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A Emotional
A Social

A Physical
A Cognitive
A Sexual

HANDOUTS:

CHILD DEVELOPMENT CHART

Development is often divided into specific domains, such as gross motor,
fine motor, language, cognition, and social/emotional growth. These
designations are useful, but substantial overlap exists. Studies have
established average ages at which specific milestones are reached, as well
as ranges of normality. In a normal child, progress within the different
domains varies, as in the toddler who walks late but speaks in sentences

early.

Development involves changes within individuals over time, and the
developing child is best understood in terms of increasingly organized
complexity. Development, by definition, also involves dynamic exchanges
within the environment. For the developing child, personal meaning is
expanding, transforming, and reorganizing. Moreover, developing

individuals are immersed in particular cultures and caregiving contexts.



Meaning becomes organized to some extent in unique ways that carve out

individual pathways for adaptation.

't i s Iimportant, when -beiag ®besfamligrwath chi | dds we
devleopmental milestones. Einstein talked about not memorizing anything
you could find in a book, so we have provided you with a chart of the

developmental milestones.
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Emotional Development
A Language of Infancy
A Influenced by genetics

A Monitoring emotions necessary to assess

wellbeing of infant -
A Three ways to view emotions -
A fReciprocal Matchingd ?
K

A Emotional Intelligence

Breakthroughs in methodology for assessing infants' perceptual abilities
have shown that even newborns are quite perceptive, active, and
responsive during physical and social interaction. The newborn infant will
imitate people, stick out its tongue, flutter its eyelashes, and open and
close its mouth in response to similar actions from an adult or older child.
Through crying and other distress sounds, the infant signals physical
needs for food, warmth, safety, touch, and comfort

Emotions during early development have two central adaptive functions
that help define the meaning of experience. These are motivation and
communication. Emotions motivate an infant either to approach or to
withdraw from a situation, either to maintain or to terminate stimulation.
Infant emotions also are linked to need states that may communicate
something that motivates caregiving by others. The linkage to need states
points to the other adaptive function of emotions: communication.
Emotions communicate intentions to people who not only observe
emotions but respond. Emotional signals thus are intrinsically connected
with the child's social functioning and social development. The

communication of pleasure, interest, surprise, or particular forms of



distress all serve to guide social exchanges and activities. Clinicians make
use of these aspects of emotions as well. The clinician continually
monitors emotional signals of the child and parent to assess the degree of
engagement or suffering. Monitoring emotional expressions in infancy is
especially important to understand the infant's intentions and state of
wellbeing. It is not surprising that clinicians sometime refer to emotions as
"the language of infancy,"” a language existing before the development of
speech.

Longitudinal results at 24 and 36 months of age in this study revealed
continued genetic influence on empathic responses (cognitive, emotional,
and behavioral arousal in response to the distress of another), but with a
dramatic difference of testing conditions.25 When an unfamiliar tester was
the source of distress, a predominantly genetic influence on empathy was
observed. But when the mother was the source of distress, predominant
influences were of the shared environmental type (indicated by substantial
similarities in both fraternal and identical twins). In other words, testing
context made a major difference. Presumably, strong socialization forces
shared by the twins in their day-to-day interactions with parents and others
were a major influence in the context when mothers elicited the child's

empathic response, but not when responses were elicited by testers.

An infants ability to communicate is tied directly to his emotional state.
The first view is organizational/adaptive. Emotions were regarded formerly
by many as reactive, intermittent, and disruptive events; now they are
recognized as active, ongoing, and adaptive processes. They serve two
kinds of adaptive functions: motivation within individuals and
communication among individuals. In terms of motivation, there are two
kinds of phenomena: short-acting emotions (which many following Paul
Ekman16 would consider "emotions proper") and longer-acting emotions

(usually referred to as moods and temperaments). Emotional organization



incorporates the principle of regulation, as is found in other
psychobiological systems. In other words, there is a usual zone of
regulatory adaptive functioning, and dysregulation is characterized by
extremes, by either "not enough" or "too much" emotion.

A second view has to do with complexity; emotions are seen now as
processes that have meaningful components and configurations. These
components often are nonlinear and involve subsystems of appraisal,
expectations, arousal, pleasure, pain, and autonomic and somatic
feedback, as well as feedback from gestures, actions, and
communications. All can occur in varying configurations. Adding to the
complexity of this picture, different configurations of emotion may have
components that are ordered in different ways in different contexts.17-19
The third view is relational and refers to the importance of context.
Emotions were studied previously in an isolated, mechanical way. Now we
appreciate that all processes of emotion involve significant person-
environment relations. In other words, emotions are constructs that need
to be understood in terms of the goals of the individual (with intentions and
appraisals) in relation to the individual's environment.18,20

Increasingly, an infant will engage in social exchanges by a "reciprocal
matching” process in which both the infant and adult attempt to match or
copy each other by approximation of each other's gaze, use of tongue,
sounds, and smiles. Bruner (1978) and others have proposed that these
social interaction processes, which continually undergo development, also
constitute a "fine tuning"” system for the child's language and cognitive
development.

The term Aemoti onal intelligenckReter comes fron
Salovey and David Sluyter. 1997. They believe that the idea that emotions
cloud intellect is wrong. Their research shows that individuals need
emotions to help organize thoughts. Their research shows a correlation
between what they call emotional intelligence and cognitive intelligence. In

their book Emotional Development and Emotional Intelligence: Educational



Implications, they write AEMotional intelligence
perceive accurately, appraise, and express emotion; the ability to access

and/or generate feelings when they facilitate thought; the ability to

understand emotion and emotional knowledge; and the ability to regulate

emotions to promote emotional and intellectual growth." In regard to

abused and neglected children they write: AE
response does have a survival value. We simply don't have a way to

measure this well. We approximate it by measuring blood pressure, pulse

and other physical indicators, but what is the effect of different emotions

and emotional responses on the brain itself over a lifetime? What is the

effect on personal growth and self-confidence or self-esteem? We simply

do not have accurate answers to these questions. Thus we can only

speculate based on everything else we know. | propose that we make

things far too complicated and that our bodies tell us what is healthy by

what feels good. The exception to this is for children who have been

abused, which nearly every child has been to some extent. In these

children their natural survival, growth systems and emotional responses

have been damaged and distorted. The goal, therefore, is let children grow

naturall y. At the same time them to |isten to t|
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A Emotional Development

Temperament
Parenting Styles
Fear
Aggression
Trauma

HANDOUTS

Managing Fears

Managing Aggression

Enhancing Children's Emotional Dev

Inventory of Practices for Promoting Emotional Competence
Children's Reaction to Trauma

Temperament is the natural, inherited style of behavior
of each person. It is a combination of inborn traits
and personal experience that shapes how we see and

respond to the world around us. 't i s the fh
behavior, yoto ttheidwh mportant to understand
how childrends temperament i nfl uences their

(see Handout: Temperament and Behavior). For example,
some children are always hungry at the same time

of day and like to eat the same thing everyday. Other
children are hungry at diff erent times of the day and

like to change what they eat. Th e following are nine
types of temperamental characteristics that can be
challenging for ECE providers and families (Rothbart,



Derryberry & Hershey, 2000):
High Activity. Very active, always into things. Makesy ou tired. fARan bef

he wal ked, 0 get supvid dl mgedireonvterdol easily. H
restricted or confined (does not like car seats, strollers, high chairs).

High Distractibility. Has difficulty concentrating and paying attention,

especially if not really interested; seems not to be listening.

High Intensity. A loud child whether miserable, angry or happy. Highs are

higher and lows are lower; considered very dramatