
shame and doubt, and initiative versus guilt.
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Guidancean dD iscipline

* These two concepts combine to foster the ongoing process of teaching so-
cial skills to young children.

* Security and caring control are required for infants.

¢ ‘Toddlers need limits that support them and help them to control their frus-
trations and challenges.

TeachingP rosocialS kills
* Prosocial skills involve interactions with others with no thought of reward
for oneself; prosocial skills promote positive socialization.

Promoting Healthy Brain Growth

* ]. Ronald Lally, a leader in interpreting brain research, has identified seven
“gifts” to promote healthy brain growth and social development.

The Special Need of All Children: Self-Esteem

¢ All children need adults who respond to their attachment needs and respect
them for their unique growth patterns.

KeyT erms
autonomy 245 self-esteem 253
initiative 246 stranger anxiety 242
limits 247 trust 242

prosocial behavior 249

Thought/ActivityQ uestions

1. What do you think are the most important social skills in our society? How would
you begin to teach them to infants and toddlers?

2. What are the early challenges (first three years) and social skills discussed in Erik
Erikson’s theory?

3. Discuss what “guidance” and “discipline” mean to you. How would your guidance
approach differ when caring for infants versus when caring for toddlers?

4. List behaviors that you think indicate positive social development. How can caregiv-
ers and parents encourage these behaviors in the first three years?

5. Why do you think teaching prosocial skills to young children is a significant part of
early childhood curriculum today?

257
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The Physical Environment

FocusQu estions

After reading this chapter you should
be able to answer the following
questions:

1

What needs to be done to make a
safe environment for infants and
toddlers?

How can you create a healthy
environment for infants and
toddlers?

What areas need to be provided
for in the layout of an infant-
toddlerpr ogram?

How does the developmental
appropriateness of the
environment relate to safety and
tol earning?

‘What should be in the play
environment?

When assessing the quality of an
infant-toddler environment, what
five dimensions should you
consider? What are four other
considerations?

What Do You See?

Olivia is sitting on the floor next to Kai, who is lying on his
back. He turns onto his side, and then onto his stomach. He
stops, pushes up, and smiles at Olivia, who smiles back and
then squeals. Kai rolls onto his side again and over quickly
onto his back. He looks around for Olivia and discovers he has
moved to a new place. He looks pleased with himself. Olivia
now throws herself onto all fours and is crawling toward a low
platform nearby. She climbs up easily and sits back down,
looking at the room from her new vantage point. She watches
Kai continuing to roll until he is almost on the other side of the
room. She quickly crawls down from the platform and over to
Kai, who is now lying on his back waving a cotton scarf in the
air. Olivia crawls over to another scarf and brings it to him, and
now he has one in each hand. She settles back into a sitting
position and picks up a soft ball that is close to her foot. She
squeezes it several times, then crawls over and putsitin a
bucket, which already has another ball in it. She empties both
out onto the floor and watches them roll in opposite directions.
Kai laughs out loud at the sight.

Compare that scene to this one.

Savannah is the same age as Olivia, and Travis is Kai’s age. Savannah is strapped into a baby

swing and Travis is on the floor strapped into an infant seat. When the swing stops, Savannah fusses
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until a caregiver comes over and gives her another push. Travis has a toy in his
hand, but he drops it and now he can’t reach it. He cries and a caregiver comes
over and gives it to him. She puts three more toys on his lap and leaves. He
throws all the toys on the floor and cries again. In the meantime Savannah has
stopped swinging and started fussing. On her way over to push Savannah, the
caregiver says to her teammate, “I think we should get one of those motorized
swings.” Then she walks over to Travis, who is screaming now. “Young man,” she
says. “I think you are throwing those toys out on purpose just to get me over here
to pick them up.” She brings a frame of hanging toys and sets them across Travis,
who reaches out and grabs a ring and tries to pull it off. “Now those toys are
going to stay put!” she says as she goes off to push Savannah again.

What did you see? Did you notice that Olivia and Kai were able to move
around and experience the environment on their own? They were absorbed in
what they were doing and also able to interact with each other. What about
Savannah and Travis? They could see what was in the environment, but they
couldn’t get to anything. They were dependent on the caregiver to interact with
them and keep them interested.

Both environments were safe—a primary consideration. We’ll return to these
two scenes later in the chapter to explore other environmental qualities they
exhibit. The Child Development Associate (CDA) assessment process defines
quality settings for infant and toddler care as those that are safe environments
that promote health and learning.

This chapter examines each of those components and then goes on to use an
assessment tool called “dimensions of teaching/learning environments” created
by Betty Jones and Liz Prescott.!

A Safe Environment

Safety is a first consideration in planning for infants and toddlers. Group size and
adult-child ratio are important factors in creating a safe environment. The
WestEd Center for Child and Family Studies, in conjunction with the California
Department of Education, has created the guidelines shown in Table 12.1.

Creating a Safe Physical Environment: A Checklist

* Cover all electrical outlets.

* Cover all heaters so children are kept well away from them.

® Protect children from all windows and mirrors that aren’t shatterproof.

* Remove or tie up all drapery cords. (Long strings, cords, and ties of any
kind should be eliminated to prevent strangling.)

* Getrid of all slippery throw rugs.

* Get some instructions from your local fire department on how to put to-
gether a plan in case of fire. Consider the number and location of fire ex-
tinguishers, easy exit, and methods for carrying children who can’t walk.

Then schedule periodic fire drills.
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Table 12.1 Guidelinesf orGr oup Size and Adult-Child Ratios

GroupsS izeG uidelines( Same-AgeG roups)

Adult-Child Total MinimumNu mberof
Age Ratio Sizes SquareF eetpe rG roup*
0-8mon ths 1:3 6 350
8-18mon ths 1:3 9 500
18-36mon ths 1:4 12 600

Mixed-AgeG uidelines( FamilyCh ildCa re)

Adult-Child Group MinimumNu mberof
Age Ratio Size SquareF eetpe rG roup*
0-36+mon ths 1:4* 8 600

*The space guidelines represent minimum standards of adequate square footage per group; the amounts
shown do not include space used for entrance areas, hallways, diapering areas, or napping areas.

**Of the four infants assigned to a caregiver, only two should be under 24 months of age.

Source: Developed by the Far West Laboratory for Educational Research and Development and the California
Department of Education. Reprinted by permission of J. Ronald Lally.

* Make sure there are no poisonous plants in the environment. (Many com-
mon house and garden plants contain deadly poisons. If you don’t know
which ones, find out!)

* Make sure all furniture is stable and in good repair.

* Remove lids from toy storage boxes to prevent accidents.

* Make sure all cribs and other baby furniture meet consumer protection
safety standards—that is, slats are close together so babies can’t get their
heads stuck, and crib mattresses fit tightly so babies can’t get wedged
between mattress and side and smother.

¢ Keep all medicines and cleaning materials well out of reach of children at
all times.

* Beware of toys with small parts that can come loose and go into mouths
(such as button eyes on stuffed animals).

* Remove all broken, damaged toys and materials.

* Be sure no toys or materials are painted with or contain toxic substances.

* Know first aid and cardiopulmonary resuscitation (CPR).

e Keep a first aid kit at hand.

e Keep emergency numbers by the phone along with parent emergency
information. Update parent emergency numbers frequently.

* Make sure the equipment you have is appropriate for the age group served.
For example, climbing structures should be scaled down for toddlers.

* Supervise children well and allow them to take only minor risks but not
risks with grave consequences. (Don’t differentiate between boys and girls
in the degree of risk you allow.)
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If you have children with special needs in your program, you need to do a
safety check that includes their special circumstances or disabilities. Are there
ramps of an appropriate degree of slant for wheelchairs? Is some equipment
safely adaptable for their special needs?

AH ealthful Environment

A healthful environment is as important as a safe one. Good light, comfortable
air temperature, and ventilation contribute to the health and well-being of the
infants and toddlers in the environment.

Creating a Healthful and Sanitary Environment:
AC hecklist

® Wash hands often. Hand washing is the best way to keep infections from
spreading. Wash after coughing, sneezing, wiping noses, and changing
diapers and before preparing food. Use dispenser soap instead of bar soap
and paper towels instead of cloth. Avoid touching faucets and waste
receptacles after washing. (Foot-controlled faucets and trash cans with a
foot-controlled lid opener eliminate the probability of recontaminating
clean hands.)

* Wash children’s hands regularly also, especially before eating and after
diapering or using the bathroom.

* Do not allow children to share washcloths or any other personal items.

* Clean toys and play equipment daily for any group of children who are
young enough to mouth objects.

® Wear socks or slippers rather than street shoes in areas where infants lie
on the floor.

* Vacuum rugs and mop floors regularly.

® Be sure each child has his or her own bed, cot, or pad, and change sheets
regularly.

¢ 'Take routine precautions in changing diapers to prevent the spread of
illness. Provide a clean surface for each changing by washing down the
waterproof diaper changing area with disinfectant solution and/or provide
fresh paper each time. Wash hands carefully after each changing.

¢ 'Take routine precautions in food preparation, serving, and cleaning up.
Wiash hands before handling food. Store food and bottles in refrigerator
until right before using them. "To wash dishes and bottles, use extra-hot
water. (Dishwashers with the hot water heater turned to high help eliminate
germs.) Use a weak bleach solution if you don’t have a dishwasher. Date all
stored food. Clean out the refrigerator regularly, and throw away old food.

® Be sure all children in your care are up to date on their immunizations.

* Learn to recognize the signs of common illnesses.
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* Make clear policies about which symptoms indicate when a child is too
sick to be in your program. Parents’ and caregivers’ ideas and needs often
differ when it comes to this subject.

* Require permission slips before you administer any medicine, and then be
sure to give prescriptions only to the child with his or her name on the bottle.

Although you do not want to compromise health practices, be aware that cul-
tural differences may arise concerning health matters. "Iry to be sensitive to parents
who have ideas different from accepted practice about the paths to good health.

Also be sensitive to the special needs of chronically ill children, who sometimes
have immunity problems. They may need extra protection from the spread of
virus and bacteria that other children in your program carry. Examine your health
and sanitary practices carefully to be sure you give these children the protection
they need. Resist criticism from those who accuse you of being overprotective.

Nutrition

Caregivers must pay careful attention to what to feed infants and toddlers and
how. Food must be appropriate to the child’s age, physical condition, and cul-
tural or religious traditions. The tastes and habits children develop in the first
three years can influence them throughout their lifetimes. Because obesity is
such a concern in the United States, child care programs should be concerned
about dietary habits. Feeding a well-rounded variety of wholesome foods can
make a difference, especially if the program also has discussions with families.
The goal should be for children to grow up eating mostly wholesome and nutri-
tional food and to eat sugary or fatty foods as only an occasional treat, not an
everyday menu. French fries, donuts, and candy are not appropriate foods for
children. The eating environment and interactions with caregivers can create a
warm, comfortable feeling about eating that encourages good eating habits and
a positive attitude toward food.

Feedinginf ants

Babies go through many stages as they move from taking only liquids, to learn-
ing to chew and swallow solid food, to feeding themselves table food. Babies’
first food is either breast milk or formula. Although caregivers don’t make the
decision about which to use, what they do can encourage or discourage mothers
to continue breastfeeding after the child enters child care. Because breast milk
has the advantage of being uniquely suited to human infants’ growing needs and
offers protection against infections, caregivers should make an effort to support
breastfeeding mothers. Such a simple device as a comfortable chair in a quiet,
private corner for mothers to nurse gives a supportive message. Being aware of
arranging for the baby to be hungry when the mother arrives is another way to
support breastfeeding. Knowing the details of how to store breast milk safely
helps a mother feel secure about continuing to nurse her baby (see Table 12.2).
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Table 12.2 Storing and Using Breast Milk

e Expressed breast milk should arrive cold in a clean and sanitary bottle.

e |t should be stored immediately in the refrigerator or in the freezer if it arrives frozen.
e All bottles should be clearly labeled with the date of collection and the child’s name.
e Any milk remaining after a feeding should be discarded and not used again.

e Refrigerated breast milk should be discarded after 48 hours.

e When warming bottles, use running tap water or place the bottle in a container of warm
water for five minutes or less.

e Do not let milk sit at room temperature because bacteria can grow.

e Do not use a microwave to warm breast milk.

For detailed instructions about how to keep food for infants sanitary and safe,
see Susan Aronson and Patricia Spahr’s Healthy Young Children: A Manual for
Programs.> 'This manual has sample meal patterns for infants in the first year,
giving examples of what they can eat and when. It includes such information as
how to introduce solid foods, when to introduce cow’s milk, how to avoid baby-
bottle tooth decay, how to wean, and many more details. Of course, understand-
ing each family’s approach to feeding infants is vital, especially if there are
cultural differences, food restrictions, or pertinent taboos. Infants with special
needs may have a specific diet or ways of being fed that caregivers need to know
about. Parents are the source for this information.

Offer good individualized infant nutrition, or ask parents to provide nutri-
tious food and bottles. Some guidelines agreed on by most pediatricians are to
wait on solids until the child is three to six months old, then introduce them
slowly, one at a time, working up from a spoonful to a reasonably sized infant
helping. Most pediatricians have a favorite order in which they advise introduc-
ing solids, starting with cereal. Most advise waiting to introduce foods that may
trigger allergies, such as egg white, orange juice, and especially nuts and nut but-
ters such as peanut butter. Stay away from mixtures like casseroles that contain
several foods, because if one ingredient causes an allergic reaction, you won’t
know which one. Stay away from all additives—salt, sugar, and artificial colors
and flavors. Infants need pure, natural, unseasoned food. Don’t serve honey or
corn syrup to infants under a year old, because these foods may contain a certain
kind of spore that causes a food poisoning only infants are susceptible to. Avoid
foods that infants can choke on, such as raw carrots and popcorn.

FeedingT oddlers

Infants who opened their mouths so happily for whatever the caregiver wanted to
put into it can sometimes become toddlers who are picky eaters. The growth rate in
the first year of life is so great that food intake must be plentiful. Toddlers’ growth
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v\ VinEo OBSERVATION 12

Feeding Routine

See Video Observation 12: Feeding Routine for an example of an environment
that is developmentally appropriate and works well for the children in it. Watch
this remarkably calm and civilized feeding scene.

Questions

® Why do you think this program has children sitting together in low chairs at
the table instead of using in high chairs? Does the environment tell you any-
thing about the philosophy of the program?

* How safe does this environment seem to be? Can you see any hazards?

* How comfortable and secure do the children seem to feel in this environment?
What might be contributing to their comfort and sense of security?

To view this clip, go to www.mhhe.com/itc9e. Click on Student Edition, select
Chapter 12, and click on Video Observations.

rate takes a plunge and, often, so do their appetites. If adults aren’t aware of the
change, their worries or behavior can create eating problems. It’s common for wor-
ried adults to urge and cajole in ways that fan the flames of toddlers’ natural resis-
tance. It’s important to offer a nutritious variety of foods, but it’s also important to let
toddlers decide how much and what they will eat. Small portions help encourage
toddlers to eat up! It’s surprising how much fresh air and exercise can affect a tod-
dler’s appetite. All children should get as much of both as possible. Watching the
toddlers at the Pikler Institute eat is truly eye-opening. Because fresh air and exercise
are priorities in that program, all toddlers get a lot of these every day. When they sit
down at mealtimes, they are hungry. It’s a pleasure to see children this age enjoy their
food so much. No games are ever used to get them to eat. They relish food.

Many of the guidelines for infant feeding also apply to toddlers. Choose food
that is pure and natural—not processed with additives. Toddlers (and infants
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Reflect

Lookar oundt heen vi-
ronment you are in right
now. What messages
does it send about the
way you are supposed
to behave in it? Think
about a contrasting
environment you have
been in recently. What
different messages did it
send?

too) enjoy finger food, but remember that not all cultures see finger food as
appropriate. If families do not object, consider what you give for finger food.
Think in terms of fruit or vegetable snacks rather than cookies or highly salted
crackers. Give crunchy foods like apple slices and carrot sticks only when chil-
dren have enough teeth and the ability to chew them. Avoid such foods as pop-
corn, nuts, peanut butter, hotdog rounds, grapes, and other foods on which
toddlers might choke. Cut hotdogs lengthwise and then in small pieces—avoid
rounds! Cut grapes at least in half, and cut big ones in fourths. This particular
caution goes double for those children with special needs whose reflexes may

not be totally developed and who may be more prone to choking or breathing
difficulties.

ThelLe arning Environment

Much of the structure of an infant-toddler program comes from a well-planned
environment. According to Louis Torelli, “A well-designed environment . . .
supports infants’ and toddlers’ emotional well-being, stimulates their senses and
challenges their motor skills. A well-designed group care environment promotes
children’s individual and social development.”

If you think about how learning at this age depends on emotional well-
being, sensory experiences, and free movement, you may wonder about the
environment that Savannah and Travis are in at the beginning of the chapter.
Go back to the two scenes that open this chapter. Read them again and recall
what you read in Part 2 about motor development and its connection to per-
ception and cognition. Think about the experiences of Olivia and Kai, who
were moving all over the environment in the first scene, as compared with
those of Savannah and Travis, who were strapped in a swing and an infant seat.
What discoveries are they making? They are learning how to attract adult
attention, but that’s about all. Olivia and Kai don’t need adult attention while
they are exploring and learning many other things, including their own in-
creasing capabilities.

Research shows that behavior is influenced by environment.* A structured
environment gives us clues about how to behave in it. Just compare the library
with the workout room in the gym. Or think of how the grocery store commu-
nicates what’s expected, with carts at the door and open shelves and checkout
stands, compared with a jewelry store, where you sit at a glass counter and some-
one offers you things from behind lock and key.

Infants and toddlers also get messages from the environment if it is well
planned and consistent. In fact, learning to receive those messages is an impor-
tant part of their socialization process as they learn about expectations for vari-
ous behavior settings.’

Children with physical limitations will get specific messages if the learning
environment isn’t adapted to their special needs. For example, if a child in a
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Thelear ningen viron-
ment can be outdoors
as well as indoors.
Many infants and tod-
dlers today need to get
outdoors more often,
especially in places
where there are still
elements of nature
around—like a dirt hill
for toddlers in this
program to climb.

wheelchair isn’t able to go outside or across a thick carpet, his experiences in
the program will be limited. If toys or equipment aren’t at his level, he gets
the message that they’re not for him to play with. Make accommodations
in the environment for #// the children in the program, including those with
special needs.

Although much learning goes on in the play area of the infant-toddler envi-
ronment, it is not confined to that space. The whole environment, including
caregiving areas, is the learning environment in an infant-toddler program. See
the sample classrooms in Figures 12.1, 12.2, and 12.3.
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Figure12. 1 Infant Classroom
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Figure 12.2 Toddler Classroom
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Figure1 2.3 Infant-Toddler Classroom
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Layout

There are some general rules for setting up an environment for infant-toddler
care, whether in a center or family child care home. You should have a designated
place for arrivals and departures. Near this area should be storage for children’s
belongings. The sleeping area should be apart from the play area and should have
a subdued atmosphere that has restful colors and is quiet and nonstimulating. The
eating area also should be somewhat separate from the play area, though the two
may overlap at times because you use eating tables for various other kinds of ac-
tivities. The eating area should, of course, be close to a kitchen or other warming
or cooking facility. The diaper area should be away from the eating area and close
to a bathroom, or at least a sink. The indoor play area should be cheerful and well
lighted and should invite exploration. There should be an outdoor play area as
well that is equally inviting to explore. At the Pikler Institute in Budapest, eating
and sleeping are also done outdoors, and the environment is set up appropriately
for these two activities. The children have two sets of beds—one set that stays
outdoors. Storage and office space (at least a desk and phone) are also usually a
part of the environment. Infants and toddlers come to learn what is expected in
each space if the spaces are distinct from one another.

The furniture, equipment, and materials for caregiving activities vary some-
what with the philosophy and goals of the program. The following corresponds
to the philosophy of this book.

Eating

A refrigerator and provision for warming food either in the room or very nearby
are essential. A sink and counter also are essential. A dishwasher is handy.
Tools and utensils for food preparation are needed as well as unbreakable dishes,
cups, and spoons, in addition to bottles and nipples (which the parents may send
with the children). The eating and food preparation area needs storage for food,
dishes, and utensils. Small, low tables and chairs that children can get in and out
of themselves add to feelings of independence. (Some children eat better in
smaller groups because small groups are less stimulating, which is something to
consider when choosing tables.) Although some programs feel high chairs are a
necessity, we advocate using low tables and chairs for children who are able to get
into them themselves, and holding babies to feed them if they can’t get into chairs
by themselves. It takes some training on the part of the caregivers to get children
to eat at the table if they have a choice to leave. Provision should be made for
adults to eat in comfort—whether in the room or somewhere else—so they feel
more at home than if they always have to stand at a counter or squat in tiny chairs.

Sleeping

The sleeping furniture depends on the ages of the children. The youngest in-
fants are more secure in bassinets or cradles; older infants need cribs. Toddlers
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Reflect

Howis t hes leeping
place in your own life
different from the “play
space”? Are there any
implications for setting
up appropriate infant-
toddler sleeping and
play spaces?

can sleep on cots or pads on the floor. Children should not share cribs, cots, or
bedding; each child should have his or her own.

Although sleeping separately is standard practice in infant-toddler care, for
cultural reasons and for health considerations, it is important to recognize that
some cultures do not consider separate sleeping arrangements for infants or tod-
dlers either normal or healthy.

Diapering

The diapering area needs counters or tables to change diapers. Diapering coun-
ters usually have children lying sideways to the adult. At the Pikler Institute, the
diapering areas are arranged so that the child lies perpendicular to the edge and
facing the adult. The adult then bends straight over instead of twisting to one
side. All supplies needed for diapering should be stored within arm’s reach of the
diapering counter. Supplies include diapers, cleaning products for disinfecting
the changing surface after each diapering, and sanitary storage or disposal for
soiled diapers. A sink with warm water, soap, and towels must be in the diapering
area and cannot be located where food is prepared or dishes are washed.

Toileting

"Toddlers appreciate child-size toilets, and they need access to sinks with soap and
paper towels (or a sanitary way to use cloth towels). This area should be conve-
nient to play space, both indoors and outdoors.

Developmental Appropriateness

The most important factor in a learning environment is that it be developmen-
tally appropriate for the age group. Infants are not served in an environment
planned only for toddlers, just as toddlers do not behave the same in an environ-
ment designed solely for infants or for preschoolers. Developmental appropri-
ateness is vital.

Often you have to be extremely flexible when you have infants and toddlers in
the same room. The environment not only has to respond to the needs of the
particular age constellation but must also respond to changes as the children
grow and develop over time.

Jim Greenman illustrates this notion of flexibility in an interview in Child Care
Information Exchange:

Flexibility comes from rethinking the usual, like a couch. For infants, a couch provides a
perfect space for two caregivers to sit and hold babies. As children learn to crawl, the couch
can be moved out from the wall to create an interesting path. When children want to practice
walking, the same couch provides a soft walking rail. Once toddlers become fascinated by more
complex kinds of spatial games like bide-and-seek, the couch can become the base for a slide or
Sfor tunnels made from blankets. This process of designing and redesigning an environment
creates a caring and a working space which keeps pace with changes in the children.’
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Appropriate Environments for Infants

How is the environment different for the infant and for the toddler? Partly it is
size. The younger the child, the smaller the group and the space around should
be. For the newborn, space can be frightening, and very confined space is
appropriate—like a bassinet. Older immobile babies need expanded space, but
not enormous space. They need to be on the floor but protected from walking
feet that might step on or trip over the helpless infants. This is the age for which
playpens are most appropriate. As babies begin to move around, by either rolling
or crawling, they need even more space. The standard playpen is too small.
When they first get upright, children need support for cruising—rails or furni-
ture to hang onto. In a home environment, coffee tables, end tables, chairs, and
couches provide this support. An infant center must have other provisions. (The
outside of the playpen will work for this purpose.)

A word about cribs: Cribs are not good learning environments; they are sleep-
ing environments. When the message is consistent about what cribs are for,
some babies learn early to associate them with sleeping and have less difficulty
going to sleep when put down. But if the crib is lined with toys and hung with
mobiles and music boxes, a mixed message is given. The environment is stimu-
lating, not conducive to sleep. It is better to give the message that playing hap-
pens outside the crib. Cribs are too small for all but the youngest babies to play
in anyway. It is better to use them only to confine tired children, not alert, awake
ones. Awake children need a different environment.

Appropriate Environments for Toddlers

"Toddlers, of course, need even more space and gross motor challenges appropriate
to their age level. They also need an environment that encourages independence—
steps up to the sink so they can wash their hands, pitchers to pour their own milk
and juice, cloths so they can wipe up their own spills, a dishpan at hand so they
can bus their own dishes. Toddlers also need an environment that invites them to
explore using gross and fine motor skills and all their senses.

The play space should contain a variety of age-appropriate toys and equip-
ment that encourage active, creative, whole-body play as well as manipulative
skills. It should suit the mood of all children at any given time on any given day—
those who feel energetic, those who feel mellow, those who want to be alone, and
those who feel sociable.

Family Child Care and Mixed-Age Groups

Setting up a child care environment for children of varying ages in a home difters
from setting up an environment in a center-based program where children are
grouped by age. Family child care homes have some distinct advantages that
centers find hard to come by. There is less likely to be an “institutional feel” to
them. The small scale of a home environment can be a great comfort to children
who are easily overstimulated. There is a richness in a home that results from the
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greater variety found in an environment set up for mixed-age groups as well as
adult family members. A home naturally provides a variety of textures, sounds,
and activities as life in the home continues in the presence of the children. Some
of the advantages of being in a home are also some of the challenges that provid-
ers face as they try to make their homes safe, comfortable learning and care en-
vironments for children. Seeing how family members use their time may be a
wonderful experience for children as they watch the teenage family member fix
her car or grandma sort her stamp collection. But the activities the family mem-
bers engage in may not necessarily be good for children. For example, if the
same teenager comes in and plops down in front of the television, that may be a
problem the provider will have to deal with.

The Principles in Action

Principle 8 Recognize problems as learning opportunities, and let infants and
toddlers try to solve their own. Don’t rescue them, constantly make life easy for
them, or try to protect them from all problems.

A family child care provider has her home set up so that children can explore
freely. She’s pleased at the way they make discoveries, run into problems, and take
steps to solve them. Recently she enrolled a two-year-old named Austin who is
physically challenged, and she’s trying to provide opportunities for him to ex-
plore, make discoveries, and solve problems. Austin is not able to move from one
place to another, so the provider helps him experience new sights and orientations
by changing him from place to place in the room. He can reach out if he is se-
curely positioned so he’s not in danger of falling over. The provider has figured
out ways to get him close enough to the toys so that he can make his own choices
about what to play with. She either puts him close to the shelves or takes one of
the baskets of toys and lays it on its side so he can reach in. She also has modified
some of the toys so they work more easily. She watched him try to turn the pages
of a cardboard book, and he struggled so hard that he finally gave up. That time
she rescued him, put him in her lap, and turned the pages for him as they read
the book together. Later she came up with the idea of gluing Popsicle sticks to the
pages, so he can get his hand around a stick and open up the cover. Using the
sticks on the other pages, he can go through the whole book. He’s delighted that
he can do it himself, though he still looks to her to enjoy books with him. She’s
investigating how to use a computer to provide even more opportunities for Aus-
tin to play with toys that he can easily have an effect on. Making something hap-
pen is one of the inner urges of all toddlers, and Austin, too, is intrigued with cre-
ating an effect. The provider is working hard to give him many opportunities.

1. What other ideas do you have to help this child explore in the environment
even though he can’t get around by himself?

2. Imagine yourself at this moment physically challenged in the environment
where you are right now. What kind of help would you need to make use of
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your limited reach and grasp if you had a strong desire to make an effect on
something in this environment?

3. Think about the various ways this caregiver could move Austin from place to
place in her home or make it possible for him to move himself.

4. What might be some barriers in the average home that would prevent this
child from exploring the environment more fully?

Unlike the carefully designed center layouts shown in Figures 12.1, 12.2, and
12.3, family child care in a home depends on a preexisting floor plan that is for
family living rather than specifically for child care (see Figure 12.4). Providers
make choices about which rooms to use for children’s activities. Some choices
are obvious, like bathrooms for washing and toileting, kitchens for cooking and
perhaps eating. In the other chosen rooms, furniture may need to be rearranged
to make space for play. Some providers create play spaces in the living room,
family room, dining room, a spare room, a basement, a converted garage, or a
combination of rooms. Furniture may be moved back to make room for children
to move around, or it may be rearranged as dividers to create sections for storage
and use of specific children’s toys and materials. Area rugs also can be used to
define play spaces. Good use can be made of loft beds as spaces where older
children can go to be away from younger ones. On the other hand, cutting off
the legs of a loft bed to a safe height makes a low climbing space for younger
children as well as perhaps a small area to crawl under. Mixed-age groups pres-
ent a special set of challenges. The provider must be diligent about providing a
safe environment that allows play and exploration for all ages. That means put-
ting things at different levels for different age groups. Low shelves make toys
accessible to everybody, so in mixed-age groups, care must be taken to put only
appropriate and safe toys and materials on them that are suitable for even the
very youngest child. Infants and toddlers who still explore by mouthing must be
protected from small parts and fragile toys. Activities not suitable for the young-
est children can be done at the kitchen table or counter to keep them out of reach
of little hands. The materials must be stored up high. Nobody wants a toddler
pulling out the hundred-piece puzzle and chewing on the cardboard pieces.
Storage for toys is important so everything isn’t out every day. Rotating toys
ensures novelty when stored toys are brought out for use, and creates new inter-
est in old things. Some toys should be rotated and others should be left out all
the time to give children a sense of consistency.

What Should Be in the Play Environment

Age appropriateness is again the key to what toys, equipment, and materials yaeve Program
should be in the play environment (see Appendix B). Newborns and very young g4 dard 2

infants need little in their play environment. A few things to look at are enough.
The most interesting object in their environment is the live human face.

Curriculum
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Figure1 2.4 Family Child Care Setting
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Recognize that fact, and don’t try to replace it with toys, pictures, or even televi-
sion. Infants need responsive people more than they need any animate or inani-
mate object. (They also need lots of peace and quiet and minimal stimulation.)

When infants discover their hands and spend time thoroughly exploring
them, they are then ready for some simple play objects. At first they see their
own hands as fascinating objects, but eventually they learn that their hands be-
long to them, can be controlled, and can be used to explore other objects. It’s
important that children not be distracted from hand exploration, because it’s the
first step to using the hands to explore other things. The progress is from explor-
ing to experimenting to building. This information comes from the research at
the Pikler Institute and has also been observed by one of the coauthors of this
book. That’s an unusual situation in the United States, where infants are bom-
barded from birth by a multitude of multisensory toys that are visually stimulat-
ing with bright colors and movement and also make noises or play music. These
toys are entertaining, but they move babies from enjoying self-entertainment to
becoming dependent on outside entertainment. When one toy gets boring, it’s
replaced with another, or an adult steps in to provide the amusement. Its the
author’s experience that babies who get used to this pattern tend to spend less
time exploring the simple toys advocated by the Pikler Institute and taught by
Magda Gerber’s RIE (Resources for Infant Educarers) Associates.

"The first play object used by those who follow Pikler’s approach and Gerber’s
philosophy is a cotton scarf, about 14 x 14 inches. Instead of laying the scarf flat
on the floor within the baby’s reach, the adult arranges it so it stands up, making
it easier for the baby to see and grab at. That’s one reason for the scarf to be
made of cotton—it’s stiff enough to stand up by itself. Also it’s heavy enough so
the baby won’t breathe it in, which is the danger of a silk or nylon scarf. The
baby lying on her back on a firm surface can turn her head from side to side, so
when she spies the scarf, she reaches for it. It’s easy to grab even without much
finger control. The lightweight scarf can be waved, fingered, clutched, and
dropped. Some babies discover peekaboo by dropping the scarf on their face
and removing it. They can also create the effect of dark and light without any
outside help.

Notice that the scarf doesn’t do anything on its own. It needs the baby. A fa-
vorite saying of Magda Gerber was, “Active toys make passive babies; passive
toys make active babies.”

The next play materials introduced at the Pikler Institute and the RIE train-
ings are also simple, lightweight things that babies can grasp, mouth, drop, turn,
bang, poke, and explore in a number of ways. None of these dangle over the baby
but rather are on the floor within reach so the baby can do more than just look
at them and perhaps bat them. The amount and variety of play materials increase
as the infants get older, but they remain simple. At the Pikler Institute, babies’
play objects are, among other things, bowls (plastic and metal), wooden spoons,
and plastic glasses that stack; these are similar to those the children use at meals,
but not exactly the same. Babies thus learn to distinguish between play objects
and the real thing.
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By toddlerhood, the play objects change and the variety increases. One simple
idea observed by the author at the Pikler Institute was a basket of neatly folded
children’s shirts and pants—clothing for the children to explore, try on, and take
off themselves and one another. The clothes were a little on the large side, so
they were easy to put on. It was such a simple idea to allow the children to ex-
plore something they were familiar with, but in a playful way—without any adult
goal in mind. That’s what real play is about.

There are several secrets to the success of these simple play materials. One is
a safe environment where the children can move around and interact with each
other. Another is one-on-one time during the essential activities of daily living so
that children get plenty of individual attention each day. Because the children get
their need for attention satisfied through these personal, focused activities, they
are free to explore and play on their own without adult attention. Caregivers at
the Pikler Institute are taught not to interrupt or distract children at play.

Pikler was clear that her approach was about helping infants find out, from
the beginning, that they are competent learners, capable of exploring the world
around them and learning about it. They become capable problem-solvers. They
teel powerful. They are motivated to learn and need no outside rewards for their
examinations and explorations. Children who play with simple toys under the
conditions summarized above develop long attention spans and learn to focus
with concentration. All these are the kinds of skills that make for later success in
school. Of course, children also develop cognitive skills, learn concepts, and gain
manipulative and other physical skills in this environment that is so carefully
thought out and arranged for play.

Toys and Materials for Inside

The list of appropriate toys and materials in the inside environment can be al-
most endless. Practically anything you can think of that is safe and interesting
can become a learning tool for toddlers. Here are a few things for the inside
environment you might not have thought of:

¢ Plastic margarine tubs.

* Blocks of various sizes, especially large, lightweight, plastic-covered foam
ones that allow even toddlers to build, stack, and produce structures and
enclosures with them.

* Shoe boxes with lids. Children love to take lids off and put them on again.
You can put a surprise inside.

® Scarves are fun for all ages, but don’t give silk ones to infants.

* Books, books, books.

* Muffin pans with a ball in each cup (a beginner’s “puzzle” that even the
very youngest child can be successful with).

* Flannel boards with felt pieces. Make them available to toddlers, and
watch them explore, experiment, and talk as they move the pieces around.

* Paper to tear. Toddlers have very long attention spans when paper tearing
is an activity.”
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Toys and Materials for Outside

The outside environment should receive as much attention as the indoor one. It
should give infants a feeling of being safe and should give toddlers plenty to do.
Younger infants need a shaded, grassy, protected place to lie on a blanket. Crawlers
need safe spaces to crawl and explore, with textures to feel that don’t hurt their
knees. A hint for protecting knees comes from a reviewer of this text. Take adult-
size tube socks and cut off the toes. Double them and pull them up over crawlers’
knees to create instant, cheap, knee pads! Crawlers need safe objects to manipulate
and mouth. Beginning walkers need smooth surfaces that aren’t too challenging as
well as push-and-pull toys. Wheel toys are good for this age group, too.

Here are some ideas of what to have in the outside environment for toddlers:

® ‘Truck inner tubes. These are usually free. Don’t inflate fully. They make
great bouncers.

¢ Knotted ropes to swing on.

* ‘Trapezes made of a dowel suspended from ropes. Wrap the ends of the
dowel with duct tape.

* Sling swings hung very low for the child to swing on belly-down.

e Milk crates, big wooden boxes, thick planks, and sawhorses to make
climbing structures.

* Wheel toys, including riding toys, push toys, and wheelbarrows and
wagons to haul things around in.

* Small slides toddlers can go down headfirst if they want to.

* Various elevations—especially a hill. A hill is always fairly dry, even after a
rain, and it’s a challenge to walk up and down it. If you can get grass to
grow on the hill, it makes a good place to roll.

* Rocking toys that children can get off and on by themselves.

* A sandbox with all sorts of containers and shovels and funnels, big and small.

* Water in all sorts of containers—little plastic swimming pools, big sau-
cers, cement-mixing pans, baby bathtubs. Supply containers, funnels,
hoses, sponges, cloths, and paintbrushes. Painting with water is always a
favorite. Remember to always watch children around water—even a small
amount can be dangerous.

* Straw provides additional softness for outside. Children can jump into it
and haul it around.®

Assessing the Quality of an Infant-Toddler
Environment

Besides looking at age appropriateness, there are other ways of assessing the
quality of a learning environment.

In their book Dimensions of Teaching-Learning Environments II: Focus on Day
Care, Elizabeth Jones and Elizabeth Prescott defined five dimensions of a learning
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NAEYC Program
Standard 4
Assessment

environment: soft-hard, intrusion-seclusion, high mobility—low mobility, open-
closed, and simple-complex.’

Balancing Soft and Hard

The soft-hard dimension is fairly self-explanatory. Assess this dimension of an
infant-toddler environment by asking the question, Is the learning environ-
ment full of softness? In their indoor environment, infants and toddlers need
thick rugs, soft blankets, stuffed animals, cozy furniture, mattresses, pads,
cushions, and laps. In the outside environment, they need grass, sand, water,
soft balls, pads, and laps. A soft environment is 7esponsive. Many centers tend to
have less softness than infants and toddlers need—partly because it is harder to
clean soft materials and surfaces and partly because they tend to wear out.
Child care homes usually do better than centers regarding providing enough
softness, because a home usually has the stuffed furniture and curtains that
centers lack.

Is there also some hardness, or is there carpet on every inch of the floor and
grass on every inch of the yard? Hard floors and smooth cement present a dif-
ferent feel to the crawler, are easier to walk on for the beginning walker, and
make nice noises for the older toddler. Some hard surfaces and hard play ob-
jects and materials belong in infant-toddler care, but the emphasis should be
on softness.

Providing for Intrusion and Seclusion

The environment should provide for both optimum intrusion and seclusion.
Desirable intrusion comes as the outdoor environment comes inside, providing
interest and novelty. Low windows allow children to see what is happening out-
side, in back, or on the street but protect them from the dangers and noise.
Desirable intrusion also occurs as outsiders come into the infants’ and toddlers’
environment—the telephone repair person, parents picking up children, visitors.
Caregivers should maintain an optimum level of intrusion.

Seclusion should be provided so children who need to be alone or with one
other child can find spaces to do that. Of course, supervision must always be a
concern, but there are ways to make private spaces that adults can still see into.
One simple way is to move a couch out from the wall. One center has a series
of topless wooden boxes against one wall, with holes to crawl into. The sides
screen the crawlers and toddlers from the rest of the room, but adults can see
into them.

Louis Torelli talks about the importance of being able to break away from the
larger group:

A multi-level design, for example, varies the floor height with appropriately scaled platforms,
lofts, “nests” and canopies. These mini learning environments set up a landscape for safe ex-
ploration in which infants can handle a toy, look at a book, stack blocks, crawl up steps, or
simply watch the adults and other children from a cozy, semi-enclosed “private space.”’’
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For some children with special needs, a place to escape what may be for them
too much stimulation is imperative. Be aware of these children’s needs for seclu-
sion and minimal stimulation and provide for those needs.

Encouraging Mobility

High mobility and low mobility should both be encouraged in an environment
for infants and toddlers. Children who are old enough should be able to move
around freely. Children should not have to wait for outdoor time to engage in
vigorous movement. That means, of course, that group size must be on the
small side. Eight is big enough for an infant-toddler group. Two- to three-
year-olds can manage in a slightly larger group—12, if the environment is well
planned. Children with special needs may benefit from being in even smaller
groups.

The Open-Closed Dimension

The open-closed dimension has to do with choices. An example of openness in
the environment is low open shelves that display toys to choose from. Closed
storage is also appropriate to regulate or reduce choices and to get rid of a clut-
tered atmosphere.

Openness also has to do with the arrangement of furniture and dividers.
A good arrangement is to have openness from your waist up so you can super-
vise, but some feeling of closed space below so infants and toddlers aren’t
overwhelmed by large expanses.

The open-closed dimension also has to do with whether a play object or ma-
terial has one right way to do it (like a puzzle, form board, or graduated stacking
rings) or whether it encourages all kinds of exploration. A stuffed animal and
play dough are both open, as is water play. Children under three need many
more open materials and toys than closed ones. Older toddlers may enjoy some
closed materials and tasks, but younger ones and infants disregard their intended
use and make everything open. They find ways to use all play objects and materi-
als (closed ones as well as open ones) that adults never dreamed of. For an infant,
the concept of the wrong way to use a play object doesn’t exist.

The Simple-Complex Dimension

Simple play objects and materials are the best for infants. Ruth Money in “The
RIE Early Years ‘Curriculum’ says, “We offer simple objects such as empty
plastic bottles or lightweight colanders that an infant can lift and look through.”!!

The complex end of the simple-complex dimension has to do with combining
play objects and materials. Sand, water, and utensils combined present lots more
possibilities for action than any one of the three by itself. Caregivers who explore
this dimension find that attention spans increase when complexity is introduced
into toddlers’ environments.
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Reflect

Thinkab outt hep lace
where you are most
comfortable and happy.
What are the character-
istics of this place? Can
you learn anything from
your own experience
about how to set up an
environment for infants
and toddlers? Would
any of those character-
istics be appropriate for
that age group?

In “Designing Infant/Toddler Environments,” Jim Greenman mentions some
additional dimensions to consider when planning learning environments for in-
fants and toddlers.!?

Scale

Greenman points out that just as adults feel small in environments designed to
promote that feeling (such as courtrooms or cathedrals), so infants and toddlers
feel small in any environment designed for other age groups. Even a preschool
environment will add to infants’ and toddlers’ feelings of smallness. When they
sit in chairs that leave feet dangling, swing in swings they can’t get into or out of,
or play at chest-high tables, they feel smaller than they need to feel. Infants and
toddlers need rooms, ceilings, furniture, and spaces scaled down for them. You
want them to feel big and capable, not small and inadequate. The physical envi-
ronment can make a difference in their self-concept.

Aesthetics

Infants and toddlers should spend their time in a place that is visually appealing.
Lighting is an important factor in visual appeal. If possible, avoid the overlit and
even effect of fluorescent lighting. Natural lighting gives variety and adds
warmth. Color and its different emotional qualities should be considered, as
should visual noise. In most infant-toddler environments, there is so much going
on—so much to see—that the background should be calm, warm, and neutral.
Greenman suggests avoiding the usual riots of color and design when planning
walls, surfaces, curtains, and other fabrics. With a neutral backdrop, the people,
toys, and materials stand out better, allowing children to find them and focus on
them. The children are less distracted.

Acoustics

Noise can be a real problem where infants and toddlers are together in a group.
Every effort should be made to lower the noise level and protect the children
who need quiet from those who are shouting, crying, or engaging in noisy ac-
tivities. Group size has a lot to do with noise level, which is an important reason
to keep groups small. Dividing the space helps, too, as does providing plenty of
softness to absorb sound (carpets, stuffed furniture, pads and cushions, curtains,
and acoustical ceilings). Be aware of background noises and their effect on the
children and adults as a group and individually. Some lights emit a high-pitched
sound that irritates sensitive ears. Noise from fans or other machinery can be
soothing or irritating, depending on the sound and the room. When the group
contains one or more children with hearing impairments, even greater attention
must be given to acoustics if those children are to be able to use whatever resid-
ual hearing they have.
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Order

Relating to both aesthetics and acoustics is a sense of order. Because infants
and toddlers create constant disorder as they spread toys and materials around,
pull things apart, and dump and rearrange everything they can get their hands
on, the environment needs to provide a sense of basic order that is in contrast
to the constant mess on the floor. Room arrangement should contribute to the
sense of order. Using furniture, shelves, and screens to divide play space into
small modules just large enough for two or three children (or slightly more for
older toddlers) helps them focus and cuts down on noise (visual as well as audi-
tory). Clear pathways should lead to these play spaces, and each space should
contain shelves of toys. In addition, if entrances to spaces offer some motor
challenge, such as stepping up or crawling through, children spend less time
wandering.

Of course, the room only needs to be divided below the three-foot level so the
whole room is in view at the adult level. That’s an important point to make: there
are two environments in the room—below three feet and above three feet. To
fully understand the children’s environment, you need to get down at their level.
When you’re down there, you’ll discover things like baseboards, of which you
are probably totally unaware. It is good to get low and take the children’s per-
spective regularly when planning and maintaining an environment for them.
Order and accompanying consistency are vital qualities of an environment in
which children with visual impairments are served. If the walking paths are clut-
tered, or the furniture is moved around, a child who has memorized the environ-
ment will feel insecure and hesitate to move around in it.

The environment is never determined once and for all. Planning, arranging,
evaluating, and rearranging is an ongoing process as caregivers strive for qual-
ity and find what works best for them and for the children as they grow and
change.

NAEYC Program
Standard 4
Assessment

Order relates to a sense
of aesthetics. Infants
and toddlers get mes-
sages from the environ-
ment if it is well planned
and consistent.
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AppropriatePr actice

Overviewo fDe velopment

According to the National Association for the
Education of Young Children, a feeling of security
allows young babies to use their senses and physical
abilities to explore and learn about what’s around
them, including objects and people. For young
infants, security has to do with attachment and
trust. The same is true for mobile infants; however,
safety becomes a huge concern for babies constantly
on the move, spurred on by curiosity. They need a
safe and rich environment for their quest to learn
all they can about the world. Toddlers too need a
safe and interesting environment for their
explorations, which take on new dimensions as they
are constantly trying to discover who they are, what
they can do, and who is in charge. Throughout the
first three years, the sense of security that was a
major issue in early infancy combines with the urge
to explore, and children develop increasing
purposefulness in their explorations.

DevelopmentallyA ppropriateP ractice

Following are samples of developmentally appropri-
ate practices that relate to the physical environment:

Healthan dSaf ety

®  Adults follow health and safety procedures, includ-
ing proper hand washing methods and universal
precautions to limit the spread of infectious disease.
There are clearly written sanitation procedures spe-
cific to each area. Instructions on the proper dia-
pering sequence (including use of protective
gloves), cleaning cribs and play areas, and food stor-
age and preparation (including dish washing) are
displayed on the walls as visual reminders to adults.

® Health records on infants’ well-baby checkups,
immunizations, and particular health problems are
filed separately and confidentially for every infant.
Clear policies alert parents to when infants must
be excluded from child care for health reasons.

¢ Caregivers do safety checks of all areas, inside
and out, several times a day.

¢ Emergency evacuation plans are posted on the
wall near the infants’ daily record charts; a bag
of emergency supplies and child emergency
forms are immediately accessible. Evacuation
drills are practiced on a regular basis.

Forln fants

¢ Adults provide infants with an auditory environ-
ment that is not overstimulating or distracting.
They choose music and other recordings that
infants enjoy.

e Space is arranged so children can enjoy mo-
ments of quiet play by themselves, have ample
space to roll over and move freely, and can crawl
toward interesting objects. Areas for younger in-
fants are separated from those for crawlers to
promote the safe interactions of infants in simi-
lar stages of development.

* A variety of safe household items that infants can
use as play materials are available, including
measuring cups, wooden spoons, unbreakable
bowls, and cardboard boxes.

* Mobile infants have an open area where balls,
push-and-pull toys, wagons, and other equipment
encourage free movement and testing of large-
muscle skills and coordination. Low climbing
structures, ramps, and steps are provided. Struc-
tures are well padded and safe for exploration.

*  Open shelves within infants’ reach contain toys
of similar types, spaced so that infants can make
choices. Caregivers group materials for related
activities on different shelves.

* An outside play space adjacent to the infant area
includes sunny and shaded areas. It is enclosed
by protective fencing. The ground around
climbing structures and in some of the open
space is covered with resilient, stable surfacing
for safety, making it easy for mobile infants to



push wagons and ride on toys. There are soft
areas where young infants can lie on quilts.

ForT oddlers

¢ The environment and schedule have enough
predictability and repetition to allow toddlers
to form expectations, repeatedly practice
emerging skills, and feel the security of a
familiar routine.

® Caregivers organize the space into interest or
activity areas, including areas for concentrated
small-group play, being alone, art/water/sand
and other messy activities, dramatic play, and
construction. The activity areas are separated by
low partitions, shelves, or sitting benches,
making it difficult for running toddlers to
disturb toddlers engaged in concentrated play,
and creating clear traffic patterns.

¢ Children have daily opportunities for explor-
atory activity.

® A child-size sink with paper towels is located
near areas designated for messy activities, so tod-
dlers learn that cleaning up and washing their
hands follow any messy activity.

¢ Children have many opportunities for active,
large-muscle play, both indoors and outdoors.

* Fach toddler has a cot and bedding that are per-
sonally labeled. Getting his or her own blanket or
special stuffed toy is part of the child’s nap routine.

IndividuallyA ppropriatePr actice

Following are samples of individually appropriate
practices that relate to the physical environment:

® Adults ensure that every child receives nurtur-
ing, responsive care.

¢ Adults create an “inclusive” classroom, making
sure that spatial organization, materials, and ac-
tivities enable all children to participate actively.

Individualizing is a vital requirement if each and
every child is to receive what he or she needs from
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the environment and people in it. For some chil-
dren, environmental adaptations and adult interven-
tions are necessary for caregiving routines, and also
for encouraging free play.

CulturallyA ppropriatePr actice

Following are samples of culturally appropriate
practices that relate to the physical environment:

* Caregivers work in partnership with parents,
communicating daily to build mutual under-
standing and trust and to ensure the welfare and
optimal development of the infant.

¢ Caregivers listen carefully to what parents say
about their children, seek to understand parents’
goals and preferences, and are respectful of cul-
tural and family differences.

¢ Caregivers and parents confer in making deci-
sions about how best to support children’s devel-
opment or handle problems or differences of
opinion as they arise.

Much of the way the environment is set up in this
chapter has to do with stressing independent explo-
ration and self-help skills. In families where inter-
dependence is more important than independence,
the setup of the environment may not make much
sense. It is not OK to just use parent education to
get parents to see the approach in this book as the
only right way. Remember that developmentally ap-
propriate practice mandates that professionals work
in partnership with parents and work to build mu-
tual understanding and trust. The goal is to ensure
the welfare and optimal development of the child.
Identity issues can be at stake, so it is imperative
that caregivers seek to understand and respect cul-
tural differences as well as involve parents in deci-
sions about what’s best for their child.

Source: Carol Copple and Sue Bredekamp, eds., Develop-
mentally Appropriate Practice in Early Childbood Programs,
3rd ed. (Washington, DC: National Association for the

Education of Young Children, 2009.). .
(continued)
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Appropriate Practice (continued)

Appropriate Practice in Action

Look back on the Principles in Action scene on
page 276 in terms of appropriate practice.

* Go through the items under the
“Developmentally Appropriate Practice”
section for toddlers in the Appropriate Practice
box and think about the scene. Obviously you
don’t have the whole picture, but from what
you have read, which practices are compatible
with what the family child care provider is

*  What about the items under the “Individually

Appropriate Practice” section? How many of
those are compatible with what you read the
provider is doing?

After reading the last paragraph under the “Cul-
turally Appropriate Practice” section, consider
that all parents may not have the same goals as the
family child care provider for free exploration,
making discoveries, and problem solving as inde-
pendently as possible. If Austin’s parents don’t
have the same goals, what can or should the

doing?

A Online
" Resources

Go to the Online Learn-
ing Center at www.
mhhe.com/itc9e,click
on Student Edition, and
choose Chapter 12 to
access the student
study guide, which in-
cludes a chapter review,
related Web links, prac-
tice quizzes, interactive
exercises, chapter refer-
ences, and Spanish lan-
guage resources.

provider do?

Summary

Creating a safe, healthy, developmentally appropriate physical environment both
indoors and outdoors for infants and toddlers supports learning and develop-
ment as well as making meeting needs a cooperative venture.

A safe and bealthful environment

¢ A number of factors need to be considered to create a safe and healthy envi-
ronment for infants and toddlers, including:
o Nutrition
o Feeding infants
o Feeding toddlers

Thel earninge nvironment

® The learning environment is made up of a play area plus the spaces for care-
giving activities such as:
o Eating
o Sleeping
o Diapering
o Toileting

Developmentappr opriateness

* Developmental appropriateness is important for safety reasons but also to
facilitate learning.
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o What is appropriate for infants is different from what is appropriate for
toddlers.

o Mixed-age groups in centers and family child care homes provide a special
set of challenges for making the environment work for everybody.

o The toys and materials that are developmentally appropriate vary for each
age group.

o What should be in the play environment?

Assessing the quality of an infant-toddler environment

e Assessment of any infant toddler environment is an ongoing process and re-
quires taking into consideration the factors already mentioned plus looking
at five dimensions and four additional considerations, including:

o Soft-hard dimension

Intrusion-seclusion dimension

High mobility—low mobility dimension

Open-closed dimension

Simple-complex dimension

Scale

Aesthetics

Acoustics

Order

© 00 o o0 o0 o0 o0

KeyT erms

learning tool 280 play spaces 277
mixed-age groups 277 structure 268

Thought/ActivityQ uestions

1. Using the checklists in this chapter, evaluate an infant-toddler environment.

2. Make your own checklist using the key points under the section on assessing the
quality of an infant-toddler environment. Use that checklist to observe an infant-
toddler program.

3. Figures 12.1, 12.2, and 12.3 show center-based program environments. Draw a
layout of a home (it could be your own home) and design spaces in it that would
accommodate a group of children of varying ages, including infants and toddlers.
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chapter 13

The Social Environment

FocusQu estions

After reading this chapter you should
be able to answer the following
questions:

1 What makes up the social
environment in an infant-toddler
program and how can you seei t?

2 Why is identity formation of
special concern in infant-toddler
programs?

3 What is self-image and what
factors contribute to a positive
self-image?

4 What are the influences on
genderi dentity?

5 Why is it important to use positive

approaches to discipline and
guidance, and what are some

examples of positive approaches?

6 Why is a section called “Modeling

Self-Esteem by Taking Care of

Yourself” included in a chapter on

thesoci alenvi ronment?

What Do You See?

The caregiver is new to the early childhood field and this is
her first day in the infant room. She goes around and intro-
duces herself to the children starting with Brian. “Oh, what a
big strong boy you are,” she says and she picks him up and
holds him high in the air. When she notices that he doesn’t
look scared, she compliments his bravery. Next she ap-
proaches Brianna and leans over her, smiling gently. “What a
pretty little girl,” she says, lightly stroking her cheek. “And
look at that outfit you have on!” The teacher watching her
wonders what she will say when she approaches the next
baby, who is dressed in green and there is no way to tell
gender.

Maybe you too are wondering. What did you notice about the
interactions this adult had with these two babies? She is tre-
mendously focused on gender. It’s hard to imagine how she
will be able to have a conversation with a baby if she doesn’t
know the gender. Maybe she will ask. Gender identity is one
of the components of the social environment and will be dis-
cussed later in the chapter when we revisit this scene.
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NAEYC Program
Standard 2 and 3
Curriculuma nd
Teaching

"The social environment is harder to talk about than the physical environment
because it is far less visible. You can stand and look around the physical environ-
ment to evaluate it. But you have to catch behaviors as they happen in order to
see the social environment.

A good deal of Part 1 and some of Part 2 focus on the social environment
without calling it that. The environmental chart in Appendix B outlines the so-
cial environment. This chapter discusses aspects of the social environment that
haven’t been discussed elsewhere.

IdentityFo rmation

Because in the past most infants and toddlers were at home or in kinship care,
not much thought was given to their identity formation. It was a process that just
happened naturally. Times have changed; great numbers of infants and toddlers
are now in out-of-home care, and their identity development has begun to be a
concern.

Infants and toddlers are in the process of forming a sense of self. They aren’t
quite sure yet who they are, what they like, and where they belong. Their iden-
tity formation comes as they absorb the images of themselves they see reflected in
their caregivers’ eyes. They learn by identifying with their caregivers and
imitating them. They can pick up their caregivers’ personal traits and attitudes.
Infants and toddlers learn from caregivers’ perceptions of how people act in dif-
ferent situations and how people act toward them. They observe how emotions
are expressed. From all these observations, infants and toddlers figure out how
they appear to others. They begin to develop attitudes about how they and oth-
ers should be treated. They also learn what to feel under what circumstances.
From countless daily little interactions with their caregivers, infants take in nu-
merous impressions and incorporate them into their identity. For the first time
in history, great numbers of those caregivers are not family members.

The Principles in Action

Principle 1 Involve infants and toddlers in things that concern them. Don’t work
around them or distract them to get the job done faster.

Kaleb is the only dark-skinned child in the toddler center. The director is most
worried about his identity formation, and staff members have had several antibias
trainings. She is pleased to see how staff members are working with their various
biases and how equitably they treat all the children. Today, however, there is a
substitute who has had no training, and while the director is watching her, she
picks up what she assumes are some unconscious behaviors. First, she notices that
when children need a tissue, the substitute gets one and wipes their noses—that
is, until Kaleb needs one. She takes the box to Kaleb, offers a tissue, and suggests
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he wipe his nose. Then she holds out the wastebasket for him to throw the used
tissue in. After seeing the tissue episode, the director decides to stay in the room
and pay closer attention to the substitute. Diapering presents another scene that
disturbs the director. The substitute diapers the children she is supposed to, all
but Kaleb. When it’s his turn, she says she needs to take her break. The director
asks her to diaper Kaleb first. When she does, she hands him a toy to play with
and diapers mechanically, ignoring the child and focusing only on the task. She
doesn’t say a word to him and takes half the time that she took with the other
children. The director asks another caregiver to take primary responsibility for
Kaleb the rest of the day.

1. What messages do you think Kaleb might have been picking up from the
substitute?

2. How might the substitute’s behaviors have influenced Kaleb’ ideas about
himself, his body, and its products?

3. Should the director have done more than she did?

4. If she had confronted the substitute with her observations, how do you think
the substitute might have responded?

5. Do you have some feelings about this scene?

According to J. Ronald Lally, the following are lessons that infants and tod-
dlers learn from their caregivers that may become part of the sense of self.!

* What to fear

* Which behaviors are appropriate

* How messages are received and acted upon

* How successful they are at getting their needs met by others

* What emotions and intensity level of emotions they can safely display
* How interesting they are

The responsibility for caregivers, administrators, and policy makers is enor-
mous. No one can afford to ignore the effect of caregivers on infants’ and tod-
dlers’ sense of self. The society may see those who care for the youngest children
as just babysitters, but the reality is that they are, as Virginia Satir, author and
therapist, used to say, “people-makers.” If caregivers are untrained, underpaid,
and working in substandard programs, there’s no telling what the results of their
people making might be.

Identity is made up of many facets, one of which is self-concept. An impor-
tant reason for studying the emotional environment is to bring clarity to the
way a child’s identity is formed by the people with whom the child interacts.
We start with a look at the environmental influences on self-concept. The self-
concept, which relates to attachment, is made up of the child’s perceptions of
and feelings about himself or herself. Self-concept comes from body image as
well as cultural and gender identification. The social environment, the way a

295
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NAEYC Program
Standard 1
Relationships

child is treated by adults and children, affects self-concept and influences the
degree of self-esteem.

Attachment

The prerequisite for high self-esteem in infants and toddlers is attachment. From
attachment comes the feeling “I matter to somebody; who I am and what I do is
important because somebody cares.” All the self-esteem activities in the world
won’t make a difference if the child’s basic attitude is “Nobody cares about me.”
“Caring” in the sense of attachment has to happen at home, but it is important
in child care, too. It seems as though “caring” is what infant-toddler programs are
all about because of all the caregiving focus. But “caring” the feeling is different
from “caring” the action (taking care of). You can care for a child, wash his bottom
and feed his face, without really caring for him. And you can’t 7zzake yourself care
for him (in the feeling sense). You can make yourself respect the child, and that
may help the caring feeling come. Respecting the child will help you deal with all
of him, not treating him as a bottom or a face, and in turn he may feel better about
himself and reveal more of himself to you. That may help the caring feeling come.

What If You Don’t Feel Attached? But what can you do if you are respectful
and you still find a child doesn’t “matter to you”? Here are a couple of ideas.

Observe the child. Step back and really pay attention to her every move. Tty to
understand her. See if you can view the world from her perspective. Do a “child
study” in which you make a series of short observations over a period of time, and
then put them together and examine them for evidence of growth. Carry a note-
book around in your pocket, and every chance you get, make notes about what you
see this child doing. Be very detailed and specific. Note body posture, quality of
movement, facial expressions, and tone of vocalizations. Try hard to be very
objective—don’t judge; just observe. If you get good at stepping into and out of an
observation mode, you can do it quickly and effectively many times during the
course of a day. In addition, at the end of the day, write some anecdotal records—
notes about what you remember about the child that day and what you remember
about your interactions with her. These reflection records as well as on-the-spot
observations will provide you with material for your child study in the course of a
few months. Observations alone may help your feeling for this child grow.

Observation can have powerful effects. One student who was required to do
an extensive child study chose a child she didn’t like very much. She reported
that it was the best choice she could have made because after she really got to
know this child and began to understand him better, her feeling for him
changed.

Be aware that we all carry around in our heads unconscious images that influ-
ence our expectations of others as well as our own behavior toward them. These
images can be very powerful, and it is important to become aware of them in
order to change them.
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Body awareness is a major task. This
girl knows where her body is in space.
Source: Photo courtesy of Frank Gonzalez-
Mena.

Self-lmage

Children are influenced not only by the images of them that adults carry around but
also by the image they have of themselves. Part of self-concept is self-image—that is,
one’s own perception of oneself that relates to body image and awareness. Body aware-
ness is a major task of infants and toddlers and grows as their motor skills develop. As
they learn what capabilities their bodies have, they develop an image of themselves. You
can watch a nine-month-old backing down off a couch he has crawled up on and getan
idea of his body awareness. The child with good body awareness knows where he is
in space and how far to back up before putting his feet over the edge of the couch. He
can guess how far it is to the floor, so he is able to slide off and remain in control. The
infants and toddlers at the Pikler Insttute have excellent body awareness.
When working with children who have physical disabilities, it is important to
take their body awareness and self-image into account. If you focus only on their NAEYC Program
lack of skills, they’ll have some difficulties with self-concept. Pay special atten- ~Standard
tion to whatever abilities they have, emphasizing what they can do rather than ~ Curriculum
concentrating on what they can’t do. Take a strength-based approach.
As children develop competence, their self-concept expands. They take pride
in accomplishments. Thus the thrust for independence and the development of
self-help skills relate to body image and the growth of self-concept.

»# Cultural Identity

Cultural identity is also a part of self-concept. The culture or cultures we come
from influence every detail of every action of our lives, including how close
we stand to people, where we touch them, gestures we make, what we eat, how
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we talk and think, how we regard time and space—how we look at the world. You
bring your culture to your work with infants and toddlers. You also absorb the
culture of the program itself, or if you don’t absorb it, you are influenced by it.
You are teaching infants and toddlers culture every day in everything you do. In
a program where the children and caregivers are of the same culture, and it is
compatible with the culture of the program, there is real consistency. Those
children don’t think about culture—it’s so much a part of them.

In fact, few of us think about culture until we encounter someone who comes
from a different one. This can happen to infants and toddlers quite early when
they go into child care. The question is, How does exposure to different cultures
affect infants and toddlers? What do they do with a second or third set of cultural
messages? This is no new phenomenon: Throughout history, members of one
culture have been involved in raising the children of another.

One theory is that children who are raised biculturally or multiculturally have
a greater understanding and acceptance of differences in people. They may also
be more willing to see beyond cultural differences and relate to people as indi-
viduals, regardless of their cultural differences. This is the theory behind the
push at present for multicultural education. The goal in multicultural education
is to help children appreciate their own culture and cultural differences. The
advocates of multicultural education see it as a way to fight bias of all kinds and
racism in particular.

A Multicultural, Multilingual Infant-Toddler Curriculum But what is a
multicultural, multilingual curriculum in an infant-toddler center? It is easier
to talk about what it is zot than about what it is. It is not just pictures stuck on
walls, rotating ethnic foods, music from many cultures, or celebration of holi-
days. Infants and toddlers do not gain much understanding of culture or learn
other languages from those devices, though you may choose to include some of
those components in your program for various reasons, including your own
enjoyment and satisfaction or that of the parents.

The point of a multicultural, multilingual curriculum is to keep children con-
nected to their families and their culture. Language plays a big part in helping
children continue to feel that they belong to their families and also feel at home
in the center or family child care setting. Many infant-toddler programs, for a
number of reasons, have an English-only focus. School readiness is one reason.
Pressure to have children fluent in English before kindergarten creates a lot of
pressure on staff and administrators. Lack of bilingual staff is another reason
programs take an English-only approach.

Programs that ignore a child’s home language and regard a child who doesn’t
speak English as deficient can cause problems and have an impact on cultural
identity and self-esteem. Head Start and other programs for low-income chil-
dren are looking carefully now at addressing the linguistic needs of what are
called dual language learners. The term not only includes children whose
home language is not English, but also monolingual English-speaking children
who can learn another language in child care programs. Addressing the needs of
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dual language learners goes a long way toward promoting cultural identity and
expanding positive views of diversity.

Supporting home language, no matter what it is, represents an important part
of this trend. For too long educators have focused on the deficiencies of what
have been called limited English proficient (LEP) children without regard to the
development they already have in their home language. Labels can be harmful!
Careful attention to home language promotes healthy development. Those chil-
dren in English-only programs who do not speak and understand English can be
stunted in their language and cognitive development. Furthermore, an English-
only focus can create gaps between children and their families and cause issues
with identity formation. It was thought in the past that bilingualism causes
language delays. Research seemed to prove this when assessments of English
language learners were done only in English without regard to how proficient
they might be in their home language. Assessments such as counting vocabulary
words in English may show that bilingual English language learners have fewer
words than monolingual English speakers. In reality bilingual children who have
support in continuing to develop their home language while learning English
score higher than monolinguals when assessed in both their languages.
Bilingualism is a benefit—not only to children whose home language is not Eng-
lish, but to English-speaking children as well. Ultimately, the whole society gains
when the numbers of bilingual citizens and residents increases. In many coun-
tries in the world most of the population is bilingual, and in some countries
being trilingual is the norm.?

Ideally, a multicultural, multilingual approach includes supporting home lan-
guage and helping children continue to develop in their first language, while also
helping them to develop in English. The same goes for culture. Ideally, the chil-
dren are supported in their home culture while learning about another culture or
cultures. How does the staff learn about the home cultures of the children? Such
information comes from the families themselves. Some of this you may be able
to just observe. It helps to ask. By asking, you may open up a dialogue about
cultural differences. All of this may turn out to be very interesting and valuable
to you.

However, none of this makes a real difference to the infants and toddlers in your
care. What does matter when you care for children from a culture different from
your own is that you listen to what their parents want for them in their day-to-day
care. This means discussion of caregiving practices. It also means potential conflict
when your beliefs and values clash with those of the parents. For example, take a
parent who does not understand your goals for each child to become independent.
She may insist on spoon-feeding her child way beyond an age you feel is appropriate.
Or take a parent who stresses independence beyond your own goals. She may ask
you to allow a toddler to sleep or eat whenever or wherever he or she wants without
regard to any kind of schedule. Or a parent may want to keep siblings together
even though the age difference makes your environment inappropriate for one or
the other. Or a parent may ask you to help her with toileting her child even though
the child is far younger than you think appropriate. Or a parent may ask you to
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Reflect

Imagineyou rselfin a
culturally assaultive en-
vironment. If you can’t
imagine such an envi-
ronment, pick an envi-
ronment you feel most
comfortable in and
imagine its opposite.
How would it feel to
spend a good part of
your waking hours in
such an environment?
What relationship do
your own imaginings
and experience have
to caring for culturally
diverse children?

dress or not to dress his or her child in a certain way, or in certain kinds of clothes
you don’t approve of. All of these can be cultural issues.

A true multicultural infant-toddler approach in such cases would be to invite
parent input and then figure out what to do with it. Some requests are easy to
respond to immediately; others take more talking, clarifying, understanding, and
perhaps negotiating. Still others go against your very deeply held values and
beliefs, standards, or regulations, and no amount of talking or negotiating will
convince you to comply with the parent’s wishes. Sometimes when a serious
conflict like this occurs, the parent has other choices for child care, in which case
he or she may find someone who is more able to comply. But often the parent has
no other choice, so difficulties arise.

One way some caregivers get around these difficulties is to stop discussing the
issue, pretend to go along with the parent just to keep peace, and then keep doing
what they believe in when the parent leaves. That approach can leave the child in
the position of coping with a culturally assaultive environment while in child care.
Imagine yourself in a culturally assaultive environment. How would that feel?

It is much better to work continually toward resolving the conflict. It’s good
practice for all of us to open up and expand our cultural awareness by being persis-
tent in resolving difficult dilemmas that arise when parent beliefs and practices
conflict with caregiver beliefs and practices. It may be that you and the parent will
come to an agreement that it won’t hurt the child if day care is one way and home
is another way. Or it may be that together you’ll find some middle ground. It may
even be that you’ll change your practices once you understand the parent’s point of
view, or she will change hers when she understands your point of view.

Culture is one aspect of identity formation; race is another. The two may go
together, but they don’t always. Although race is a social construct, not a bio-
logical fact, racism makes it imperative that caregivers not be color-blind when
it comes to identity formation. Children in infant-toddler programs need atten-
tion to their perception of racial identity, and caregivers need to look closely at
the message children receive and may incorporate into their sense of self. Some
children can develop a negative racial identity without specific kinds of support
and interventions. Other children grow up with an inherent sense of racial supe-
riority unless adults around them pay careful attention to the environment and
the messages those children are receiving. In other words, without awareness on
the part of the adults in children’s lives, the experiences involved in identity for-
mation can be very different for white children than for children of color. Par-
ents may be aware of the importance of incorporating a positive sense of a racial
self and working at home toward that. Caregivers can join in that effort by being
constantly vigilant about what children learn in the program about themselves
based on the color of their skin, the messages they receive, the treatment of their
family, and the images from the media.

Even as toddlers, children begin to perceive power relationships, and the
group they perceive to be in power in the program can influence their identity
formation. When white children observe that the group in power looks like
them, they assume they are members of that group and have the same rights.
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Those observations can grow into a feeling of entitlement and a sense of self-
worth, which can be magnified by seeing discrimination in action and taking in
negative stereotypes of people with whom they don’t identify. When children of
color observe that the group in power is not like them, especially if they observe
and/or experience prejudice, discrimination, and exposure to stereotypes, they
are less likely to grow into a feeling of entitlement and sense of self-worth.

Both groups need specific kinds of interventions if they are to move from feel-

ings of superiority and inferiority to perceptions of equity. Because they are so
young, talking is less effective than showing. Infants and toddlers learn through
direct experience. That means we need to be sure that all children’s experiences
are positive ones and do zot include:

* Exposure to stereotypes, prejudices, and negative images that influence
their attitudes or with which they might identify.

* Observations of interactions among adults that give them the impression
one group of people is better than the other.

* Personal interactions that show lack of respect.

See Figure 13.1 for a checklist for equity in identify formation in infant-toddler

programs.

Genderlde ntity

Part of self-concept is gender identity. Most children are aware quite early
whether they are a boy or a girl, and their feelings about their gender influence

Figure 13.1 Checklist for Equity in Identity Formation in Infant-Toddler Programs

1.

Children see themselves and their families represented in the staff, pictures, photos, and
books. They hear their home language spoken.

Diversity is welcomed, and the program is considered an inclusive one.

Children see and hear adults interacting with each other in respectful and equitable ways
across lines of color (also across lines of culture, ethnicity, gender, age, ability, religion, sex-
ual orientation, and family makeup).

Staff is well trained in developmentally appropriate practices and in how to include cultur-
ally appropriate and individually appropriate practices as well.

There is an initial and ongoing process for finding out what each family wants for their child
(or children) in terms of actual caregiving behaviors.

There is an openness to creating consistency of care for each child by adapting the policies
and practices of the program to meet each family’s deeply held values and related practices.

If families in the program all appear to be of similar background, effort is made to uncover
existing invisible diversity.

If the families are of similar background, effort is made to counteract media stereotypes
and expose children periodically to people who are different from those they know.

301
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Reflect

Observeyou rselfin ter-
acting with infants and
toddlers. Do you treat
boys differently from

girls? If yes, why? If no,

why not?

how they perceive themselves. You can see one way they learn about gender if
you recall the behavior of the new caregiver in the scene at the beginning of the
chapter. Adults influence children’s ideas of how they are supposed to be accord-
ing to their gender, and this influence starts early. Remember that Brian was
mainly noticed for his size, strength, and bravery, while Brianna was only ac-
knowledged for her sweetness and appearance. Even without the words, the dif-
ferential way each was touched and handled gives a strong message.

Throughout this book we have mentioned sex role stereotyping. The infor-
mation has come mostly in the form of questions designed to heighten your
awareness of sex role stereotyping.

Children can grow up with a severely limited view of their capabilities and
potentials by being taught narrow sex roles. These teachings start early, as shown
in the chapter opening scene. The expectations even at birth can be very differ-
ent for a boy baby than for a girl baby. Those expectations influence a child’s
self-concept. If you expect boys to grow to be strong, brave, unemotional, and
capable, you act differently toward them than you do toward girls. If you expect
girls to be sweet, kind, attractive, emotional, and not too smart, they might just
try to live up to your expectations.

You can see for yourself how people treat boys differently from the way they
treat girls with a simple observation. Just keep track of what adults, especially
strangers, say to very young children. They are much more likely to comment to
girls on appearance and clothes. Boys are noticed for their deeds and less often
for appearance.

Children learn about what is expected of their gender by such simple, inno-
cent remarks. They also learn from the clothes they are given to wear. (It’s hard
to crawl and climb in a dress.) Toys give messages too. When boys are encour-
aged to play with tools, construction sets, and doctors’ kits, they get one mes-
sage. When girls are given dolls, play dishes, and makeup kits, they get another
message. Children learn about expected gender roles from television, books,
and, above all, role models. If the family child care provider waits until her hus-
band gets home to fix the screen door and makes it clear that she never touches
tools, she is giving a message. When centers leave their tricycles unrepaired until
a man comes on the scene, they, too, are giving a message.

If current trends continue, the children in infant and toddler programs today
will grow up into a world of a variety of job opportunities for both sexes. The
days when men and women were restricted from certain jobs are mostly in the
past. Yet if children grow up with a limited view of their capabilities because of
the narrow sex roles taught to them, their freedom to qualify for these jobs will
be limited.

Figure 13.2 offers four ideas about how to offer both the boys and the girls
you work with a broad view of their gender roles. First, be aware of treating boys
and girls differently. Do you offer more support and sympathy to girls when they
get hurt and expect boys to “tough it out”? Do you help girls when they need it
and wait for boys to figure things out on their own? Do you offer girls dolls and
boys blocks, or do you encourage and support both sexes to play with all the toys?
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Figure 13.2 Strategies for Expanding Children’s Ideas About Gender Roles
1. Be careful not to treat boys and girls differently. Observe yourself closely!
2. Model expanded gender roles yourself.
3. Avoid exposing children to media messages that show stereotyped gender roles.

4. Watch your language so you don't link occupations to gender.

Do you touch girls more than boys (or vice versa)? Do you talk to girls more than
boys (or vice versa)?

Second, model expanded gender roles. If you’re a woman, how often have you
tried to fix something, or do you just put it aside, convinced you don’t know
how? Can you check your own oil? (Learn—it’s easy.) If you’re a man and you’re
reading this book, you’ve already expanded your gender role. Can you think of
ways to expand it further?

Third, avoid exposing children to media messages that teach narrow gender
roles. We hope the infants and toddlers in your program aren’t watching any
television, so you don’t need to worry about that medium. Find books and pic-
tures that show strong, capable women as well as nurturing men in a variety of
occupational roles.

Finally, avoid linking occupations to gender—say “police officer” rather than
“policeman,” “firefighter” rather than “fireman.” These are simple changes, but
they make a difference.

Self-Concept and Discipline

The way you guide and control behavior can influence children’s ideas of and Reflect
feelings about themselves. The discussion here will center around ways to disci- ;.14 0y0 Ur emember
pline that don’t tear down self-esteem. about the way you were
Much of what is appropriate discipline for infants and toddlers comes about disciplined as a young
naturally through meeting individual needs in a timely fashion and through set- ~ child? Can you remem-
ting up an environment that is appropriate to their age level. If they can’t get to D6 @ situation th,?t hurt
hot stoves, they won’t touch them. If they can’t reach TV controls, they won’t click your self-esteem
them. If they have no access to steep stairs, you don’t have to find ways to prevent
them from climbing them. To a great extent, the environment sets the limits.
However, you do have to protect the children from hurting each other, and
sometimes you do have to prevent them from ruining toys and furniture by
banging, chewing, and throwing. You can do this by using a strategy called
redirection. You redirect the child from what he shouldn’t be doing to some-
thing similar that is OK to do. For example, if a child is throwing a toy car, give
her a ball to throw. The closer the action is to what she is already doing, the
easier it is to redirect. Redirection is close to distraction but not quite the same.
Distraction is often used to keep a child from feeling emotion, while redirection
is more about using the energy in an acceptable rather than an unacceptable way.
Distraction is manipulative in a way thatredirection is not. Sometimes redirection
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doesn’t work and you must firmly but gently physically restrain the child (if a
word won’t do it) and remove the object or the child if he or she threatens to
continue this behavior. If you remain calm and gently persistent, you won’t be as
apt to trigger rebellion as you would if you issue sharp warnings or commands.
You do need persistence because older infants and young toddlers continually
test limits. That’s how they find out about you and the world they live in. Once
they’re satisfied you really mean it, the test is over—until the next situation,
anyway. The way to preserve their good feelings about themselves as well as their
sense of power while you enforce the limits is to avoid shaming, belittling, blam-
ing, or criticizing them.

Don’t Punish or Scold Punishment, scolding, and anger have no place in the
discipline of infants and toddlers. You may, of course, feel and express anger at
times when you are not able to manage the behavior of the children you care for.
That’s normal and doesn’t hurt anything. However, recognize that the anger is
personal. Don’t blame the children for it, and don’t use anger to control their
behavior. Find other ways to get the effect you want from them. When you use
anger to get your way, the children will quickly pick up this behavior, and you’ll
find them trying it on you.

Punishment damages self-esteem. There are other ways to change undesir-
able behavior that not only leave self-esteem intact but that also actually enhance
self-concept as children learn to control their own behavior and feel good about
getting attention for staying within the limits and exhibiting prosocial behavior.

Define Unacceptable Behavior Before you consider ways of changing be-
havior, you must first define what is undesirable behavior. The child’s age will
influence your definition. For example, the screams of a young infant are not
undesirable behavior; they are communication and must be attended to. Touch-
ing and mouthing objects are not undesirable behaviors in older infants; they
have a need to touch and mouth. Experimentation and exploration are not unde-
sirable behaviors in toddlers; that’s how they learn about the world.

No One “Right” Way When considering alternatives to punishment, you have
to realize that no one approach works for all the children all the time. What
works depends on the child, the situation, and the origins of the behavior. For
example, if a certain toddler behavior has in the past been rewarded by adult
attention, it has been learned. Therefore, the approach is to “unlearn” it by
removing the reward. At the same time, you must be sure to replace the attention
the child has been receiving when you remove it from its connection with a par-
ticular behavior. Sometimes adults forget that there must be two parts to this
approach of removing the reward from undesirable behavior. The children need
the attention you’re denying them. Find other ways to give it to them. Also be
sure before you try this approach that you determine whether this behavior is
communicating some other unfulfilled need. If that is the case, don’t ignore the
behavior; regard it as communication and fulfill the need.
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w"‘_“\ ViDEO OBSERVATION 13

Child in Sandbox (Redirection)

See Video Observation 13: Child in Sandbox (Redirection) for an illustration of a
situation where guidance is needed. You’ll see a girl sitting in the sand who keeps
trying to put a sand-filled spoon in her mouth. Watch how the adult handles this
situation. This is an example of redirection.

Questions

¢ How did you feel about the kind of redirection the adult was using? Would
you have done it differently?

*  What other kinds of approaches could have been used in this situation?

* What effect do you think this kind of redirection might have on the child’s
self-concept? How about the other approaches you came up with—might they
have had a different effect on the child’s self-concept?

To view this clip, go to www.mhhe.com/itc9e. Click on Student Edition, select
Chapter 13, and click on Video Observations.

Some behaviors are expressions of feelings. Accept the feelings. Help the
child learn to express them in socially acceptable ways. What is considered an
acceptable expression of feelings varies with the culture. Some people see
screaming in anger as healthy; others find screaming unacceptable.

Changing Behavior in Toddlers Here is a summary of six approaches to

changing undesirable behavior in toddlers:

NAEYC Program
Standard 2
Curriculum

1. Teach socially acceptable behavior: Modeling is one of your most effective
teaching methods. Children naturally pick up your behavior, so make
sure it is the behavior you want to teach.
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2. Ignore the bebavior you want the child to change. Often it is being done for
your benefit. (But of course don’t ignore behavior that threatens safety or
communicates a need—a hungry, crying baby needs to be fed, not ignored.)

3. Pay attention to bebavior that is socially acceptable. Call attention to children
for being gentle with one another, for taking care of toys and equipment.
Make a fuss over desirable behavior (not undesirable behavior).

4. Restructure the situation. Perhaps there are too many choices of things to do,
or not enough. Either situation can cause infants and toddlers to act in less
than desirable ways. Maybe two children need to be separated for a while.

5. Prevent harmful behavior from happening. Stop the hitting before it occurs.
Catch the biting before the teeth sink in. The strong reaction children
get from the children they hurt can be very rewarding. That reward is cut
off when the action is not allowed to happen. Such behaviors will de-
crease if you stay on your toes instead of letting them happen and then
dealing with them afterward.

6. Redirect the energy when appropriate. When you must restrict a child, give
several other choices of things he or she can do. (“I won't let you throw
the block, but you can throw the pillow or the soft ball.” “I won’t let you
bite Maria, but you can bite this washcloth or this plastic ring.”)

“Time-Out”? A word about time-out. Time-out—that is, removing the child
who is misbehaving—is sometimes used as a blanket approach by caregivers who
don’t know any other methods of guiding behavior. Early childhood educator
Marian Marion sees time out as punishing and inappropriate.® It is controversial
because it is misunderstood and often overused. Removing a child from a situa-
tion he can’t handle is different from time-out. Sometimes toddlers are out of
control because they are being overstimulated. Removing an out-of-control
toddler to a quieter place for a short time helps him or her regain composure and
control. Confining children, even by making them sit in a chair, as a punishment
for an infraction of a rule is not the same as helping them gain control when they
need to.

Once you perceive that a particular child has this need occasionally, you can
help her learn to judge the situation and make the decision to leave on her own.
The ultimate goal of discipline, after all, is to turn it over to the individual. Your
approaches to discipline should lead eventually to self-discipline—the establish-
ment of inner controls.

4 4 Cultural Notes Feelings for or against the use of time-out can relate to

cultural differences. When privacy is a cultural value, a child may be taken
away from the group (whether it is called time-out or not) so the child can have
time and space alone to gather himself or herself back together and regain con-
trol. This approach is used by those who stress independence and individuality.
Not all cultures see the benefits of stressing those two characteristics. For some,
belonging to the group is more important than the notion of individuality. From
a collectivist orientation, time-out is like shunning and is an extreme punishment.
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No matter how kindly it is done, and with what intentions, cutting the child off
from the group is punishment. It’s important to be sensitive to differences in
perspective.

Another difference in perspective relates to notions of authority. In her book
Other People’s Children, Lisa Delpit discusses the problem of the way some
European-Americans speak to children as compared with how some African-
Americans speak to them.* The soft-spoken request for a certain behavior is not
recognized by some children as a command. They are more used to hearing the
command form of the verb (tempered or not): “Sit down, please.” “Stop banging
your cup.” These children may not pay attention to other forms of guiding be-
havior. A pleasant voice saying “It’s not safe to stand up” or “I don’t like it when
you bang your cup” is ignored. Children who ignore adults whose tone or words
don’t convey authority can end up being labeled as problems. That isn’t fair!
Caregivers should be sensitive to children’s differing backgrounds and learn to
speak their language, even if it’s just another form of English. That doesn’t mean
that those adults can’t continue to behave in authentic ways that feel comfortable
to them. It does mean that they have to teach children in their care that they
mean it when they make a soft-spoken statement that sounds indirect. They
teach by following up with action when the words alone don’t work, which is a
good approach to use with anybody’s children!

One last point about self-concept and discipline: Not all cultures see the goal of
discipline as establishing inner controls. From some perspectives, discipline always
comes from an outside authority, whether it’s a person or group pressure. Discipline
is not something that is inside but is external to the individual.’ Children who ex-
pect to be monitored may feel justified in misbehaving if no one is paying attention.
Again, this difference in views of controlling behavior (internal control or external
control) may result in a situation where children from diverse backgrounds end up
labeled as problems unless caregivers are aware of the difference.

Modeling Self-Esteem by
Taking Care of Yourself

It may seem strange to find a section on taking care of yourself in a book that
focuses on caring for infants and toddlers. But some caregivers are poor models NAEYC Program
for the children they work with. The job demands sacrifice, it is true, and you Standard 6
need to put your own needs last quite often. But the job also demands high self- ~ Teachers
esteem. Children need to be around adults who see themselves as worthy, who
respect and care for themselves. The opposite of the worthy adult is the adult
whom everyone tramples on—the children, the parents, and the coworkers.
No one can tell you how to increase your worth in your own eyes, but
Figure 13.3 presents some advice on how to take care of yourself. First, take care
of your needs. You have the same range of needs that the children have (that is,
physical, intellectual, emotional, and social needs). Don’t neglect yourself. Eat
right, exercise, pamper your body regularly with a swim, a hot bath, a walk,
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Reflect

Howd oyou f eelab out
yourself? On a scale of
1to 10, what is the level
of your self-esteem?
What do you do to in-
crease your self-worth
in your own eyes?

Figure 13.3 Some Hints About Nurturing Your Own Self-Esteem

1. Take care of your needs; don’t neglect yourself. Take care of your physical, intellectual,
emotional, and social needs.

2. Learn to be assertive. Don’t let anybody take advantage of you.

3. Learncon flictman agement.

4. Learnt imeman agement.

5. Feel proud of what you do. You have an important job. Let people know that.

6. Play. Play renews energy and brings out your creative spirit.

whatever it enjoys most. Take regular breaks at work, even if that’s hard to ar-
range. Find a way. Stimulate your mind with a good book, a class, a game of
chess. People who work with children sometimes feel as if their minds are decay-
ing. Don’t let that happen to you. Feel your feelings; don’t ignore them. Learn
to express them in ways that are healthy for you and the children. Find ways to
use anger to help yourself solve problems or gather needed energy for making
changes. Nurture your social life. Build relationships. Build a broad base of sup-
port. Don’t depend on just one person to support and nurture you—spread that
function out to several people. The more choices you have, the less chance you’ll
be let down. And don’t hide your relationships from the children. It’s good for
the children to be with an adult who relates to other adults.

Second, learn to be assertive. Say no when appropriate. Family child care
providers are especially famous for saying yes, yes, yes, until everyone in their
lives is taking advantage of them. Don’t let that happen to you.

"Third, learn conflict management. Negotiation and mediation skills are im-
portant, not only in working with children but also with adults.

Fourth, learn time management. This set of skills helps you immeasurably by
teaching you to use the time you have in ways that benefit you most.

Fifth, find ways to explain the importance of your job so that you can be proud
of it. Don’t apologize for what you do. The first years are the most important
ones. The high school teacher or the college professor touches lives minimally
and makes little difference compared to the impact you have. The people who
rear children (that is, you and the parents) are the people responsible for the
tuture of their country.

And finally, play. Adults need to play just as children need to play. You may
even be able to find a way to play at work and do your job at the same time. Play
renews energy and brings out a creative spirit.

"This chapter has covered a lot of territory—from caring about each child that you
care for (and how to work toward that goal if it doesn’t happen naturally) to taking care
of yourself, with stops along the way to look at self-concept from the view of culture,
gender, and discipline. The social environment is made up of all these factors and
more! The next chapter examines another programmatic issue: adult relationships.
Although it is in a chapter by itself, this topic is part of the social environment.



AppropriatePr actice

Overviewo fDe velopment

According to the National Association for the Edu-
cation of Young Children, attachment is a founda-
tional building block for identity formation. In
young babies attachment brings a sense of belong-
ing, which gives them security to use their senses
and physical abilities to explore. Seeing himself or
herself as an explorer and investigator becomes part
of the child’s early identity. Mobile infants come to
see themselves as expert explorers if they are sup-
ported and encouraged. All this exploration relates
to the identity issues of toddlers as they deal with
the dual issues of independence and control.

DevelopmentallyA ppropriatePr actice

Following are samples of developmentally appropri-
ate practices that relate to the social environment:

® Adults respect infants’ individual abilities and re-
spond positively as each baby develops new abili-
ties. Experiencing caregivers’ pleasure in their
achievements, infants feel competent and enjoy
mastering new skills.

¢ Adults know that infants are curious about each
other. At the same time, caregivers help ensure
that children treat each other gently.

* Pictures of infants and their family members are
hung on walls at heights where infants can see them.

Source: Sue Bredekamp and Carol Copple, eds., Develop-
mentally Appropriate Practice in Early Childhood Programs,
3rd. ed. (Washington, DC: National Association for the
Education of Young Children, 2009).

IndividuallyA ppropriatePr actice

Following are samples of individually appropriate
practices that relate to the physical environment:

® Adults ensure that every child receives nurturing
responsive care. In order to be individually ap-
propriate and give nurturing responsive care to
promote positive identity formation in all
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children, caregivers must know how to meet the
specific needs of each child rather than take a
general age and stage approach. They must give
positive messages to the children (both verbal
and nonverbal) that what they need is OK.

* Adults create an “inclusive” classroom, making
sure that spatial organization, materials, and ac-
tivities enable all children to participate actively.
Adaptations need to be made in a way that indi-
cates to the child that who they are is just fine
and they will be welcomed here.

Source: Sue Bredekamp and Carol Copple, eds., Develop-
mentally Appropriate Practice in Early Childhood Programs,
rev. ed. (Washington, DC: National Association for the

Education of Young Children, 1997).

CulturallyA ppropriatePr actice

Following are samples of culturally appropriate
practices:

* Caregivers work in partnership with parents, com-
municating daily to build mutual understanding
and trust and to ensure the welfare and optimal
development of the infant. Caregivers listen care-
fully to what parents say about their children, seek
to understand parents’ goals and preferences, and
are respectful of cultural and family differences.

¢ Some cultures find photographs uncomfortable
or distasteful. As one mother said, “I was shocked
when the teacher pulled out pictures of her fam-
ily. In my country we only have pictures of people
who have died, and we don’t carry them around
with us.” In such a case, Bredekamp and Copple
suggest that caregivers and parents confer in mak-
ing decisions about how best to support children’s
development or how to handle problems or dif-
ferences of opinion as they arise.

Source: Sue Bredekamp and Carol Copple, eds., Develop-
mentally Appropriate Practice in Early Childhood Programs,
rev. ed. (Washington, DC: National Association for the
Education of Young Children, 1997).

(continued)
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Appropriate Practice (continued)

Appropriate Practice in Action

Looking back at the Principles in Action on page 294,
consider the care the caregiver is giving Kaleb.
Then look at the first item under the “Individually
Appropriate Practice” section of the Appropriate
Practice box and answer the following questions:

1. Is Kaleb receiving nurturing, responsive care?
2. Is the caregiver following principle 1?

3.

4.

From what you read in the Principles in Action, can
you tell anything for sure about Kaleb’s culture?

Do you think the caregiver’s treatment of Kaleb
relates to his culture?

How would you write an additional item under
the “Individually Appropriate Practice” section
that would address the risk to Kaleb’ self-identify

formation?

A Online
" Resources

Go to the Online Learn-
ing Center at www.
mhhe.com/itc9e,click
on Student Edition, and
choose Chapter 13 to
access the student
study guide, which in-
cludes a chapter review,
related Web links, prac-
tice quizzes, interactive
exercises, chapter refer-
ences, and Spanish lan-
guage resources.

Summary

Although less visible, the social environment is as important as the physical en-
vironment and contributes to emotional well-being and socialization by support-
ing infants’ and toddlers’ identity formation and attachment.

Identityfor mation

* Identity formation is of special concern in infant-toddler programs because
children under age three are in the beginning stages of learning who they
are, what they can do, and where they belong.

Attachment

¢ Attachment affects identity formation and should be a priority in infant-toddler
programs.
* Caregivers who don’t feel attached can become more attached by
o Closely observing the child
o Trying to see themselves interacting in a caring mode with the child
o Examining the image they hold of the child

Self-image

¢ Self-image is how children see themselves and includes the following
characteristics:
o Body awareness, which increases as movement develops
o Cultural identity, which grows when the program regards families as part-
ners and pays attention to cultural differences in ideas about what infants
and toddlers need from adults. Language is a part of cultural identity and
where there is language diversity, supporting home language is important.
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o Racial identity, which is different from cultural identity, though they may
go together. Caregivers must pay attention to what message children are
receiving about their race, even though the real issue is not race, but
rather racism. Race is not a biological fact; it’s a social construct.

Genderi dentity

* Gender identity relates to children’s feelings about their gender as well as
the following factors:
o How their gender influences how they perceive themselves
o How adults interact with them based on their gender
o How adults model gender roles

Self-conceptan ddi scipline

* Self-concept can be deeply affected by the adult’s approach to discipline and
guidance.

* It is important that adults do the following to positively impact children’s
self-concepts:
o Use positive ways to guide behavior, such as redirection
o Define what is acceptable behavior in terms of developmental ages and

stages
o Be aware of cultural differences in ideas about discipline

Modeling self-esteem by taking care of yourself

e If children are to grow up knowing how to take care of themselves, they
need role models who meet their own physical, mental, emotional and social
needs.

KeyT erms
body awareness 297 observation mode 296
cultural identity 297 redirection 303
dual language learner 298 self-concept 295
gender identity 301 self-image 297
inner controls 307 time-out 306

multicultural curriculum 298

Thought/ActivityQ uestions

1. What is the difference between self-concept, self-image, and body awareness?

2. Explain some of the issues around using time-out as a guidance strategy.

3. Try to see a child differently. Pick a child whose behavior bothers you and try to see
the child without the troublesome behavior.
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4. Imagine yourself working in a toddler program using the principles of this book and
the ideas about discipline outlined in this chapter. You are confronted with a hard-to-
handle child whose parent thinks she acts that way because you aren’t behaving the
way her daughter expects an authority to behave. Create a dialogue between yourself
and this parent.
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chapter 14

Adult Relations in Infant-Toddler
Care and Education Programs

FocusQu estions

After reading this chapter you should
be able to answer the following
questions:

1

What are the stages of caregiver
development in relating to parents
and other family members?
Which is the stage to aim for and
why?

If you have a service plan that
focuses on the child, why do you
also need one that focuses on the
family?

What blocks communication with
parents and what are some ways
to open up communication?

What is parent education and
involvement and how is it
different if parents are partners
instead of merely consumers of a
service?

How are caregiver relations
different for center staff than for
familychi Idcar epr oviders?

What Do You See?

A mother arrives to pick up her daughter. She is obviously in
a hurry. Her daughter runs toward her, arms outstretched.
The mother starts to smile, then takes a look at the knees of
her little pink pants, which are bright green with grass stains.
A big frown takes over the smile. She picks her daughter up
a little brusquely. Muttering to herself, she strides over to the
nearest caregiver. “How did this happen?” Her voice sounds
strained.

How will the caregiver react in the face of this upset
mother? You will find out later in the chapter. Her response is
important. What she conveys to the mother has implications
for whether it’s a relationship-building response or one that
breaks down the relationship. Although relationships don’t
usually hinge on just one response or one set of interactions,
the goal of each interaction should be to help these two im-
portant people in this child’s life have a positive relationship
witheachot her.
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NAEYC Program
Standard 7
Families

Parent-Caregiver Relations

We discussed the relationship between caregiver and parent in Chapters 1 and 9
as well as elsewhere throughout the book. In this chapter we will examine that
relationship more closely. The subject of parent-caregiver relations is very
important. Every professional who provides a service to others must develop a
relationship with his or her clients. In the field of infant-toddler care, this rela-
tionship with the client—that is, the parent(s)—is vital because it affects the
relationship of the children to the caregiver.

Although the term parent occurs throughout the chapter, it is important to
recognize that in many cases it is the family to whom the staff or provider must
relate. It is worthwhile to understand lines of authority and responsibility within
each family.!

Caregiver Stages of Relating to Parents

There are three stages that caregivers commonly go through when they start
working with children. It is important to recognize these in yourself and know
that you can move to the next stage when you realize that your attitudes, feelings,
and behaviors relate to being new in the field. (Of course, some people get stuck
in a stage and don’t move forward.)

Stage 1: Caregiver as Savior Sometimes caregivers forget that their client is
the parent(s), not just the child. They make their own decisions about what to do
for the child without consulting parents as to their goals and desires. They may
even have feelings of competition with the parent. If these competitive feelings
are strong enough, they result in a savior complex, when caregivers see their
role as rescuing children from their parents. The savior complex is a stage many
caregivers go through when they first find themselves in charge of someone else’s
children.

The caregiver as savior is an interesting phenomenon. Not only is she out
to save each child in her care from his parents (with a few exceptions, of course),
but she plans to save the whole world through what she is doing with children!
Stage 1 caregivers ride around on their high horses looking down on parents.

Stage 2: Caregiver as Superior to Parent Most people move out of that
stage when they realize that their charge is only part-time and temporary. They
may influence children for part of the day while the child is in child care, but
the parents are the predominant and permanent force in the child’ life. It is the
parents who give the child a sense of connection with the past and a view of the
future. At about the same time that caregivers come to see the importance of
parents in children’s lives, they also begin to see individual parents’ points of
view. Caregivers in this second stage have more understanding about what influ-
ences the parents’ child-raising practices.
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During the second stage, caregivers come to see parents as the client. While
still in the glow of the savior complex, caregivers work to change parents—to
educate them. The difference between a stage 1 and a stage 2 caregiver is the
perception of who the client is. The savior effect is still in operation as caregivers
see themselves as superior substitutes for parents.

Stage 3: Caregiver as Partner to Parent and/or Family The final stage
comes when caregivers see themselves as partners—as supplements and supports
to parents rather than as substitutes for the parent. The parent and caregiver
share in the care of the child. This stage brings on a mutual relationship in which
the caregiver and parent communicate openly, even when conflicts arise. In this
stage, the caregiver is clear about how important it is to do nothing that weakens
children’s sense of belonging to their own family.

Being a support, a surrogate, a supplement doesn’t make you any less profes-
sional. Look at architects. Their job is not to impose ideas on the client but
rather to take the client’s ideas and needs and, using professional expertise, come
up with something that works as well as pleases. Communication is an important
part of the process.

The Principles in Action

Principle 3 Learn each child’s unique ways of communicating (cries, words,
movements, gestures, facial expressions, body positions) and teach yours. Don’t
underestimate children’s ability to communicate even though their verbal language
skills may be nonexistent or minimal.

Emily has cerebral palsy. It is her first day in the family child care home, and her
provider is trying to get to know her. She realized in the first five minutes that it
would be a challenge to learn to read Emily’s facial expressions and body lan-
guage. Happily, her mother realized the difficulty the provider would have, so she
offered to stay with her daughter the first few times so she could teach her the
unique ways Emily has of communicating. The provider paid close attention to
Emily and listened to her mother’s interpretations of what she was seeing and
hearing. Otherwise, the provider never would have known what pleased Emily
and what didn’t. Her facial expressions weren’t what the provider was used to.
Several times she guessed, but she was wrong. “She’s hungry,” her mother de-
cided, based on when Emily had last eaten and her present agitation. “Let me
show you how to feed her,” she offered. Feeding didn’t look so hard, but reading
the hunger signs did. Now Emily has eaten, but she has started whimpering. The
provider turns to the mother to understand what Emily is trying to convey.

1. Would this scene be different in any way if it were in a center rather than in a
family child care home?

Reflect

Ifyou ar eacar egiver,
which caregiver stage of
development are you
currently in?
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2. Some providers and caregivers ask parents not to stay very long because they
want the child to get used to them. What do you think of that approach?
Would that have worked in this case?

3. What about a child who doesn’t have diagnosed special needs—should a parent
stay the first few times to help the provider or caregiver get to know the child?

4. How would you feel about taking care of a child with Emily’s condition?

"The architect’s responsibility is considerably less than that of a caregiver. The
architect’s goal is merely a structure; the caregiver is dealing with human lives.

Of course, the caregiver who is going through these three stages may be
working in a family-centered program where the philosophy is to partner with
parents. In that case, the new caregiver who is still in the savior stages may feel
out of step with the program policy and practice. It may help that caregiver to
understand that these are stages of development and that’s why at first he or she
feels uncomfortable. The chances are that stage 1 and stage 2 caregivers hired to
work in a family-centered program will get the kind of training that will help
them move through the stages faster than those who work in a child-centered
program.

Communication with Parents and/or Family Members

Communication should be a major concern from day one. It’s not just a matter
of helping the parent understand the policies and practices of the center and
finding out more about the child and family. It’s even more important to use
communication to start building a relationship with the family. So even though
there may be a set procedure for the intake interview, including forms to fill out,
if you keep your eye on the goal of creating a relationship, you’ll have more suc-
cess both at the beginning and down the line. One early job is to find out the
needs of the child and family and then decide on a service plan.

Service Plan: Focus on the Child

What kinds of information should be discussed in the development of a needs
and services plan? A needs and services plan is a form that guides the program
in some of the specifics in working with each child. This form contains informa-
tion from parents about their children’s habits, special needs, ways of communi-
cating, and daily routines. Such information should include when and how much
the child sleeps; how the child goes to sleep; and the child’s eating habits, needs,
likes and dislikes, bowel function, liquid intake and output, cuddling needs, and
comfort devices—for example, a blanket or a stuffed animal that children can use
to soothe themselves. These items should be discussed when the child enters the
program and on a daily basis thereafter. It may be hard to find “talking time,” and
shift changes may mean the child’s caregiver is not present when the parent arrives,
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but simple written records give the information that may be of great importance to
the parent. (Did he just have a snack, or is he crying because he is hungry?)

Although it is difficult to find time to do it, writing down anecdotes is also
useful because some parents appreciate hearing about what went on that day. But
be careful about leaving a parent feeling guilty about the child’s behavior. It’s up
to you to guide behavior while you are with the child. If you had a hard time that
day, don’t blame the parent for it. Also, when you’re relating positive anecdotes,
be careful that you don’t make parents feel left out because of all the cute things
the child did that they missed. If the child took a first step that day, you want to
weigh your own excitement with the parents’ possible disappointment of not
having been there to see it. Of course, not all reports are happy ones. If a child
has a significant fall, scrape, or bite, the parent needs to be called and the details
need to be reported on an accident or incident form by someone who observed
it. A copy of the report goes in the files and another one should be sent home.
Minor bumps and scratches call for a simpler “ouch” report.

Be sure that while you’re conveying information you are also listening. You
need information, too—about what happens in the other part of the child’s life.
Is she particularly fussy this week because something is going on at home? Is he
tired today because he didn’t sleep much last night, or might he be coming down
with something? Are her bowels loose because of something she ate that didn’t
agree with her, or might she have picked up an infection? Listening is half of
communicating.

Service Plan: Focus on the Family

The Parent Services Project (PSP), previously discussed in Chapter 9, which was
started by Ethel Seiderman and is now nationwide, addresses the development of
the child and family together. Each participating program has a plan that in-
cludes services to the parents, not just a service plan for the child. The idea is to
ensure the well-being of the parents as a way of caring for their children. One
way to promote well-being is to bring parents together in ways that foster com-
munity building as parents make connections and develop social networks.

Staff in the national headquarters of the PSP organization train child care
professionals to focus on positive attitudes about working with parents and prac-
tical activities to serve the family. The program builds on family strengths and
resources and regards cultural sensitivity and inclusion as an important part of
the work. What kinds of activities are written into the service plan? The activi-
ties differ from program to program depending on what the families in the par-
ticular program need and want. Each PSP program is tailor-made, so no two are
exactly alike. A typical sampling might include a menu of adult activities such as
support groups, classes, workshops, or leadership opportunities; family fun ac-
tivities such as Friday night pizza parties with a rented video for entertainment;
field trips on weekends to the beach, an amusement park, or the zoo; specialized
child care such as respite care and sick child care; programs for men, for grand-
parents, for foster parents; multicultural experiences; or mental health activities.

NAEYC Program
Standard 7
Families
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Reflect

Supposeyou ar ea
caregiver, and a parent
is very angry about
something you did with
her child. How would
you handle this
situation? Would it
make a difference if it
was a father who was
angry with you?

Figure 14.1 A Summary of the Principles Under Which Parent Services Project
Programs Operate

1. The way to ensure the health and well-being of children is to ensure the health and well-
being of their parents.

2. Parents are the child’s primary teachers, and they know the child best.

3. The relationship between parents and staff is one of equality and respect.
4. Parents make their own choices about the services they want.

5. Programs and services are voluntary.

6. Programs build on parents’ strengths and are ethnically relevant and community based.
Each community sets its own reality based on what is good for it.

7. Social support networks are a crucial element in the happiness, health, and productivity of
people.

See Figure 14.1 for a summary of the principles under which the PSP pro-
grams operate. They should be guiding principles for #// child care programs.

Communication Blocks

Sometimes it’s hard to listen when you are angry with a parent. The source of
your anger can be something as simple as a personality conflict or as deep as a
basic attitude toward parents who leave their children to go off to work, espe-
cially when it seems there is no financial reason to do so. Ironically, some care-
givers feel ambivalent about child care and whether it is good for children. Some
family child care providers decide it is better for them to stay home with their
children than go out to work, so they go into the business of caring for the chil-
dren of other mothers who leave home to work. If a woman who made this
choice sees it as a sacrifice, she may resent a mother who arrives in the morning
well dressed, happy, and about to embark on what the caregiver perceives to be a
more socially or intellectually stimulating day. This is an unfortunate situation
and can cause hard feelings between caregivers and parents. A first step to solv-
ing this problem comes when the caregiver faces such feelings squarely, recog-
nizing that anger or annoyance over child or parent behavior really springs from
this particular source. What to do about it will become clearer once the feelings
are acknowledged.

Sometimes it’s hard to listen because a parent is angry. Parental anger is often
misplaced, centering on some minor issue instead of the real source. Parents may
cover their insecurities, their conflicting feelings, their feelings of guilt and stress
with anger. Parents may sense uncomfortable competition—real or not—
between themselves and the caregiver. Parents often feel threatened by compe-
tent caregivers. They worry that they are losing their children as they see them
express affection for the caregiver. Parents who feel insecure about parenting
skills may hide that insecurity by acting extra wise or knowledgeable—even pushy.
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If you listen carefully enough, you may be able to detect the real message behind
the words. Just as when children feel insecure you try to bolster their confidence
in themselves, point out their strengths and competencies, and steer them to-
ward successes, so you can take the same approach with an insecure parent.

Some parents actually need parenting themselves. They look to you as wise
and capable and lean on you for support. You have to decide how much of this
need you can fulfill. You can’t be everything to everyone, and this parent’s needs
may be one burden too many for you. Then you have to decide whether you can
put the energy into supporting the parent while you help him or her become
self-sufficient, whether you have to redirect the parent to someone else, or
whether you have to just set a limit and say no. Sometimes you can get parents
together with each other, and they will form a mutual support system.

Sometimes it’s hard to listen when you feel you’re being attacked. You end up
defending yourself instead of allowing the other person to really express what is
on his or her mind. For example, a parent may say that all her child does is play
in your program, and she wishes he were learning something. If you get defen-
sive, show anger, and close down communication, you may never have a chance
to create the kind of dialogue, or conversation using nondefensive language, in
which you can listen to each other’s points of view. But if you are able to listen,
eventually you’ll have a chance to point out all the child is learning through the
caregiving and free play.

OpeningU p Communication

You can open the communication by letting the parents know you heard them.
"This can be done by simply restating the parent’s own words, which allows them
to correct you or explain further. This approach is called active listening and also
includes stating what the other person seems to be feeling. The idea is to really
listen and let the other person know that you are listening. Adults who use this
strategy all the time with children sometimes have a harder time remembering
that it works with adults as well. As you establish a dialogue, you’ll be able to get
a better picture of what parents want as well as explain your approach and what
you believe in. Reflect
Conferences Besides day-to-day informal encounters, conferences are im-  Whatar eyou rex peri-
portant for communication. Setting aside time when parents and caregivers can ~ ences with confer-
sit down to talk to each other helps to develop relationships. When parents and ~ ©1¢s? Do you remem-
. . . .. ber parent-teacher
caregivers have a warm and trusting relationship, infants and toddlers benefit. ~ _° . ° " ° © " o
The first conference, called an intake interview, can set the pattern for com-  are you a parent? Do
munication, especially when the caregiver makes the family feel comfortable and  you have experiences in
athome. It’s called an interview, but it should be thought of as a two-way conver-  the parent chair of
sation. Although it can be informal and warm, it is important that some matters Eg;ef;‘::r?fec:fgo any
be made clear from the beginning. Qne issue is that Chll.d care personnel A€ foolings come 1o you as
mandated to report any suspected child abuse. If such a situation should arise, oy think about
parents who know about this requirement ahead of time won’t feel betrayed or  conferences?
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deceived when the caregiver files a report. Of course, this is a touchy subject and
not one anyone wants to talk about. But from a legal point of view and for the
protection of the child, the cards must be put on the table. Some programs have
parents read a short statement concerning the mandate to report child abuse;
they are asked to sign it to show they have read it. It’s even possible that this
policy acts as a prevention device.

Besides the initial intake interview, periodic informal conferences help par-
ents and caregivers develop their partnership, gain insights, and set long-range
goals. It is important to help parents feel secure about such a conference. They
may perceive themselves as being in the “hot seat.” Some parents arrive at con-
terences with all the old feelings left from report card sessions in their elemen-
tary or high school days. In such situations, you need to do all you can to help
them relax and feel comfortable so you have real communication.

Helping Parents Feel at Home Start by looking at the environment in which
you will conduct the conference. If you sit behind a desk with a file folder in
front of you and a wall of reference books behind you, that gives the proceedings
the tone that you are an expert, removed from the amateurs—the parents. Any
insecurities they arrive with will be magnified in this setting.

Because you are in your own territory, it is especially important that you make
the parents feel welcome and at home. If you know educational, psychological,
or developmental jargon, try not to use it. That gets harder as you begin to see
yourself as a professional. After all, professionals have their own way of talking
that sets them apart. But just think how you appreciate the doctor who can ex-
plain your symptoms without sending you off to a medical encyclopedia. At the
same time, don’t talk down to parents. It’s hard to communicate openly when
one party is being patronizing.

If you have a specific goal for the conference, state it at the beginning. If it is
to be just an informal give-and-take session, state that. Don’t leave parents won-
dering why they have been asked to this conference. Use conferences to examine
issues between you, explore problems and questions concerning the child, decide
on ways to approach behavior that needs changing, exchange information, and
develop goals. If the child is present at the conference, don’t talk around him or
her. Include the child in the conversation (even babies).

44! |ssues of Parents of Children with Special Needs

Children with special needs and their parents have been integrated throughout
this book in the text and in specially marked sections. Each chapter in Part 2 ended
with a section on the subject. Think about what you already read. You might even
take a moment and reread the ending sections in Part 2. They reflect the variety of
issues that parents and families of children with special needs experience.

In most ways parents of children with special needs are like other parents, but
some may arrive in a conference with you with some emotional issues you may
have to understand and work with. They may be in denial about their child’s
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condition. Denial is a normal stage in coming to grips with something as serious
as giving birth to a baby with special needs. Be gentle and understanding with
parents in denial and be patient about helping them beyond this stage. It may
take some time.

Some parents of children with special needs carry a heavy burden of guilt.
They may not show this guilt to you, but it may affect your relations with them,
especially if they have a sense that you blame them.

Anger may also be present in these parents. Though it may come out at you,
it may well have nothing to do with you personally. Approach the parents’ anger
the way you do children’s anger. Allow them to express their feelings without
getting defensive or angry back.

Realize that these parents may have had a number of dealings with “experts”
before they met you, and they may bring the issues from these experiences to
their conference with you. Of course, not all parents of infants and toddlers with
special needs will bring anger, guilt, or unresolved issues to their conferences
with you. Some will have had positive experiences in working together with
“experts” and will be ready to establish a partnership with you, their child’s care-
giver. But others will come with a load on their back, and if you recognize this
fact, you can deal with it.

When Just Listening Is Not Enough  Sometimes parents and caregivers have
disparate needs or differences of opinion that put them in conflict with one an-
other. Just listening isn’t enough; what is needed is a problem-solving or conflict-
resolution approach. When this happens, it is important both to listen and to
express your own feelings and position. When together you have defined the
problem, then brainstorm potential solutions. It may be that there is a cultural
difference that troubles both you and the parent. You don’t see eye to eye on
something such as toilet training, for example. If in the parent’s culture the time
to start toilet training is much earlier than you believe it should be started or
than is the policy of your program, this is an issue about which you need to com-
municate. It may be hard to keep from arguing with the parent, but you’ll get
further if you try to understand each other. That’s where dialoguing comes in. Reflect
Instead of trying to convince the parent that one way is right and the other  \ypaareyour
wrong, you need to sort out the differences. It may even come down to some  experiences with
basic conceptual differences. For example, at the Pikler Institute they never use  cross-cultural
the word toilet training. Instead they call it sphincter control, because it is only a ~ encounters? Do you
matter of children gaining the muscle strength to manage their own elimination Zg\cﬁ{ ?ﬁl(')zzs origeas
process. Because diapering, dressing, bathing, and feeding have been cooperative ¢, erignces?
processes, sphincter control is all children need to take the next step, which is to
use the toilet. That is very different from the kind of conditioning process that is
involved in toilet-training babies.
Communicating with parents whose culture is different from yours may be
very difficult; yet it is important that you accept the parents’ ways of doing things
as much as possible and try to carry out their wishes. That is easy to do when the
ways and the wishes don’t tread on your theories of what is good for children.
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It’s much harder when what the parents want is in conflict with what you think is
right. The problem is that theories are culturally bound. There is no one right
answer—no one truth. It is easy to forget that and get carried away telling people
what is good for babies. You have to remember to listen to their ideas rather than
just sell yours. For that reason, when you are deciding what is good for babies
and toddlers, you have to take culture into consideration.

And while you are looking at culture, you also have to look at the difference
in generational perspectives. The generation gap is real. If you are a grand-
mother and the parents of the children in your care are much younger, they may
well have a different way of looking at what’s good for children, even if they are
of your same culture. The experience differential doesn’t explain all the differ-
ences; you have to consider the times in which the person grew up. If you are 20
and many of the parents are twice your age, you have to recognize that they may
have a different view. One isn’t right and the other wrong; they are just different.

A gender difference may create a communication gap. The way a father per-
ceives his child may be different from the way a mother does. Male caregivers’
responses, reactions, and understandings of children may be different from those
of female caregivers.

Let’s revisit the scene at the beginning of this chapter and see how the care-
giver handled the situation. Remember the mother who arrived to find her child
had grass stains on the knees of her pink pants? The mother was in a hurry and
was upset as she walked over to the nearest caregiver and demanded an explana-
tion. We can’t tell whether this is a cross-cultural, cross-generational, or cross-
gender situation or not. It could be. But even if it is not, the goal is the same—to
create a dialogue with the parent rather than getting defensive. Let’s look at the
rest of that scene. Try to keep out of a blaming mode and to stay in a problem-
solving mode.

“How did this happen?” The mother’s voice sounds strained. The caregiver looks
concerned.

“We were outside this morning—it must have happened then. I'm sorry. I can see
that you’re pretty upset about it.”

“You bet I am!” the mother says angrily.

“It’s going to be hard to get out,” the caregiver says understandingly.

“Yes, it is.” There is a pause in the conversation. The caregiver waits, still atten-
tive to the mother—maybe to see if the mother wants to say more. Then the care-
giver adds, “You must be pretty mad at us.”

At that the mother explodes. The words rush out on top of one another, first
about her anger and then about how she is going to meet her fiancé’s mother,
and it’s important that her daughter look her very best. She talks about how inse-
cure she feels around the new family that she’s about to become a part of. When
she’s finished, she looks a lot better. The frown is gone, replaced by a slightly
nervous look.

“Do you have time to sit down for a minute?” the caregiver asks kindly.

“Not really,” replies the mother, sitting down anyway. She’s holding her daughter
with tenderness now, and the child plays with her hair.
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“I’'m just wondering how we could keep this from happening next time,” says the
caregiver tentatively.

“You could keep her inside,” says the mother immediately.

“I hate to do that,” says the caregiver. “She loves to be outside.”

“Yes, I know,” admits the mother.

“Besides,” continues the caregiver, “there are times when we are all outside, and
there’s no one inside to watch her.”

“Well,” says the mother hesitantly, “I suppose I could send her in jeans—but she
looks so cute in her little outfits. . . . When I’'m going someplace after work, like
today, I want her to look nice.” She thinks for a minute. “I guess it makes more sense
to dress her up when I pick her up than to expect her to keep an outfit nice all day.”

“It would sure make us feel better to have her in jeans instead of trying to keep
her from getting her clothes dirty.”

“Yes, I guess I can understand that. Well,” she says, standing up, “I really do have
to go. Thanks for listening to me.”

"This problem was resolved quickly and easily by the caregiver listening and not
getting defensive and angry herself. This particular problem of clothes is not always
solved so easily. Some parents do not want their children to be away from home in
anything but good clothes. They won’t be persuaded so easily that it’s better for
everybody if the child arrives in play clothes. Sometimes this reflects a cultural atti-
tude about school and has to do with the family wishing to retain a certain image.

Whether communication comes easily or not because of age, gender, or cul-
tural differences or just individual differences, there are some ways that you can
facilitate it. Here are some tips for opening and maintaining lines of communica-
tion with parents:

* Regard communication as a two-way process. If you're having problems
with a child’s behavior, the parent probably is too. Make it easy to ex-
change information.

* Develop your listening skills. Learn to listen for the feelings behind the
words and discover ways to encourage parents to express those feelings
without offending you.

* Develop a problem-solving attitude, and learn techniques of communica-
tion, mediation, and negotiation to use during conflict management and
resolution.

* Keep records so you can report specifics.

* Make time available when it is clear that a parent needs to talk. It helps to
have a comfortable place to sit.

* Ity to talk to each parent every day at arrival and pick-up, even if you're busy.

* Try to make parents feel welcome whenever they are around, even if they
pop in and disturb your program. In some teen parent programs on high
school campuses, mothers come by between classes. It is hard on some of
the children for a while because they have to learn to handle the more fre-
quent hellos and good-byes. But it is important for the staff to be under-
standing about these parents’ needs even though it makes their job harder.
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NAEYC Program
Standard 7
Families

ParentE ducation

Your job is not only infant and toddler education but parent education as
well. Education involves not just knowledge, but knowledge along with atti-
tudes and skills. If you build a relationship, parents will be influenced by you
in all these areas. But if you set yourself up as an expert and try to teach them
directly, you may run into trouble. Knowledge alone doesn’t change attitudes.
They change over time with exposure to different people’s values, ideas, meth-
ods, and attitudes. Most parents leave a program knowing more and feeling
different from when they first enrolled, even if they never attend any kind of
formal lecture on parenting or child development. If you can involve parents,
over time they will pick up knowledge of child development by watching
other children and seeing what is common behavior, by reading what you sug-
gest, and by asking questions and having discussions with you. Parent involve-
ment works best when parents feel welcome to take part in the program and
help out on the side. Mandatory involvement moves parents away from a part-
nership role, unless the program is set up especially for parent participation
and parents choose it. In that case, the main purpose of the program is parent
education and it comes about through actively working with the children and
through discussion groups, parent meetings, and guest speakers. This model
is the ideal way to augment the knowledge building that happens naturally
when parents spend time around a center, even just for short drop-off and
pick-up sessions.

44, Parents of Children with Special Needs

Parents of children with special needs may need to learn different things than do
other parents. If these parents have not been exposed to other children before
they come to your program, at first they may learn more than they want to know
about typical development. It can come as a great shock to some parents to com-
pare their children for the first time with children who don’t have special needs.
Be extra sensitive to their feelings.

Most parents are eager to learn more if they don’t feel threatened or pushed.
An invitation to observe or participate either occasionally or regularly is wel-
comed by many parents and is a further means to parent education. In a family
child care home, a father regularly stayed an extra half hour in the afternoon
when he had time. He would sit and play the piano and interact with the children
who approached him. He not only contributed to the program but also gained
knowledge just by being there.

Skill building comes gradually too. Parents come to you with varying degrees
of parenting skills. Most will gain more by being exposed to professional caregiv-
ers. However, a danger lurks when caregivers present themselves as models for
parents.
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w’“_“\ ViDEO OBSERVATION 14

Girl Crawling Through Low Window
(Parent Ed Program)

See Video Observation 14: Girl Crawling Through Low Window (Parent
Ed Program) for an example of a parent participation program. This par-
ticular one happens to have been started by Magda Gerber. Although you
don’t see the educarer (as Magda called caregivers), only the father, you
can hear her voice encouraging and supporting his actions with his
daughter. Think back to Chapter 2 and the emphasis on problem solving.
This is a good example of an infant solving a problem.

Questions

¢ This father is obviously nervous about leaving his daughter alone to solve the
problem she had set up for herself. Do you think the caregiver was wrong in
encouraging him not to help his daughter?

* What might be a cultural issue in this scene? Is it cultural to allow, and even
encourage, babies to solve problems by themselves?

* What would you have done if you had been the caregiver in this scene watch-
ing the father and his daughter?

To view this clip, go to www.mhhe.com/itc9e. Click on Student Edition, select
Chapter 14, and click on Video Observations.

Early Care and Education Professionals

The parent role is different from your role as a professional caregiver, though it
may look very similar at times. You don’t have the parent’s involvement or com-
mitment. You don’t have the shared history, nor will you be part of the child’s
future. You don’t have the intensity of interest that brings about passionate
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exchanges. If the child “behaves just fine” with you and becomes a tyrant when
the parent arrives, don’t brag or feel superior. The explanation for the contrast is
more likely to relate to the normal parent-child relationship and strong attach-
ment than to your seemingly superior competence.

Children need competent caregivers, but they also need totally human, emo-
tional, and connected parents. What you see as poor handling of a situation is
more likely a parental handling rather than a professional handling. The two are
different, though each should have many elements of the other. Parents operate
(and should operate) more spontaneously from the gut level, reacting emotionally
rather than responding reasonably. Of course, parents should also use their heads,
should be objective now and then, and should build some of the competencies you
have (which will happen to some extent through observing you). They should also
gather information about child development and caregiving so they can think
about what they are doing. But they should still parent mostly from gut reactions
rather than from thought-out approaches. Parents should be far more human than
competent. Caregivers also should be human and step out of their usual role now
and then and interact intensely and passionately with children; but they should
mostly be fairly objective and thoughtful in goals and reactions.

If you are both a parent and a caregiver, you can probably understand when you
think about those times you handled things differently as a parent of your own
child than you would have as the caregiver of someone else’s. Perhaps at the time
you felt guilty. But if you look at role differences, you can be glad that you are a
normal parent. Your children deserve a real parent, not a professional caregiver.
And other people’s children deserve professional caregivers, not more parents.

That doesn’t mean a professional caregiver should be cold and detached. If
you’ve read this far in this book, you know that the message throughout has been
to be real, to get connected, to feel your feelings. The point is balance. The bal-
ance swings more to feelings and spontaneity in the parenting role and more to
thoughtfulness, objectivity, and planning in the caregiver role.

Relating to the Parents of a Child Who Isn’t Doing Well

Sometimes, in spite of all your efforts in the parent relations and parent educa-
tion department, you may have a child in your care who isn’t doing well. He or
she may be disrupting your whole program, taking a large portion of your time
so that you have to worry about neglecting the other children. If you're in a
center, the first step is to talk to other staff members (and the director). If you're
in a family child care home, you may not have such a clearly defined problem-
solving support group with which to discuss issues like this, but it is important
that you find somebody—another child care provider perhaps.

You’ll also want to talk to the parent(s)—not to place blame, but to get additional
perspectives on the problem and further ideas for strategies to find ways to meet this
child’s needs. Teamwork and cooperation at home and in the program may work.

Or nothing may work. After trying and assessing various strategies, you may
find that the child’s behavior is still causing considerable turmoil. You’ll probably
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also come to the conclusion that the situation isn’t good for you, the other chil-
dren, or the child. It is hard to realize that you can’t meet every child’s needs to
the fullest extent. You may resist the idea that you can’t be everything this par-
ticular family needs.

The next step is a referral. Perhaps some outside source can be of assistance
to this family. Often that works. With specialized help the situation becomes
tolerable, and you find you can meet the child’s needs. But sometimes you have to
realize that you’ve done all you can for a particular child, and it’s time to ask the
family to find care elsewhere. This is an extremely painful process for all con-
cerned, but sometimes a necessary one.

CaregiverR elations

Staff relations are of extreme importance in a job as demanding as child care. In
a family child care home, the issue is family relations, which is somewhat
different. We’ll deal with this subject briefly before discussing center staffs.

The Family Child Care Provider

Getting support is valuable if you are a family child care provider. But if the rest
of your family is resentful, it may be hard to get their support. One family child
care provider sat down and wrote out a contract with her family—husband and
two preteen children—before she went into business. She felt it was important
to be clear about the use of the house, which belonged to all four, and about what
was or was not expected of each family member regarding the children in care.
This contract was not something she forced them into; it was an agreement that
they built together, considering everyone’s ideas and feelings. In this family, the
children were old enough to understand the contract, their rights, and their ob-
ligations. The contract saved the family a good deal of conflict.

In many family child care homes, conflict is the name of the game. If the chil-
dren are younger, it’s hard for them to understand why they have to share room,
toys, even Mommy. Usually the agreements are less clear than a written and nego-
tiated contract. As a result, a good deal of resentment, tension, and friction can
arise. Some friction is, of course, normal but may be unexpected when a provider
first goes into business. But in most families the advantages outweigh the disadvan-
tages, and the friction falls into place with the other ordinary family conflicts.

Family child care providers also should look for support outside their own
families. It is hard because you’re tied to your home all day every weekday, but if
you look, you can find other family child care providers to talk to. The provider
who worked out the contract with her family found another family child care
provider in her own neighborhood through attending local support meetings.
The two meet regularly at the park with their children (it’s a short walk), so they
have adult company as well as an outing for the children. No one can listen with
more understanding to a family child care provider than another family child
care provider. Find someone to talk to if you haven’t already.
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Center Staff

In a child care center setting, staff relations are different because you work to-
gether and are not related to one another. It’s a strange situation to be around
adults all day but seldom focus on them. That can create problems because you
have little time to sit down and talk things out. Most child care staffs have stag-
gered schedules, so the only time all the staff are there together is during the
busiest time of the day, when the adults have little time to relate to each other.
Some staffs working with older children are able to get together during naptime,
but that won’t work for most infant center staffs. In many centers, even breaks
are staggered so that no two staff members are off the floor at the same time.

If child care were like other fields, there would be built-in time for staff meet-
ings, for staff training, even provisions for staff renewal. But for many programs
on a tight budget, those are unaffordable luxuries.

Obviously, staff members can seldom get off and talk to each other without
the children around. And they need to talk to establish relationships, to settle
conflicts, to share information on children and families, to set goals, to evaluate,
and to share resources. Most of all they need adult contact to alleviate the isola-
tion that adults who spend many hours a day with children commonly feel.

If you are new to the field and in a training program where you learn to focus
almost exclusively on the children, you may be surprised to come into a center
and see adults sitting around talking to each other while the children play. You
may be quite critical if your training has made it sacrilege to focus on anything
but the children when you are working (except on break). But over time, you
may come to realize that those talks are important to staff members who work all
day every day with very young children. And they are important to the children.
How else are children to see adults relating to adults if their daily contact con-
sists only of adults who focus on them and ignore the other adults present? Chil-
dren need to see adults exhibit a wider range of behavior than what they see
when the adults relate only to them.

In a three-hour program, it is still preferable to see adults concentrate mostly
on the children, but that expectation is neither realistic nor desirable in all-day
care. Of course, it isn’t good policy to focus on adult relationships to the exclu-
sion of the children and to the point of neglecting their needs. But if each child
gets plenty of wants-nothing quality time when the caregiver is available to him
or her during free play, as well as wants-something quality time during caregiv-
ing activities when the focus is on the individual child, the adult can relate to
other adults while the children are present without neglecting the children.

Respect as the Key to Adult Relationships

Although the term respect has not been used so far in this chapter, that quality
should underlie all the interactions adults have with each other—whether par-
ent, family member, fellow staff member, or administrator—as well as with the
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children. Magda Gerber’s influence of mutual respect and trust should be felt
throughout the program, not just in the interactions between adults and
babies.

When Magda started talking about respectful care back in the 1970s, her
ideas were new to those focused on infants and toddlers. She was proud of being
somewhat of a rebel. Nobody was using the word respect when talking or writing
about infants and toddlers. Respect back then was something that young chil-
dren had to learn to give elders. Gerber turned that around so that giving respect
became a two-way process. By the end of the 1990s Magda was lamenting that
she had lost her rebel status. Her ideas were everywhere and were no longer
thought of as strange or new. The word respect is commonly used in the field of
infant-toddler care. But from observations of how some caregivers treat parents
and fellow caregivers, perhaps more attention should be paid to using the
10 principles when working with adults. Just consider these points:

L. Principle 1 is about teamwork and applies to adults as well as infants and
toddlers. Do adults cooperate with each other, or do they work around
each other to get the job done?

2. Principle 2 is about quality time. How often do adults spend quality time
with one another? This question isn’t about blaming anybody. The child
care field makes it very hard to find time to really relate to each other in
ways that build relationships. We need to advocate for our field to pro-
vide for adult relationships. We also need to take advantage of the oppor-
tunities that do arise.

3. Principle 3 is about communication. How hard do adults work to learn each
other’s unique ways of communicating? This is a big question if more
than one language is spoken in the program. It’s a smaller question if it
means being sensitive to body language and getting to know each person
well enough to be able to “read” him or her.

4. Principle 4 is about investing time and energy to appreciate the whole person.
Do adults value some people more than others for particular qualities
they have or do they appreciate each one for who he or she is?

5. Principle 5 warns not to objectify people. How often does one adult treat
another as an object? It may be harder to see how principle 1 applies to
adults because they are the same size, but when you consider status
differences, prejudice, and bias, that may make principle 5 more meaningful.

6. Principle 6 is about authentic feelings. How honest are the adults in the pro-
gram about their feelings? Do they hide them even from themselves, or
do they bring their authentic selves to the relationships with the people
they serve and work with?

7. Principle 7 is about modeling. Notice how many adults criticize others for
particular behaviors that they themselves exhibit, although often they are
not aware of that fact. Are you aware that we are more like our worst
enemy than our best friend? Being consciously aware of behaviors and
working on them is a worthwhile pursuit for all adults.
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8. Principle 8 is about recognizing problems as learning opportunities and applies
to adults just as it does to children. Infant-toddler programs are full of
problems; working to solve them is part of the job and is good for the

brain!

9. Principle 9 is about trust. Trust is an issue between caregivers and the fami-
lies they serve, but it is also an issue among caregivers. Being trustworthy
is a valuable trait and one to aim for.

10. Principle 10 is about quality of development and maybe brings us back to
respect—self-respect. Caregivers need to develop an appreciation for
adult development and learn ways to facilitate it rather than pushing it or
criticizing other caregivers’ or parents’ shortcomings.

AppropriatePr actice

Overviewo fDe velopment

Each baby is different. No matter how well trained
caregivers are, they need to learn about the babies
in their care from the babies’ families. Certainly,
well-honed observation skills help caregivers get
acquainted with each baby’s needs, interests, and
preferences, but no firsthand experience or training
replaces what the family knows. Building a solid
relationship from the time a child enters the
program helps caregivers learn from the
experiences and knowledge of the family. They also
need to learn about the culture of the family, their
goals, and their child-rearing beliefs. When
caregivers value the family, the relationship
becomes one of mutual support and learning. They
are able to create an alliance. They maintain that
alliance through regular and ongoing two-way
communication between family and caregiver. The
alliance is important when the infant is young and
becomes a further source of strength and support
when babies begin to move around. At that time
babies enter a new stage of development mixed with
feelings about separation and attachment. Working
together, family and caregiver can support each
other in discovering how to keep the infant feeling
secure as they discuss safety issues and the need for
changes in the environment both at home and

possibly in the program as well. Babies grow into
toddlers whose feelings become more complex as
they feel a conflict between independence and
dependence, pride and shame, anger and
tenderness—to name a few of the emotions
toddlers experience. All these feelings challenge
parents and caregivers. The adults can offer each
other support through what can be a difficult time.
Finally, toddlers are in the midst of their identity
formation, which is rooted in the family and
community. Only when caregivers know and
understand can they support healthy identity
formation.

Carol Copple and Sue Brededamp, eds., Developmentally
Appropriate Practice in Early Childhood Programs, 3rd ed.
(Washington, DC: National Association for the Education
of Young Children, 2009).

DevelopmentallyA ppropriatePr actice

Following are samples of developmentally
appropriate practices that relate to the adult
relations, particularly the family-caregiver alliance:

¢ Caregivers work in partnership with parents,
communicating daily to build mutual under-
standing and trust.



chapter 14 Adult Relations in Infant-Toddler Care and Education Programs 333

¢ Caregivers help parents feel good about their
children and their own parenting by sharing
with them some of the positive and interesting
things that happened with their children during
the day.

* Caregivers and parents confer in making deci-
sions about how best to support children’s devel-
opment or to handle problems or differences of
opinion as they arise.

Source: Carol Copple and Sue Bredekamp, eds., Develop-
mentally Appropriate Practice in Early Childhood Programs,
3rd ed. (Washington, DC: National Association for the
Education of Young Children, 2009).

IndividuallyA ppropriatePr actice

Following are samples of individually appropriate
practices that relate to the adult relations:

* Caregivers and parents confer in making
decisions about how best to support children’s
development or how to handle problems or
differences of opinion as they arise.

* The key to meeting all children’s needs is to in-
dividualize. Parents are the ones who know their
children best. If children have special needs, it is
even more important to talk to the parents and
find out what they know and with what special-
ists they may be connected.

Source: Carol Copple and Sue Bredekamp, eds., Develop-
mentally Appropriate Practice in Early Childhood Programs,
3rd ed. (Washington, D.C.: National Association for the
Education of Young Children, 2009).

CulturallyA ppropriatePr actice
Following are samples of culturally appropriate

practice:

* Caregivers work in partnership with parents,
communicating daily to build mutual

understanding and trust and to ensure the wel-
fare and optimal development of the infant.
Caregivers listen carefully to what parents say
about their children, seek to understand par-
ents’ goals and preferences, and are respectful
of cultural and family differences.

* Cultural and family differences can create goals
and priorities that conflict with those of the
center or family child care program. Toilet
training in some families’ traditions occurs in
the first year of life instead of the second or
third, for example. When caregivers set them-
selves up as experts on child development and
judge families without understanding cultural
issues, they put up barriers to working in part-
nership with families.

Source: Carol Copple and Sue Bredekamp, eds., Develop-
mentally Appropriate Practice in Early Childhood Programs,
3rd ed. (Washington, DC: National Association for the
Education of Young Children, 2009).

Appropriate Practice in Action

Look back at the Principles in Action on page 317.
Then return to this page and read the first item in
the “Developmentally Appropriate Practice”
section of the Appropriate Practice box and both
items under the “Individually Appropriate Practice”
section.

1. Do you think Emily’s provider is showing evi-
dence of a partnership with her parent’s attitude?

2. What if the provider had felt insecure around
the mother and, to keep her status as a profes-
sional provider, had pretended she was an expert
in children with cerebral palsy? How might this
scene have turned out very differently?

3. Is it more important to learn to read the signals
of children who have special needs than it is to
learn to read the signals of all children in your
care?
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A Online
" Resources

Go to the Online
Learning Center at
www.mhhe.com/
itc9e, click on Student
Edition, and choose
Chapter 14 to access
the student study guide,
which includes a chap-
ter review, related Web
links, practice quizzes,
interactive exercises,
chapter references, and
Spanish language
resources.

"This chapter has been about adult relations and their importance to the chil-
dren in child care. Children need to see their caregivers as full human beings,
and they can’t if they don’t see them in relation to other adults—their parents as
well as other staff members.

Summary

Adult relations change and communication is enhanced when a program takes a
family-oriented approach and regards parents as partners.

Parent-caregiverr elations

* An important aspect of adult relationships in infant-toddler programs is
realizing that caregivers tend to go through stages of relating to parents.

¢ Communication with parents is important and involves understanding what
blocks communication and what opens it up. This understanding is
especially important when working with parents of children who have
special needs.

Parentedu cation

® Parent education can occur informally as parents and other family members
see what is going on in the program. Parent involvement can help family
members feel welcome and encourage them to spend more time in the
program, but it should be voluntary.

* The goal of parent education should not be to make the parent into a
professional caregiver. Caregivers and parents have different roles, and that
is as it should be.

Caregiverr elations

* Caregiver relations take on different meanings depending on whether the
caregiver is a family child care provider or a member of a center-based
staff.

* Respect is a key component of all relationships—both those that adults have
with children and those that adults have with each other.

KeyT erms

comfort device 318
conference 321
dialogue 321

intake interview 321

needs and services plan 318
parent education 326
referral 329

savior complex 316
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Thought/ActivityQ uestions

1. Caregivers are mandated reporters. What does that term mean?

2. What are some ways to make parents feel comfortable during a conference with their
child’s caregiver?

3. Interview caregivers to see if you can tell in which stage of development they are. Is
there anything to indicate that they are saving children from their parents, educating
the parents to be as good as they are, or seeing parents as partners?

4. When thinking about communicating with and supporting parents, what additional
issues may be present with a parent whose child has a disability or special need?

5. Suppose you work with someone from a culture different from your own who has
very different ideas about child rearing and caregiving. What steps would you take to
open up communication between the two of you?
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appendixA

Quality in Infant-Toddler
Programs: A Checklist

1. Look for evidence of a safe environment:

O No obvious safety hazards, such as electric cords, open sockets, broken equipment, toys with
small parts, cleaning supplies within children’s reach, unsecured doorways

O No hidden safety hazards, such as toxic paint or toys containing toxic materials

O Fire and disaster plan that includes how adults will get babies outside

[J Emergency numbers posted by telephone

[ Parents’ emergency cards on file indicating what to do when the parents can’t be reached in an
emergency

[J Safe ratios maintained at all times (California law reads no more than four infants [children
under two] to one adult)

O Children allowed optimum risk-taking opportunities (“optimum” means failure involves
learning but not injury)

O Interaction allowed, but children protected from hurting materials or one another

2. Look for evidence of a healthy environment:
O Sanitary diaper-changing process
[ Consistent hand washing after diapering and before eating
O Proper food preparation and storage
[ Staff recognizes symptoms of common illnesses
O Health policies that indicate when children are to be excluded from the program because of illness
O Health records, maintained on all children, showing evidence that their immunizations are up
to date
O Regular washing of sheets and toys
[ Staff knowledge of infant and toddler nutritional needs
O Food allergies posted prominently

3. Look for evidence of a learning environment:
O Optimum amount of age-appropriate toys, materials, and equipment
O Caregivers consider caregiving times as “learning times”
O Free play valued above exercises, directed play activities, group times

336
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O Environment includes plenty of softness, some seclusion, provisions for
high mobility

O Environment developmentally appropriate for all children present any
given day

. Look for evidence that the staff’s goal is to advance physical and intellectual

competence:

O Staff’s ability to explain how the environment, the free play, the caregiv-
ing activities, and the staff’s relationship with the children make up the
curriculum

O Staff’s ability to explain how the curriculum promotes development of
fine and gross motor skills and cognitive skills, including problem-solving
and communication skills

. Look for evidence that the program supports social and emotional develop-

ment and that staff members provide positive guidance and discipline:

0 Staff members encourage children to develop a sense of themselves
through body awareness, by using their name, and through promoting
cultural identification

0 Staff members recognize and accept children’s feelings and encourage
appropriate expression

O Staff members guide behavior without using either physical or verbal
punishment

O Staff members encourage creative social problem solving when children
experience conflict with another child

0 Staff members teach respect by showing respect

. Look for evidence that the program strives to establish positive and produc-

tive relationships with families:

O Regular and ongoing communication with parents at pick-up and drop-
off times emphasizing an exchange of information

O Friendly atmosphere

O Conferences and parent meetings

0J Mutual problem-solving approach to conflicts

. Look for evidence that the program is well run and purposeful and responds
to participants’ needs:

O Good record keeping

0 Attention to infants’ individual needs

0 Attention to parents’ needs

O Responsible program management

. Look for evidence that the staft is professional:
O Is well trained
0 Respects confidentiality
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Environmental Chart

"This chart shows how to set up both the physical and the social environment to promote development.
Remember that rates of development vary a great deal among children. These age guides may not fit
individual children, but the chart as a whole does reflect the sequence of development.

Levell:D evelopment AfterBi rth

AreaofDe velopment

Physical Environment

SocialEn vironment

Physical

Large Muscles

Infants’ primary task is head control

e Canlif th eadb riefly

e (Can turn head to clear nose for
breathing

* Most arm and leg movements are
reflexive and are not under infants’
consciouscon trol

SmallM uscles

e (Cannotcon trolh ands—oftenkeep s
themclen ched

e Grasp whatever is put into hands
because of reflexive action

e Stare at objects, especially faces;
begint ocoor dinateeyes

Emotional/Social

Feelings and Self-Awareness

* [nfants show only satisfaction or
dissatisfaction

* Does not differentiate self from the
restof t hewor Id
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AppropriateToys a ndEqu ipment

e Crib or bassinet, a place to feel
secure while sleeping

* Mat, rug, or blanket in a safe space
to lie unencumbered with room to
movear ound

* Few toys needed yet because
environment is stimulating enough

* Faces are interesting, and so is a
bright-coloreds carf

e Don’t put rattles or toys into hands
because they can't let go of them

* Infants need to be where safe and
secure and needs can be easily met

* Large playpen provides safety from
more mobile toddlers (should be
large enough to hold both adults
andch ildren)

AdultR ole

¢ Uses ensitiveob servationt o
determine infants’ needs

* Provide a feeling of security when
necessary (wrap infants in a blanket
and place in a small enclosed
space)

* |etinfants experience wide open
space, like the floor, at times

* Provide peace and quiet and a
minimal amount of stimulation—
people infants associate with
(caregiver and other children)
provide enough stimulation

e Putinfants in a safe spot where
they can be part of the center but
notover stimulated

e (Callin fantsb yn ame

* Encourage infants to focus on
caregivingt asks

* Respond to infants’ messages
and try to determine real needs
(remember that dissatisfaction is
not always due to hunger)



Emotional/Social

Social

e Mays mile

* Makeeyecon tact

e Ares oothedb yf aces
* Respondt ob eingh eld

Intellectual

e (Can coordinate eyes and follow
objects or faces as they move

¢ Respond to faces or objects
theys ee

® Suck and gum objects that come
near the mouth

e Display reflexes that are the
beginnings of the sensory skills,
which in tumn provide the basis
for the development of intellectual
skills

Language

e Listen

. Cry

* Respondt ovoices
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Appropriate Toys and Equipment

e \ery young infants need a quiet,
safe environment that is not
overstimulating. After babies discover
their hands, make available a limited
variety of soft, washable, colorful
toys to be looked at or sucked on
(be sure there are no small parts to
come off and be swallowed)

* Allow infants to move freely (though
they can’t yet go anywhere)

¢ Don’t prop in infant seat or other
restrictived evice

* At this level, people are
more important for language
development than is physical
environment

* Set up environment so that infants’
needs are easily met and they don’t
have to wait for long periods of time

AdultR ole

* Provide for attachment needs by
having a consistent caregiver

* Holdd uringf eeding

* Providef orin fant-to-infantcon tact

* Minimumad ultin terference—infants
should be free to develop at their
ownr ates

¢ Give them faces to look at
(especially that of the primary
caregiver) and opportunities to see,
touch, and gum objects

¢ Don’t force anything on them

* Place them on their backs so they
can have a broader view, both ears
can hear, and they can use their
hands

e Listent oin fants

* Try to interpret their cries

e Talk to infants, especially during
caregiving times; tell them what will
happen; give time for a response;
tell them what is happening as it
happens
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Level lI: Month 3

AreaofDe velopment

Physical Environment

SocialEn vironment

Physical

Large Muscles

* Beginning to lose reflexes and have
voluntary control of arms and legs

® Gainings omeh eadcon trol

SmallM uscles

e Grasp reflex no longer takes over
hands all the time

* Reach for objects with both arms
but with hands fisted

*  Swipean dmis s

Emotional/Social

Feelingsan dS elf-Awareness

* Show wider variety of feelings and
use voice to express them

* Begin to see hands and feet belong
to them and begin to explore them,
as well as face, eyes, and mouth,
withh ands

* Begin to recognize primary
caregiver

* Respond differently to different
people

e Cooan db abblewh ent alkedt o

Intellectual

* Respondt owh att heys ee

* Attend longer than at first

* | ook from one object to another

e (Can hold object on their own and
manipulate to some extent

¢ Gives ignsof r emembering

e \When they hear a noise, they look
for the source

¢ Look and suck at the same time but
have to stop sucking to listen

Language

e Listenat tentively

¢ Coo, whimper, gurgle, and make a
variety of other sounds

* Cryles sof ten

* “Talk” to themselves as well as
to others, particularly primary
caregiver

AppropriateToys a ndEqu ipment

* |arge playpen, big enough for
caregivers and several infants

¢ Variety of washable objects within
reach of infants for them to look at
and stretch for

* Rug or mat for infants to lie on

* Avoidr estrictived evices

e Sameas ab ove

® People are more important than
objects

* Somein terestingt oysan d
objects for infants at this level of
development include bright cotton
scarves, soft balls, rattles, squeeze
toys,p lastickeys

® People are still more important than
equipment or objects for language
development

e Avoid toys that make noise from
some hidden device so the baby
doesn’t see where the noise is
coming from. That includes many
toys for babies including rattles and
squeakyt oys

AdultR ole

e Sit with children periodically and
watchat tentively

* Respondwh encalled f or

e Don’t continually distract with
unnecessary noise or talk;
entertainment isn’t necessary

e Allow infants freedom to explore
through looking, sucking,
stretching,an dr eaching

* Sameas ab ove

* Providef orat tachmentn eeds
because infants need to develop a
primaryr elationship

* Recognize and respect infants’
feelings: talk about what infants
seem to be expressing, especially
duringcar egiving

e Encourageex plorationan dcu riosity
by providing a variety of objects of
different textures, shapes, and sizes

e Allow children freedom and peace
to explore by putting them on their
back in a safe area large enough for
them to move freely

* Provide for interaction with other
infants

Talk to infants, especially during
caregiving routines; prepare them
ahead of time for what is going

to happen. Allow time for them to
respond after you say and indicate
what you will do next

* Respond to babbling and cooing—
plays oundgames wit hin fants
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AreaofDe velopment

Physical Environment

SocialEn vironment

Physical
LargeM uscles

Havecon trolof h ead

Turn from back to stomach and
stomach to back

May move from place to place by
rolling

May creep or inch forward or
backward

May almost get to sitting while
rollingover

SmallM uscles

Reach with one arm and can grasp
atwill

Hold objects and manipulate them
Can grasp with thumb and
forefinger but not well yet

Change objects from one hand to
theot her

Emotional/Social
Feelingsan dS elf-Awareness

Display a wider variety of feelings
Becoming aware of body parts
See difference between self and
rest of the world

Respondt on ame

Havet astep references

Maywan tt os tarts elf-feeding

Social

May respond with fear to strangers
Call to primary caregiver for help
Enjoy games with people (peekaboo)

Intellectual

Visually alert a good part of waking
hours

Recognizef amiliarob jects

Can see and reach for objects
theywan t

Can pick up and manipulate objects
Lookf ord roppedob jects

Can use several senses at once
Memoryis d eveloping

Language

Respond to different voice tones
and inflections

More control over sounds produced
Use a variety of sounds to express
feelings

Imitatet onesan din flections

AppropriateToys a ndEqu ipment

* Need more open space and
freedom than before

* Need a variety of textures under
their body—hard floor, rugs, grass,
wooden deck, etc.

¢ Need a variety of interesting objects
to move and reach toward

® Space large enough for exploration
and social interactions will promote
relationships

e |nfants continue to enjoy all the toys
and objects listed in Level Il under
IntellectualDevelop ment

e (Can now appreciate a wider variety
of objects at once

* Place objects around a safe area
so that infants have reason to move
around and reach for them

e Clothor car dboardb ooks

AdultR ole

* Place objects far enough from
them so that infants must work to
gett hem

* Provide plenty of room and
motivation for moving around as
well as manipulating and grasping
objects

* Provide for interaction with other
infants

e Keep infants in positions they can
get in by themselves

¢ Talk to infants, especially during
caregiving; place special emphasis
on naming body parts

e Callch ildrenb yn ame

* Encourage children to take over
self-help skills as they are able

¢ Provide for attachment needs and
let children use primary caregiver
to provide security in presence of
stranger

* Respond to babies playing games
likep eekaboo

e Allow children freedom to explore

* (Change or rearrange objects in the
environmentp eriodically

* Provide for interaction with other
infants

* Respond to children’s communication

e Talk to children, especially during
caregivingr outines

* During playtimes, comment on what
children are doing if appropriate (be
careful not to interrupt so the words
get in the way of the experience)
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LevellV: Month 9

AreaofDe velopment

Physical Environment

SocialEn vironment

Physical
LargeM uscles

Crawl

Maycr awls tiff-legged

May crawl while holding object in
hand

Pull to stand on furniture

Mays tandalon e

May or may not be able to get back
down from standing

Getin tos ittingp osition

May move along holding on

tof urniture

SmallM uscles

Can pick up small objects easily
with thumb and forefinger
Explore and manipulate with
forefinger

Growingin eye-h andcoor dination

Emotional/Social
Feelingsan dS elf-Awareness

L]

Clearlyat tachedt op rimary
caregiver and may fear separation
Rejectt hingst heyd on’twan t

Social

L]

L]

Feeds elvesb iscuit

Drink from cup holding handle
Becoming sensitive to and
interested in the moods and
activities of others

Tease

Anticipate events

Intellectual

Remember games and toys from
previousd ays

Anticipate people’sr eturn

Can concentrate and not get
interrupted

Pull cover off toy they have seen
hidden

Enjoy taking things out of container
and putting them back

Solves impleman ipulativep roblems
Interested in discovering the
consequencesof t heirb ehavior

AppropriateToys a ndEqu ipment

¢ |nfants need more room to explore
and a greater variety of objects,
textures, experiences, toys

* Plastic or wooden cars and trucks,

play or real telephones, blocks,

dolls, balls of different sizes, nesting

toys

Pillows and low platforms (or steps)

can be added to the environment

to provide a variety of levels for

children to explore

* Rails or low furniture needed for
standingor cr uising

* Need the tools for self-help, such
as cup and spoon

* The objects and toys listed
under Physical Development are
also appropriate for promoting
intellectuald evelopment

¢ Also provide interesting and safe
objects from the adult world—pots,
pans, wooden spoons, and junk
such as discarded boxes, both big
and little (infants appreciate real
objects as much as toys)

AdultR ole

Watch for children who stand up
but can’t sit back down; help when
they indicate they are stuck

Be sensible about helping children
who get stuck; don’t rescue them
but promote problem solving
Provide open spaces and safe
climbingop portunities

Allow children to explore with little
adultin terference

Encourage infants to use
manipulative skills, such as pulling
off socks, opening doors, taking
apartn estingt oys

Provide enough of a schedule for
infants to come to anticipate the
sequence of events

Allowop portunitiesf or
uninterruptedcon centration
Encouragep roblems olving

Don’t help until they’re really stuck
Allow them to discover the
consequences of their behavior
whenever it is safe to do so

Provide the opportunity for infants
to become assertive

Help children interpret the effect of
their actions on others

Give plenty of opportunities for
children to develop self-help skills
Help children express separation
fears, accept them, and help them
deal with them

Provide for attachment to primary
caregiver

Provide good models for children
(adults who express honest
feelings, neither minimized nor
exaggerated)



Language

e Payat tentiont ocon versations

* May respond to words other than
ownn ame

* May carry out simple commands

* Use words such as mamaan d
dada

* Havein tonation

* May repeat a sequence of sounds

e Yell

Appropriate Toys and Equipment
* Appreciate a greater variety of
pictureb ooks
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AdultR ole

Includein fantsin con versations
Don’t talk about them if they're
present unless you include them
(especially important at this stage)
Promote interactions with other
infants

Respondt oin fants’s ounds
Encourageu seof wor ds

Ask questions infants can
respondt o
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LevelV: Month 12

AreaofDe velopment

Physical Environment

SocialEn vironment

Physical

LargeM uscles

e Cans tandwit houth oldingon

*  May walk but probably prefer to
crawl

e (Climb up and down stairs

* Mayclimb ou tof cr ib

SmallM uscles

* May use both hands at the same
time for different things

e Uset humbswell

* May show preference for one hand

* Mayu ndresss elfor u nties hoes

Emotional/Social

Feelingsan dS elf-Awareness

e Show wide variety of emotions and
respond to those of others

* Fear strangers and new places

* Showaf fection

e Showmood san dp references

* May know difference between their
possessions and those of others

Social

* Feeds elf

* Helpd resss elf

e  Obeycomman ds

e Seek approval but are not always
cooperative

Intellectual

* Goodat fi ndingh iddenob jects

® Increasedmemor y

e Solvep roblems

e Use trial-and-error method effectively

* Explore new approaches to problems

* Think about actions before doing
them(s ometimes)

* |mitatep eoplewh oar en otp resent

Language

* Knowwor dss tandf orob jects

* Begin to sound like they speak the
language of their parents (use same
sounds and intonations)

e Use gestures to express self

* Mays ayt wot oeigh twor ds

AppropriateToys a ndEqu ipment

* Need lots of space both indoors
and outdoors to enjoy crawling and
practicewalkin g

* Need lots of objects to manipulate,
explore, experiment with, and carry
around

® Providean en vironmentt hat
encourages and facilitates self-help
skills

* Providen eededt oolsan d
equipment for self-help skills

e Children at this level enjoy most
of the toys and household objects
already mentioned but use them in
more sophisticated ways

* Also enjoy large beads to string,
large LEGO blocks, small building
blocks, stacking cones, wooden
shnapt rains,et c.

e Toy telephones, dolls, and books
promote language development at
thislevel

* Any toy can become a reason to
talk as children play

* Musicp romoteslan guage
development

AdultR ole

* Provide for safety and plenty of
movement

e Don’t push children to walk—allow
them to decide when they are
finishedwit hcr awling

* Providef ors elf-helps kills

¢ Acknowledgein fants’p ossessions
and help protect them

e Giveap proval

e Setr easonablelimit s

* Accept uncooperative behavior as a
sign of self-assertion

* Givech oices

* Givean dr eturnaf fection

* Accept and help infants deal with
fearsan df rustrations

* Encourages elf-helps kills

* Promoteact ivep roblems olving

* Provide for interaction with other
children

e Set up environment so children see
new and more complex ways to
use toys and equipment

* Promote interaction among children;
children learn to talk from adults, but
they practice as they play with other
children

* Gives implein structions

* Playgames wit hch ildren

¢ Sing songs and do finger plays

* Encourageex pressionof f eelings

e Fillin missing words and expand ut-
terance for children when responding
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AreaofDe velopment

Physical Environment

SocialEn vironment

Physical

LargeM uscles .
e Walkf astan dwell .
e Seldomf all

* Run,b utawkwar dly .

Walku ps tairsh oldingah and

SmallM uscles

Can use crayon to scribble as well
as imitate marks
Bettercon trolat s elf-feeding

Emotional/Social

Imitatead ultsin d ramaticp lay .
Interested in helping with chores
Interested in dressing process; can
undress to some extent

May be beginning to get some
bladderan db owelcon trol

Intellectual

Can begin to solve problems in .
theirh ead

Rapid increase of language
development

Beginning of ability to fantasize and
role-play

Language

May use words to gain attention .
Can use words to indicate wants

Maykn ow10wor ds

Enjoyp ictureb ooks

AppropriateToys a ndEqu ipment

Need room to walk and run

Enjoy taking walks if adult isn’t too
goalor iented

Enjoy plenty of sensory experiences
such as water play and sand

Provide the tools for dramatic play,
such as dress-up clothes, dolls,
housekeepingeq uipment,d ishes

Provide a variety of toys available
on low shelves for children to
choose from—small people,
animals, doll houses, containers
filled with small objects, measuring
Cups,s poons,et c.

Bookswit hclear ,s implep ictures

AdultR ole

e Keep the environment full and
interesting but not chaotic; may
need to change arrangement
periodically and introduce new toys

* Promotein teractionsamon g
children

* Allowf oren oughp hysicalex ercise

e Allow children to help as they
areab le

¢ Set limits and gently but firmly
enforcet hem

* Encourages elf-helps Kills

* Help children with their interaction
and talk them through aggressive
situations

* Providean umberof ch oices

* Help children work on a problem
uninterrupted

* Encourageu seof lan guage

* Provide a variety of experiences and
help children put language to them

* Ask questions and encourage
children to ask them too

¢ Readalou d
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LevelVIil : Month 24

AreaofDe velopment

Physical Environment

SocialEn vironment

Physical
LargeM uscles

Runh eadlong,h avet rouble
stopping and turning

Walk up and down stairs (may
holdon)

Throwab all

Kickab allf orward

SmallM uscles

L]

Puton s omeeas yclot hing

Hold spoon, fork, cup but may still
spill

Can use a paintbrush but don’t
controld rips

Can turn the pages of a book

Emotional/Social

Mayu nderstandp ersonalp roperty
concepts (“That’s mine,” “That’s
Daddy’s”)

May tend to hoard possessions;
may resist sharing

Assert independence (“Me do it!”)
Takep ridein accomp lishments
May say no even to things
theywan t

AppropriateToys a ndEqu ipment

Lowclimb ersan ds lides

Large balls, both lightweight and
heavier

Low three- and four-wheeled,
steerable, well-balanced vehicles,
both with pedals and without
Swings children can get into and
out of themselves

Hills,r amps,lows tairs

Spacet or un

Large,ligh tweightb locks
Wooden puzzles with two to four
largep ieces

Pegboards

Stackingt oys

Bigb eadst os tring

Construction sets (easy to put
together)

Playd ough

Rhythmin struments

Texturemat chinggames

Feelyb oxes

Sand and water and toys to play
with in them

Dolls to dress and mostly undress
Books

Felt pens, crayons, fingerp aint

Provides pacef orp ersonal
possessions (cubbies or boxes)
Provide duplicates of favorite toys
s0 sharing isn’t such an issue
Provide plenty of things to do so
sharing isn’t such an issue

Hand puppets sometimes allow
children to express their feelings
Art, music, and dramatic play
experiences (listed under Small
Muscles) allow children to express
their feelings

Large-muscleex periencesals o
allow children to express their
feelings

AdultR ole

Encourage freedom to move in
any way they like (within limits, of
course)

Allow for plenty of physical and
sensoryex periences

Encourage children to find new
ways to combine and use familiar
toys and equipment

Offerch oices

Allow loving chases or loving
wrestles

Play circle games and sing songs
with movements (but not with

the whole group as a circle time
compulsoryact ivity)

Encourage small-muscle use by
offering a wide variety of choices
Offer a number of sensory activities
Allow children to use toys and
materials in creative ways (within
limits, of course)

Allow children to combine materials
and toys in unique ways (within
limits, of course)

Facilitate problem solving when
childrenget s tuck

Respect children’s need to hold on
to their possessions

Model sharing rather than require it
Allow children to try things by
themselves, even when you know
you can do them better or faster
Help them have accomplishments
they can take pride in



Intellectual

* (Can identify parts of a doll—hair,
ears,et c.

e (Can fit forms into a form board

* (Can solve many problems on
theirown

e Canwor ks implep uzzles

Language

* Use personal pronouns (I, me, you)
but not always correctly

* Refer to themselves by name

e Use two- and three-word sentences

e May know as many as 50 to 200
words

¢ Talkab outwh att heyar ed oing
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Appropriate Toys and Equipment

* Provideb ooks,p uzzles,r ecords,
in addition to toys listed above,
that allow choices and provide
opportunities for concept
development and problem solving

* Provide a good variety of books
(children can use them carefully now)

* Pictures at child’s eye level around
the room, changed often, give
children something to talk about

¢ Allow and set up “happenings”—
experiences that give children
something to talk about

* Providef ormu sicex periences

AdultR ole

* Provide a variety of choices of
materials to use and ways to
spendt ime

* Give freedom to use materials in
creativeways

* Encouragep roblems olving

¢ Allowex ploration

¢ Encouragecon versationb etween
children and between child and
adult

* Help children speculate (‘| wonder
what would happen if . . .”)

* Go places and talk about what you
do and see

* Encourage verbalization of feelings
andwan ts

¢ Help children begin to talk out
differences instead of relying on
hitting, kicking, and other negative
physicalb ehaviors
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LevelVIil I: Month 36

AreaofDe velopment

Physical Environment

SocialEn vironment

Physical

LargeM uscles

* Walk, run with control, climb well,
throw a ball with aim

e Jumpin p lace

* Balance on one foot for a second
ort wo

*  Mayp edalt ricycle

SmallM uscles

* Put on shoes but don't tie laces

¢ Put on clothing except for buttoning

* Feed self alone and well

e Scribblewit hmor econ trol

e Draw or copy a circle

e Use paintbrush and control drips

* Usecon structiont oysimagin atively

* May exercise bowel and bladder
control

Emotional/Social

* May show regard for people or
possessions

* Playwit hs ustainedin terest

¢ Play and interact with another child

e Willingt ou set oilet

e (Can conform to group for short
periods

AppropriateToys a ndEqu ipment
Need all the toys and equipment listed
for the 24-month-old, but larger ver-
sions that provide more challenges.
The 36-month-old can begin to use the
equipment designed for preschoolers
and is probably ready to move on from
the toddler program.

* May enjoy some large wooden
blocks, balance boards, planks,
boxes, ladders for building

* Unit blocks and accessories to go
witht hem

* Construction sets with more and
smallerp ieces

¢ Small-wheeled vehicles to go with
blocks

e Sensoryt able

* Puzzles

e Objectst os ort

* Flannel board and figures

e Smallb eadst os tring

* Wide range of art materials,
including paint, collage, scissors,
glue, crayons, felt pens, chalk

¢ Dollsan dacces sories

¢ Doll house

¢ Extensived ramaticp layeq uipment

* Puppets

* Provides pacef orp ersonal
possessions

* Provide plenty of materials to
allow children to share feelings
and to role-play, such as dramatic
play equipment, dress-up
clothes, puppets, dolls, small
figures, musical instruments and
experiences, art materials

¢ Books that children can identify
with also help them express their
feelings

* Havet oiletr eadilyavailab le

AdultR ole

e Offerch oices

e Can move gross motor equipment
outside for this age group and
expect them to be slightly more
restrainedin side

* Be careful about encouraging
gross motor experiences in boys
more than in girls (they should get
equal encouragement; indeed, girls
should get extra encouragement if
they are reluctant)

¢ Allowp lentyof ch oices

* Encourage children to use toys and
materials in creative ways

¢ Find ways that older children can
become involved in small-muscle
manipulative activities without being
interrupted by younger children who
want to dump rather than build

e Keep small parts from younger
children, who might put them in
theirmou ths

* Encouragefi ne motor activities in
both boys and girls (if boys are less
interested, find materials that entice
them)

* Begin to encourage sharing and
cooperativep lay

* Help children get involved and
stay involved in play activities by
preventing interruptions by other
children

¢ Can expect children to participate
in short active group times, such as
circlet ime

* Encouragein teractionamon g
children



Intellectual

* May count to two or three

* May draw face or very simple figure
e Canwor ks implep uzzles

¢ Mores ophisticatedp roblems olving
e (Call self “I” and other people “you”
* Know he is a boy or she is a girl

e Know most of the parts of the body
e Compares izes

Language

e  Usep lurals

e Converse in short sentences,
answer questions, give information,
use language to convey simple
ideas

¢ Name pictures and label actions

*  Mayh ave900-wor dvocab ulary

e Articulatef airlyclear ly
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Appropriate Toys and Equipment

® Thevar ietyof con struction
materials, manipulative toys,
dramatic play, and art materials
listed above all contribute to
intellectuald evelopment

* Objectst os ort

¢ Plentyof p uzzles

* Parquetryb locks

¢ Simple games such as Lotto

¢ Simple, hands-on science displays
andex periments

e Setting up the environment for
gross motor, fine motor, social,
emotional, and intellectual
experiences should provide plenty
for the children to talk about

* Add to variety and complexity of
books and pictures provided for
two-year-olds

* Musicex perience

e Simple hands-on science displays
andex periments

AdultR ole

* Providep lentyof ch oices

* Encourage peer interaction during
problems olving

* Encourageab sorption,in volvement
with materials, activities, and people

® Encouragean in quiringat titude

¢ Encouragecr eativet hinking

* Encourage children to think about
past experiences as well as future
ones

* Encourage development of number
concepts in a natural context

* Encouragecomp arisonsof s ize,
weight, etc., of objects in a natural
context

* Read books, tell stories, sing songs

* Embed language in all experiences

* Encourageq uestioning

* Encouragecon versations

* Encourages peculation

¢ Encouragever balcon flictr esolution

* Encouragever balizationof f eelings

* Help children listen to one another

* Playlan guagegames s uchas L otto
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Glossary

ability to predict The skill to expect or know what
will happen.

accommodation From Piaget’s theory, the process of
taking new information into the mind/body in such a way
as to readjust, refine, or expand previous mental categories.

activity Something that somebody does. A learning
experience. Specifically, for purposes of distinguishing
infant-toddler education from preschool education the
word activity in this book relates to the processes of
daily living (such as diapering, dressing, feeding) carried
out by the adult with the cooperation of the child.

adaptiveb ehavior Normal or useful. Adaptive
behavior includes the ability to adjust to new situations
and apply familiar or new skills or organize behavior to
better fit a situation.

aesthetics Visually appealing. When adults value
aesthetics, they demonstrate that value in the way they
design environments for infants and toddlers.

anecdotalre cords A documentation method that
briefly describes an activity, a snatch of conversation,
a chant, and so on. Anecdotal records can be based on
reflection or written on the spot.

assimilation From Piaget’s theory, the process of taking
new information into the mind/body by incorporating it
into previously developed mental categories.

assistedl earning Social interaction, according to
Lev Vygotsky, supports early language development as
well as problem solving. The belief is that children’s
learning is assisted by their interactions with more
knowledgeable people; co-constructed.

358

attachment An enduring affectionate bond between

a child and a person who cares for the child, giving
the child a feeling of safety or security. Building a
trusting secure attachment through consistency,
responsiveness, and predictability shows children they
can trust the caregiver to meet their needs (physical,
mental, emotional). Attachment allows children to feel
safe in their environment and therefore comfortable to
explore and venture out.

autonomy Being independent and responsible for
one’s actions. Includes feelings of power and a sense
of competence in making choices. The second stage of
Erik Erikson’s psychosocial development.

axon A filament extending from a nerve cell from
which neural impulses are transmitted.

bilingualism Having the ability to speak and
understand two languages.

body awareness Knowing where one’s body is in
space and learning its capabilities. Seen to emerge in
infants and toddlers as their motor skills develop.

body wisdom Children’s ability to be in their body,
know what it needs, and have confidence in how it
works and moves.

brain plasticity Capacity for regions of the brain and
individual neurons within these regions to adapt and
take on different functions as a result of experience.

caregiver presence T'wo ways of relating to infants
that are a part of the two kinds of quality time. In
wants-something quality time, the caregiver’s presence
is active. The caregiver has a task to perform, and



though he or she may be gentle and responsive, the
caregiver is giving direction to the interaction. The
other type of caregiver presence is receptive; that is,
the infant is the directive one who initiates the action
and the caregiver responds to that action.

cephalocaudal An organized pattern of physical growth
and motor control that proceeds from head to foot.

cerebralc ortex The largest, most complex structure
of the human brain; responsible for higher-level
thinking and intelligence; surrounds the rest of the
brain (much like a half-shelled walnut).

cognitiveex perience Gathering information,
organizing it, and finally using it to further one’s
understanding and know one’s world.

comfortd evice An object or action that may be of
comfort to the child, also known as a transitional object.
May be used during the departure of a parent or before
naptime to help the child make the transition into a new
routine.

conditioning A relearning of one’s behavioral response to
react in a certain way when presented with specific stimuli.

conference A meeting with parents arranged with a
goal in mind, such as sharing information, thoughts,
questions, and concerns, with the purpose of gaining
insights and planning long-range goals collaboratively.

constructing new knowledge A view based on

Jean Piaget’s work that suggests that children don’t
passively receive knowledge through being taught but
rather actively construct it themselves.

continuity of care A method used in child care to
keep infants and toddlers with the same caregiver(s)
over a period of time. Desirable for building trust and
security through attachment. The time can vary, but
two years is a goal, and three years is even better.

cultural identity Part of self-concept, cultural identity
relates to everything we do; how we look and talk, what
we eat, where we live, and how we look at the world.

curriculum A plan for learning that is all-inclusive
and centers on connections and relationships with an
infant or toddler in a caregiving center or family child
care. Focus is on education and care that responds to
and respects the child’s needs in warm, respectful, and
sensitive ways that promote attachment. Respectful
and responsive curriculum is based on relationships
that occur within planned and unplanned activities,
experiences, and happenings.
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dendrites Fibers extending from neurons that receive
input from neighboring neurons.

dialogue Communication in which different points of
view are listened to and nondefensive language is used
to promote open communication and problem solving.

documentation A variety of records that represent
children’s learning, skill building, social-emotional
development or thought processes. Documentation
captures the processes and products of children’s daily
experiences and can be in the form of written records, but
also can include photographs, tape recordings, and videos.

dual language learners children who speak a language
other than English who are learning English. The

term also applies to children whose home language is
English, when they are in bilingual programs where
they are learning another language. In some programs
all the children are learning two languages.

emergent literacy The holistic, ongoing experience
of becoming literate; it is the process of learning

to read and write. This philosophy allows literacy

to unfold naturally for very young children in a
developmentally appropriate, responsive environment.

emotion Affective response to an event that is
personally relevant. Emotions come from within the
individual but may be triggered by an external event.
Emotional states include happiness, surprise, anger,
envy, and sadness.

environmental limit A physical barrier that keeps
a child or a material out of or inside of a given space.
Environmental limits may also be accompanied by a
verbal limit, such as “the water stays in the pan.”

exploration Act of discovering and examining one’s
environment, people, objects, and properties of objects
through touching, mouthing, smelling, seeing, and
hearing. Providing a safe, developmentally appropriate
environment that accommodates the various abilities
allows for exploration, which can result in a variety of
discoveries.

expressive language The result of the process of
refining sounds and messages received during the first
12 months; it culminates in the clear expression of the
first word(s), usually at or by one year.

fast mapping The speedy (and sometimes not very
precise) process of acquiring vocabulary by connecting
a new word with an underlying concept after only a
brief encounter.
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feeling A physical sense or awareness of an emotional
state. An emotional response to an event or interaction.

five senses Touch, hearing, smell, sight, and taste are
all ways stimuli from the environment are taken into
the central nervous system for processing.

floor time The opposite of time-out, when, instead of
having attention removed, a toddler who is exhibiting
difficult behavior has an adult who pays full attention
to the child (down on the floor) and is responsive
rather than directive.

freep lay The name given undirected but monitored
play when children have choices to pursue their special
interests without continual adult control or expected
outcome.

genderi dentity Part of self-concept, how a child
perceives of himself or herself as a boy or girl.
Influenced by the messages received from others and
the media regarding expectations and relative value of
boys and girls.

grossm otor Physical movement that requires the
use of larger muscles such as rolling over, pulling up,
climbing, walking, running, jumping.

gross motor activity An activity using the large
muscles of the arms, legs, and trunk, such as climbing,
rolling, sliding, running, and so on.

happenings The preferred word in this book for
learning activities occurring during infant-toddler
play and exploration. A broad term intended to
encompass the simplest event as well as more
prolonged and complicated experiences. These are
not happenstance events; they involve intentionality.
Adult intention is one part, related to the planning,
preparation, and facilitating that go into them. The
intention of the child is equally important as adults
observe, learn, and understand what the child is
trying to do so they can facilitate if necessary. The
word activity is avoided because it tends to put people
in a preschool mode.

individualized family service plan (IFSP) A written
plan for early intervention consisting of the child’s level of
development, the family’s strengths and needs, goals for
the infant and family, and the specific early intervention
services needed to meet the goals. Developed by a team
including parents and a variety of infant specialists.

infantsti mulation An approach to infant education
based on the idea that stimulating the senses helps

infants develop. What is missing from this approach is
the idea that infants left on their own in a rich sensory
environment can make choices about what to take

in. Having sensory experiences by choice is different
from being stimulated by someone. Further, when the
stimulation comes from the outside, infants can be
overwhelmed and feel powerless.

initiative Sense of purposefulness and effectiveness.
Energy related to creating, inventing, and exploring.
Third stage of Erik Erikson’s psychosocial
development, occurring at the onset of preschool age.

inner controls Another word for self-control.
The goal is to help children learn to control their
own behavior instead of depending on someone or
something outside themselves.

intake interview Interview conducted when a child
is admitted to a program or center. A service plan
for both the child and parent is assessed at this time
to help meet their needs through the scope of the
curriculum or outside resources.

intentionality Engaging in an action deliberately in a
way that is congruent with one’s purpose or goal.

interactional synchrony Mutually reciprocal behaviors
that mesh, seen in caregiver-child interactions.

interactions Mutual and reciprocal actions that relate
one to another. Through chains of respectful and
responsive interactions caregivers build relationships
with infants and toddlers in their care.

language The ability to produce symbols and sounds
that represent meaning, influenced by emotional and
social development. Development of language is context-
dependent. The words (symbols), their pronunciation,
and the methods of combining them used and
understood by a large group (generalized meaning).

learning tool Anything that is safe and interesting can
be a source of learning for an infant or a toddler. Some
examples are books, scarves, flannel boards, cardboard
boxes, and blocks.

limits Boundaries placed on a child’s behavior. They
can be physical boundaries from the environment, such
as gates or locked doors, or verbal boundaries, such as
reminding children to sit while they have food in their
mouth. Children will test invisible boundaries in order
to discover them.

literacy The ability to listen and speak, and eventually
to read and write.



locomotion The ability to move independently; related
in this text to large or gross motor skill development.

manipulation The ability to move skillfully with the
hands and fingers; related in this text to small or fine
motor skill development.

memory The ability to retain and recall past
experience, including images or thoughts.

mirror neuron A special kind of nerve cell that reacts
the same when an animal acts and when that animal
observes another animal acting, leading researchers to
theorize that this finding has an important relationship
to infants’ ability to imitate. The implications point

to current research on early attachment, movement,
language, and social cognition.

mixed-agegro ups Groups of children of varying
ages, more common in family child care.

model To set an example by performing behaviors,
actions, and interactive styles that others observe
and imitate. Infants and toddlers learn from modeled
behavior, so modeling can be a conscious teaching
strategy and also a means of guidance.

mouthable A characteristic of a toy or material that
makes it appropriate for infants and toddlers, who
learn about the nature of objects and their properties
by putting them in their mouths.

multicultural curriculum Gaining an understanding
of the families’ caregiving practices, listening to

how they would like you to be with their child, and
incorporating this information into your caregiving
with their child. Being respectful and reflective of the
various cultures in your community.

myelinization The building or increasing of the
myelin sheath that acts as an insulator around the axon
with neural fibers allowing for efficient transmission

of messages by the brain. Deterioration of the myelin
sheath is caused in part by teratogen ingestion and could
lead to delayed processing of information by the brain.

needs and services plan Information regarding the child
and family’s routine, habits, special needs, and ways of
communicating. Also, any needs, concerns, or requests for
social support or intervention. Opening communication
between the family and community resources is one
important goal of a needs and services plan.

neuralp athways Information highways of the brain.
Repeated stimulation strengthens some, and the ones
that are neglected weaken and disintegrate.
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neurons Nerve cells that send and receive messages
and make up the communication system of the brain.

neuroplasticity Flexibility and responsivity. In
the first few months, a child’s brain is very flexible
and responsive to all sounds. With time, neural
connections are strengthened through repetitious,
responsive interactions, therefore making more
permanent connections and less plasticity.

neurotransmitters Electrical impulses that transmit
messages to the brain via synapses.

object permanence The understanding that objects
continue to exist even when out of direct perception or
sight.

observation mode A particular state or way of being
in which the focus is on paying close attention.

optimum stress The right amount of stress—that is,
enough to energize and motivate the child toward activity,
including problem solving, but not so much to hamper or
inhibit the child’s ability to act or solve a problem.

overstimulation Too much sensory input. An infant
may show signs of being overstimulated by crying,
turning away, or falling asleep.

parent education An approach to working with
parents designed to meet parents’ needs, such as the
need for support and help or the need for information
about techniques and practices that may be useful in
guiding a child’s development.

perception The processing and organizing of
information that has been taken in through the senses.

philosophy of education A set of theories or
concepts related to development, the acquisition of
knowledge, and learning of skills.

play spaces Areas set up for play, which should contain
a variety of stage-appropriate toys and equipment for
whole-body play as well as fine motor manipulative play.
Also, space should provide for a range in mood from
energetic to mellow, as well as social and solitary.

positive reinforcement Response to an action or a
behavior that strengthens the likelihood of that action
or behavior being repeated. Also known as a reward.

preoperational stage The second stage in Piaget’s
theory of cognitive development. Marked by symbolic
thought, where language and ability to pretend begin
to appear, starting at around two years of age and
lasting until about seven years of age.
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pretendp lay Using one object, thing, or person to
represent or stand for another. First appears around
two years of age, when children can represent things
through symbols and have the ability to think of their
world when not directly experiencing it.

primary-caregiversystem A system in which a
caregiver takes primary responsibility for several
infants or a small group of toddlers. In center settings
where there is more than one caregiver per group,
the effect is to have a caregiving team. That way
children feel a strong bond with one person but also
have another one or two adults with whom they are
comfortable and familiar.

prosocialb ehavior Actions that benefit another
person without rewards for oneself.

proximodistal An organized pattern of physical
growth and motor control that proceeds from the
center of the body outward.

receptivel anguage The language a child
understands. Before children say their first word, they
understand much of what is said to them because they
have made connections between sounds and sound
patterns they have heard.

redirection A guidance strategy for changing children’s
unacceptable or disruptive behavior. The idea is to help
children move their energy in a different direction and
involve them in some positive activity. Redirection may
look like distraction, but it is different.

referral An outside service that has been identified as a
source of assistance to meet a particular family’s needs.

reflexes Automatic or involuntary response system to
touch, light, sound, and other forms of stimulation.

relationship The state of being related, an important
requirement for infant-toddler education. A
relationship between infant or toddler and caregiver
develops as a result of respectful, responsive, and
reciprocal interactions.

releaseti me The time when caregivers in a team
situation are released from responsibility for the rest of
the group and can focus full attention on one child.

resiliency The ability to overcome adversity within
one’s development and continue to develop in a
functionally adaptive manner.

resilient The quality of being able to cope with
adversity and adapt in a positive way.

running records A method of documenting that gives
a blow-by-blow, objective, written description of what
is happening while it is happening. A running record
can include adult interpretations about the meaning of
the observed behaviors, but it must separate objective
data from subjective comments.

savior complex A pattern that occurs when caregivers
disapprove of parents and feel that they want to rescue
the child from the family.

scaffolding A temporary structure of support
provided by adults at an appropriate level to help
children increase their competence at a given task
or interaction. This structure of support can be seen
in the use of words describing actions, questions

to expand actions, temporary physical assistance,
reflecting emotion, or providing for a challenging
opportunity. Sometimes the mere presence of the
adult or older peer is all that is needed to help a
child to solve a problem, accomplish something, or

fulfill a need.

selective intervention Interrupting children who
need help to stay safe or interact positively. Selective
intervention can also take advantage of teachable
moments. Learning when to intervene appropriately is
an important skill for caregivers in facilitating infant-
toddler play.

self-actualization Sense of self-direction that brings
about an extension and maturing of the personality.
According to Abraham Maslow, this happens when
one’s physical, emotional, and intellectual needs are
met. A point where one’s needs relate to achievement
and self-expression to realize one’s potential.

self-calming devices Techniques, such as thumb
sucking, that infants may use to calm themselves, to
settle their emotional state, which may be inborn. The
ability to calm oneself without relying solely on others.

self-concept Children’s perceptions of the attributes
and abilities they possess that they see as defining who
they are. Self-concept is influenced by social context,
gender identity, and culture.

self-esteem Personal assessment of positive worth.
The aspect of self-concept that involves judgment of
one’s own worth.

self-help skills The skills children need to act
independently, such as feeding themselves or putting
on their shoes.



self-image The picture a person has of himself or
herself. Part of self-concept, one’s perception of
oneself, relates to body image and awareness.

self-regulation The ability of a young child to
organize his or her own behavior, often using self-
help skills—especially language—to act in socially
competent ways to get personal needs met.

sensitivity The degree of responsiveness of an
individual to external conditions or stimulation.
Some children with extreme sensitivity experience
discomfort.

sensorimotorsta ge The coordination of sensory
perception and muscle movement marked as the
beginning of thinking. The first stage in Jean Piaget’s
theory of cognitive development.

sensory input That which comes in and is received
through the eyes, ears, nose, mouth, and skin. This
information is used to understand one’s environment
and interactions. Sometimes called “sensory
stimulation.”

sensory integration The process of combining and
integrating information across the senses; it is critical
to the development of perception.

social interaction A critical component of language
development. Through imitation of the caregiver
and the caregiver’s response, children reinforce their
understanding of how to interact with people in a
social context.

socialreferen cing The process of using another
person’s emotional reaction to a situation as a basis
for deciding one’s own reaction. An infant observes
her caregiver’s facial expression and/or body language
before responding positively or negatively to a new
situation.

strangesi tuation From the research of Mary
Ainsworth (1978), involves a series of departures
and reunions between mother and infant to measure
attachment. Today it is considered somewhat dated
because of varying family lifestyles and child care
arrangements.

strangera nxiety Distress an infant exhibits when
faced with unfamiliar adults.

structure A plan or setup of a physical environment
that gives a clear message or expectation that
influences one’s behavior in such a space. It is most
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important for an environment for young children
to be structured in a developmentally appropriate
manner.

synapses Gaps between neurons across which
chemical messages are sent via neurotransmitters.

tactile perception The processing of information
that comes through touch.

temperament An overall personality style based in
genetic origin that develops within a social context.

three-R interactions An interaction that is
respectful, responsive, and reciprocal. This interaction
is a key part of effective caregiving. Interactions are
linked together, creating a chain of interactions that
build a partnership with the infant and are vital to
relationships and therefore to growth, development,
and learning.

time-out A guidance approach that involves removing
a child from a situation in which he or she is behaving
unacceptably.

toilet learning A method by which children learn
to use the toilet independently, usually sometime
during the third or fourth year of life. Children are
old enough to learn to use the toilet when they show
that they are physically, mentally, and emotionally
ready.

toilet training A method by which children are
helped before the third year to use the toilet through
a kind of conditioning method that depends more on
cultural traditions than it does on readiness.

trust To feel confident and secure within a
relationship. The first stage of Erik Erikson’s
psychosocial development, which is the focus of the
first year of life.

wants-nothing quality time Quality time in which
the adult is available and responsive to the child but is
not directing the interaction, activity, or play.

wants-something quality time Quality time in
which the adult and child are involved in a task the
caregiver has set up (diapering, feeding, bathing).
The caregiver pays attention and includes the child in
the process or task.

zone of proximal development According to

Lev Vygotsky, the gap between a child’s current
performance and his or her potential performance if
helped by a more competent child or adult.
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caregiving practices, 68
defined, 18
infant-toddler education, 4243
intention, 85
physical environment, 286-287
play, 89
samples of, 20
social environment, 309
dialogue, 321
diapering, 59-60, 176
diapering area, 273, 274
differentiation, 173
Dimensions of Teaching-Learning
Environments 1I: Focus on Day Care
(Jones/Prescott), 281
direct communication, 11
disabilities. See special needs children
disability “labels,” 253
Disability-Related Sources on the
Web, 153
discipline, 246-249, 303-307
dishwasher, 273
disorganized-disoriented, 105
distractibility, 217f
distraction, 303
diverse developmental pathways, 32. See
also developmental pathways
Division for Early Childhood (DEC),
153
documentation, 31
donuts, 265
dramatic play, 76
dressing, 64-65
dual language learners, 201-203, 298
dumping, 149

early childhood inclusion, 177-178

early childhood special education
resources, 151-154

Early Head Start, 45

early intervention, 108-110, 231-233

early literacy, 196-199

early social behaviors, 241-242

casel painting, 86

easy, flexible baby, 216
eating area, 273
“educarer,” 350
education. See infant-toddler education
Education for All Handicapped
Children Act, 109
Education of the Handicapped Act, 109
eggs, 58
Elkind, David, 16
emergent literacy, 198
encouragement, 252
endnotes, 350-357
English-only approach, 298, 299
entertainment, 59
entertainment device, 78
environmental chart, 338-349
level I (development after birth),
338-339
level II (month 3), 340
level III (month 6), 341
level IV (month 9), 342-343
level V (month 12), 344
level VI (month 18), 345
level VII (month 24), 346-347
level VIII (month 36), 348-349
environmental limit, 85
equity in identity formation, 301f
Erikson, Erik, 240, 242, 254
Erikson’s stages of psychosocial
development, 242-246
expansion, 253
exploration, 75. See also play and
exploration
expressive language, 191-192
eye contact, 100

Family Center on Technology and
Disability, 154

family-centered care and education, 43

family child care provider, 329

family child care setting, 277f

Family Village, 153

fast mapping, 191

fear, 220-222

feedback, 39-41

feeding, 53-59

“Feeding Infants and Toddlers
Study,” 59

feelings, 30, 214. See also emotions
anger, 222-224
brain, 228-230
defined, 214
development of, 214-216
developmental pathways, 234-235
fear, 220-222
Maslow’s hierarchy of needs, 227f
resiliency, 218-219
self-calming techniques, 225-226
self-direction/self-regulation,

226-228
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special needs children, 231
temperament, 216-218

feisty, spirited, difficulty baby, 217f

fencing off stairs, 85

fight or flight experience, 230

fine motor skills, 144-147

finger food, 268

finger painting, 122

first play object, 147

First Words Project, 198

five senses, 118. See also perception

floor time, 7

foam blocks, 84

focus, 252

foods to avoid, 58-59

formal operational stage, 165¢

free choice, 86-87, 174

free play, 75. See also play and
exploration

French fries, 265

fresh air, 53, 78

frontal cortex, 229

fruit, 268

gender identity, 301-303
gender-neutral language, 303
generation gap, 324
gentle-birth techniques, 214, 215
Gerber, Magda, 4
body wisdom, 181
child as teacher, 32
consistency, 51
language used when talking to
children, 202
movement, 74
On Their Own with Our Help,
15-16
play and exploration, 75, 75f
principles, 5. See also principles of
respectful care
problem solving, 168-169
respect, 331
scaffolding, 80
See How They Move, 16
timetable, 88
toys, 279
“getting stuck,” 88
glossary, 358-361
Goodness of Fit model, 217
grapes, 59
Greenman, Jim, 274, 284
Greenspan, Stanley, 7
grooming, 62
gross motor, 16
gross motor activity, 84
gross motor skills, 138-144
group size, 83, 2631, 284
growth principles, 134
guidance and discipline,
246-249
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hair, 62

hair pulling, 248

“half-there” time, 8

hand exploration, 279

hand regard, 147

hand washing, 61-62

happenings, 85-86

hard surfaces, 84

hardness, 122, 282

Harlem Children’s Zone (HCZ), 44-45

Harlow, Harry, 106-107

Hart, Betty, 41

HCZ. See Harlem Children’s Zone
(HCZ)

Head Start, 298

healthful environment, 264-268, 336

Healthy Young Children: A Manual for
Programs (Aronson/Spahr), 266

Heath, Shirley Brice, 200

high chairs, 273

hitting, 248

home language, 299

honesty, 13-14

hotdog rounds, 58

Hunt, J. McVicker, 87

TAP. See individually appropriate
practice (IAP)

IDEA. See Individuals with Disabilities
Education Improvement Act IDEA)

identity, 295

identity formation, 294-307

IEP. See individual education plan (IEP)

IFSP. See individualized family service
plan (IFSP)

illustrative videos. See video
observations

imitation, 242

inclusion, 177-178

individual attention, 67, 69

individual education plan (IEP), 109

individual journals, 31f

individualized family service plan
(IFSP), 109, 127

individually appropriate practice (IAP)
adult relations, 333
caregiving practices, 68-69
defined, 18
infant-toddler education, 43
physical environment, 287
play, 89
social environment, 309

Individuals with Disabilities Education
Improvement Act (IDEA), 109

indoor play area, 273

infant (9-18 months)
appropriate environment, 275
attachment, 104
attachment behaviors, 110
cognition, 179

communication milestones, 205f, 206
emotions, 234
environmental chart, 342-345
motor development, 155
nutrition, 266
perception, 128
social skills, 255
infant (birth-8 months)
appropriate environment, 275
attachment, 104
attachment behaviors, 110
cognition, 179
communication milestones, 205f, 206
control, 247
emotions, 234
environmental chart, 338-341
motor development, 155
nutrition, 265, 266, 266t
perception, 128
signs of communication disorders,
2051
social skills, 255
infant classroom, 270f
infant-related tasks, 6-7
infant stimulation, 26-27
infant-toddler classroom, 272f
infant-toddler education, 25-48
attention, 37-39
babysitting, 27
curriculum, 28-33
feedback, 39-41
infant stimulation, 26-27
modeling, 41-43
preschool, 27-28
problem solving, 33-44
school readiness, 44-45
stress level, 36-37
what it is not, 26-28
“infant-toddler teacher,” 350
informal conferences, 322
informed collaboration, 233
initiative versus guilt, 243¢
inner controls, 307
inner delights, 88
insecure ambivalent (resistant)
attachment, 105
insecure avoidant attachment, 105
Institute on Community Integration
Projects, 153
intake interview, 321
intensity of reaction, 217f
intention, 85
intentionality, 167, 173, 198
interaction, 4
interactional synchrony, 101
intrusion, 282

Jones, Elizabeth, 281
journal, 31, 32-33
Jung, Carl, 226

Kallo, Eva, 147
Kennell, John, 98
kicking, 248

knowing process. See cognition

Lally, J. Ronald, 18, 252, 295
Landau reflex, 135¢
language, 186-211
autonomy, 246
bilingualism, 201-203
brain, 192-195
cognitive link, 192
cultural differences, 200-201
defined, 188
developmental pathways, 206-207
expressive, 191-192
fast mapping, 191
fostering development, 195-196
literacy skills, 196-199
overview, 190t
perceptions, 40
Piaget, 189
prime times/optimal periods, 194
questions, 196
reading books aloud, 196
receptive, 189-191
special needs children, 204
three I’s, 189
Vygotsky, 189
language relationship, 201
large motor skills, 138-144
layout, 270-274
LDA. See Learning Disabilities
Association of America (LDA)
learning, 87
Learning Disabilities Association of
America (LDA), 153
learning environment, 268-274,
336-337
learning opportunities, 15-16
learning tool, 280
Leboyer, Frederick, 214, 215
Leong, Deborah, 75
LEP children, 299
lifting the head, 143
lighting, 284
lightweight blocks, 149
limit setting, 181
limited English proficient (LEP)
children, 299
limits, 247-249
literacy, 197
literacy skills, 196-199
locomotion, 138
long-term stability, 218
love at first sight, 98
low window, 282, 327

malnourished children, 151
manipulation, 144



manipulative skills, 144-147
Marion, Marian, 306
marshmallows, 59
Maslow, Abraham, 39, 88, 226-228
Maslow’s hierarchy of needs, 227f
mealtime, 56f
memory, 166
mental development. See cognition
Metaphoric Mind, The, 118
milestones, 88, 149
milestones of attachment, 100103
military mothers, 55
Mindstorms (Papert), 74
mirror neurons, 99, 136, 194
mirroring, 34
mixed-age groups, 277
mobile infant. See infant
(9-18 months)
mobility, 283
model, 41
modeling, 14-15, 41-43
Money, Ruth, 283
month-by-month growth chart. See
environmental chart
Mooney, Carol Garhart, 75
Moro reflex, 135¢
motor development, 133158
Bayley chart, 141, 141¢#
brain growth, 135-137
developmental pathways,
155-156
fine motor skills, 144-147
fostering/promoting, 148-151
gender, 151
general principle (stability/
mobility), 139
gross motor skills, 138-144
growth principles, 134
lifting the head, 143
manipulative skills, 144-147
movement skills, 138-144
physical growth, 134-135
Pikler chart, 141, 142z, 144
reflexes, 1357, 137-138
sitting, 144
special needs children, 151
toddlers, 147, 149, 155
tummy time, 139, 143
mouthable, 84
movement, 74
movement skills, 138-144
multicultural curriculum, 298-300
myelin, 136
myelinization, 136, 194, 195

NACD. See National Association for
Child Development (NACD)

NAEYC. See National Association for
the Education of Young Children

(NAEYC)

napping, 65-67
National Association for Child
Development (NACD), 153
National Association for the Education
of Young Children (NAEYC)
program standard 1 (relationships),
28,50, 56,97, 202, 228, 240,
243, 249, 296
program standard 2 (curriculum),
18, 28, 50, 123, 149, 171, 244,
268,277,294, 297, 305
program standard 3 (teaching), 34,
57,78,79,120,174,192, 217,
244,247, 268, 294
program standard 4 (assessment),
18, 37,52, 62, 80, 110, 233,
282,285
program standard 5 (health), 58, 60,
61,264
program standard 6 (teachers),
30, 307
program standard 7 (families), 102,
127,169, 316, 319, 326
program standard 9 (physical
environment), 77, 83, 252, 262
National Center for Learning
Disabilities NCLD), 154
National Dissemination Center
for Children with Disabilities
(NICHCY), 154
natural lighting, 284
NCLD. See National Center for
Learning Disabilities (NCLD)
neat pincer grasp, 145f
neck righting, 1352
needs, 227f, 307
needs and services plan, 318
negativism, 249
neural pathways, 116
neuron, 97
neuroplasticity, 193
neurotransmitters, 107
New Horizons for Learning, 154
newborn. See infant (birth-8 months)
NICHCY. See National Dissemination
Center for Children with
Disabilities NICHCY)
“no!” feelings, 216
Nodding, Nel, 28
noise, 284
noise level, 120
notes, 350-357
“nurse,” 350
nurturance, 252
nutrition, 151, 265-268

obesity, 59

object permanence, 101, 164
objectifying people, 331
observation mode, 296
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observation(s)
attachment, 296
play, 80-82
problem of the match, 87
recording, 31
older infants (16-36 months). See
toddler
olfactory bulb, 117f
On Their Own with Our Help (Gerber),
15-16
one-step cooking, 122
one-to-one interaction, 67
open-ended questions, 196
openness, 283
optimal stress, 228
optimum incongruity, 87
optimum noise level, 120
optimum stress, 37
order, 285
Origins of Free Play, The (Kall6/
Balog), 147
Other People’s Children (Delpit), 307
outdoor experiences
cognition, 174
importance, 269
Pikler Institute, 53, 273
toys/materials, 281
overpraised, 39
overstimulation, 27, 85

Pacer Center: Emotional Behavioral
Disorders, 154

palmar grasp, 135z, 145f, 147

Papert, Seymour, 74

parachute reflex, 135¢

parent-caregiver partnership, 441

parent-caregiver relations, 316-325
caregiver as partner, 317
caregiver as savior, 316
caregiver as superior to parent,

316-317
caregiver stages, 316-318
communication, 318, 320-325
communication blocks, 320-321
conferences, 321-322
helping parents feel at home, 322
parental vs. caregiver role, 327-328
service plan (focus on child), 318-319
service plan (focus on family), 319,
320f

special needs parents, 322-323
where child isn’t doing well, 328

parent education, 326

Parent Services Project (PSP), 204, 319,
3201

parental anger, 320, 323

parental attachment, 98

parental guilt, 323

parental insecurity, 320

parentese, 119
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patterns, 69
pattycake, 145f
Peaceful Babies, Contented Mothers
(Pikler), 240-241
peanut butter, 58
peekaboo, 279
“people-makers,” 295
periodic informal conferences, 322
philosophy of education, 26
phonemes, 193
physical environment, 259-291. See also
environmental chart
acoustics, 284
aesthetics, 284
appropriate practice, 286—288
classroom layout, 270-274
cleanliness, 264-265
developmental appropriateness,
274-281
family child care/mixed age groups,
275277
healthful environment, 264-268
high mobility-low mobility, 283
intrusion-seclusion, 282-283
layout, 270-274
learning environment, 268-274
order, 285
play environment, 277-281
safety, 262-264
scale, 284
simple-complex dimension, 283
soft-hard dimension, 282
physical growth, 134-135
Piaget, Jean
accommodation, 164
adaptation, 87
assimilation, 164
child’s participation, 254
cognitive development, 168t, 175
intentionality, 167
language development, 189
object permanence, 101, 164
sensorimotor stage, 163t
sociocultural influences, 166-167
stages of cognitive development,
1631, 165¢
Piaget’s stages of cognitive
development, 163¢, 165¢
picture book sharing, 199
pictures, 125
Pikler, Emmi. See also Pikler Institute
background, 4
changing position, 148
milestones, 88
peaceful people, 240-241
sleeping position, 142
Pikler chart, 141, 142¢, 144
Pikler Institute, 232
body awareness, 297
care and education, 28

“caregiver,” terminology, 350
diapering, 59
diapering area, 274
exploration, 279
feeding, 53, 58
feeding toddlers, 267
first play object, 147
fresh air, 53, 273
interrupting/distracting children
at play, 280
movement skills, 139
outdoor experiences, 53, 273
play, 78
play materials, 279, 280
predictability, 51
resting position, 143
self-sufficiency, 58
toilet learning, 60, 323
what is it, 4
pincer grasp, 145f, 147
play and exploration, 73-91
adult roles, 80f
age span, 83
benefits, 74
curriculum, 74f
encourage interaction/step back, 78-79
free choice, 86-87
group size, 83
happenings, 85-86
indoor/outdoor play, 78
observing, 80-82
problem of the match, 87-88
problem solving, 80-81
safety, 76-77
set up environment to support play,
83-85
supporting factors, 75f
toddlers, 76
play dough, 85, 122
play environment, 277-281
play materials, 279-281. See also
environmental chart
play spaces, 277
popcorn, 59
positive reinforcement, 39
power, 216
power relationships, 300
praise, 39
predictability, 252
preoperational stage, 165, 165t
preschool play, 76
Prescott, Elizabeth, 281
pretend play, 171, 172
primary-caregiver system, 51
principles in action
principle 1 (infant-related tasks), 64,
294-295
principle 2 (quality time), 82
principle 3 (communication), 197,
317-318

principle 4 (total person), 241
principle 5 (respectfulness), 19
principle 6 (honesty), 224-225
principle 7 (modeling), 123
principle 8 (learning opportunities),
33,172-173,276-277
principle 9 (trust), 100
principle 10 (stage-by-stage
approach), 138
principles of respectful care. See also
principles in action
communication, 9-11
honesty, 13-14
infant-related tasks, 6-7
learning opportunities, 15-16
modeling, 14-15
principles, listed, 5-6
quality time, 7-9
respectfulness, 12-13
stage-by-stage approach, 16-18
total person, 11-12
trust, 16
problem of the match, 87-88
problem solving, 33-44, 80-81,
169, 174
problem-solving approach, 34
Program for Infant-Toddler Caregivers
Guide to Routines, 60
prosocial behavior, 249
proximodistal principle, 134
pruning, 97
PSP. See Parent Services Project
(PSP)
psychosocial development, 242-246
public awareness, 233
Public Law 94-142, 109
Public Law 99-457, 109
Public Law 108-446, 109
pulling hair, 248
punishment, 304

quality in infant-toddler programs
(checklist), 336-337

quality of mood, 217f

quality time, 7-9

questions, 196

racial identity, 300-301
reading books aloud, 196
receptive language, 189-191
receptive mode, 35
reciprocal, 4

reciprocal kicking, 135¢
recording observations, 31
redirection, 303
reference, R-1 to R-20
referral, 329

reflection records, 296
reflexes, 135¢, 137-138
refrigerator, 273



Reggio Emilia schools, 168

relationships, 4, 20, 69

relearning, 221

release time, 55

research-to-practice gap, 232

resiliency, 218-219

resilient, 53

Resources for Infant Educarers (RIE),
232. See also Gerber, Magda
care and education, 28
“caregiver,” terminology, 350
curriculum, 50
exploration, 279
generally, 4
play materials, 279
website/“store,” 350

respect, 4, 330-332

respectfulness, 12-13

responsive, 4

responsive interaction chain, 5

rewards, 39

rhythmicity, 217f

rice, 58

RIE. See Resources for Infant Educarers
(RIE)

“RIE Early Years ‘Curriculum,” The”
(Money), 283

“right” way, 304

Risley, Todd, 41

rooting reflex, 135¢

running-and-chasing games, 151

running records, 31

safety, 76-77,262-264, 336
sand play, 122

sanitary environment, 264-265
Satir, Virginia, 295

savior complex, 316
scaffolding, 16, 80

scale, 284

scarf, 279

school readiness, 44-45
scolding, 304

seclusion, 282-283

secure attachment, 104, 105
security, 252

security and control, 247

See How They Move (Gerber), 16
selective intervention, 78
self-actualization, 226
self-calming devices, 225-226
self-concept, 254, 295
self-direction, 226-228
self-esteem, 253-255, 307-308
self-fulfilling prophecies, 218
self-help skills, 56

self-image, 254, 297
self-regulation, 192, 226-228
self-respect, 332

Selver, Charlotte, 118

“sense of basic trust,” 242-243
sense of color, 285
sensitivity, 121
sensorimotor stage, 163, 163, 165¢
sensory awareness, 118
Sensory Awareness Foundation, 118
sensory cortex, 117f
sensory input, 11
sensory integration, 116
separation, 243, 244-245
separation anxiety, 102
sequence of development. See
environmental chart
SERI. See Special Education Resources
on the Internet (SERI)
service plan
focus on child, 318-319
focus on family, 319, 3201
sex role stereotyping, 302
shared activity, 8
shared gaze, 199
shoving, 248
SIDS. See sudden infant death
syndrome (SIDS)
simple-complex dimension, 283
sitting, 144
sleeping. See napping
sleeping area, 273-274
sleeping position, 65, 142
slow-to-warm baby, 216-217
small motor skills, 144-147
smallness, 284
smell bottles, 121
smiling, 243
social environment, 292-313. See also
environmental chart
appropriate practice, 309-310
cultural identity, 297-300
discipline, 303-307
equity in identity formation, 301f
gender identity, 301-303
identity formation, 294-307
racial identity, 300-301
teacher, taking care of yourself,
307-308
social interaction, 189
social learning theory, 350-351
social referencing, 215-216
social skills, 238-258
attachment, 241, 255
autonomy, 245-246
biting, 248
brain, 252-253
dancelike movements, 242
developmental pathways, 255-256
early social behaviors, 241-242
guidance and discipline, 246-249
imitation, 242
initiative, 246
negativism, 249
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separation, 243, 244-245
smiling, 243
special needs children, 253
stages of psychosocial development,
242-246
teaching prosocial skills, 249-252
trust, 242-245
socialization, 240
softness, 84, 122, 282
solid foods, 58
sound, 117f; 118-120
Spahr, Patricia, 266
Special Education News, 154
special education resources, 151-154
Special Education Resources on the
Internet (SERI), 154
special needs children
attachment, 108-110
cognition, 177
early intervention, 108-110, 231-233
finding resources, 151-154
funding, 233
IFSP, 127
inclusion, 177-178
motor development, 151
parents, 322-323
perception, 126-128
seclusion, 283
self-esteem, 253-254
service system, 108
supporting parents and families,
204-207
sphincter control, 60, 323
sponge painting, 86
staff relations, 330
stage-by-stage approach, 16-18
stages of psychosocial development,
242-246
stair climbing, 140
starter foods, 58
startle reflex, 135¢
stepping reflex, 135¢
stimulation, 26-27
Strange Situation, 104
stranger anxiety, 97, 220, 242
stress, 230
stress level, 36-37
structure, 268
sucking reflex, 135¢
sudden infant death syndrome (SIDS),
63, 63f, 65
support, 252
swimming reflex, 135¢
synapses, 97, 136

Tabibnia, Golnaz, 229

tactile experiences, 122-123, 147
tactile perception, 122

Tardos, Anna, 4, 143

taste cortex, 117f
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teacher, taking care of yourself,
307-308
teamwork, 331
temperament, 216-218
terminology. See “caregiver”; glossary
The Family Center on Technology and
Disability, 154
The National Center for Learning
Disabilities (NCLD), 154
Thomas, Alexander, 216-218
three-R interactions, 4
threshold of responsiveness, 217f
throwing objects, 248
tightness, 247
time management, 308
time-out, 306, 307
timetable, 88
toddler
aggressive behavior, 248
appropriate environment, 275
attachment, 104
attachment behaviors, 110
behavior modification, 305-306
biting, 248
cognition, 179
communication, 205f, 206
control, 247
emotions, 234
environmental chart, 346-349
fear, 222
limits, 247-249
memory, 166
motor development, 147, 149, 155
movement pattern, 149, 150f
napping, 67
nutrition, 266-268
perception, 129
play, 76
play objects, 280
self-help skills, 67
separation anxiety, 102
sight, 125

social skills, 255
sound, 120
tactile experiences, 122
vocabulary, 194
toddler classroom, 271f
toilet learning, 60-61, 245
toilet training, 60-61
toileting area, 274
tonic neck (fencing), 135¢
Tools of the Mind: The Vygotskian

Approach to Early Childhood Education

(Bodrova/Leong), 75

Torelli, Louis, 268, 282

total person, 11-12

Toward a Psychology of Being
(Maslow), 39

toys, 279, 302. See also environmental
chart

trust, 16, 101, 242-245

trust versus mistrust, 243

tummy time, 139, 143

two-way journal, 31f

two-way journaling system, 32-33

undesirable behavior, 304, 305-306

vegetables, 268
video magazines, 30
video observations
“checking in,” 103
crawling through low window, 327
crying, 10
diapering, father, 176
eating at table, 193
feeding, 57, 267
play, 29, 79
playing together, 251
sandbox, 305
stair climbing, 140
touch/sound, 119
trying to get turn on swing, 224
vinyl floor, 84

vision, 117f, 124-125
visual cortex, 117f
visual noise, 284
Vocabulary. See language
Vygotsky, Lev
assisted learning, 167
child’s participation, 254
cognitive development, 168z, 169,
175
language development, 189
problem solving, 168
scaffolding, 16
sociocultural influences, 167
zone of proximal development, 31,

167

Waldorf education, 122

wandering, 149

wants-nothing quality time, 7

wants-something quality time, 7

washing/bathing, 61-62

water play, 122

WestEd Program for Infant-Toddler
Care, 29

Wetherby, Amy, 198

wheat cereals, 58

wheel toys, 149, 281

white flour, 58

whole grapes, 59

window, 282,327

www (websites). See early childhood
special education resources

www.sensoryawareness.org, 118

www.zerotothree.org/
brainwonders, 99

“yes!” feelings, 216
young infant. See infant (birth - 8 months)

Zero to Three, 154
zone of proximal development (ZPD),
31, 167
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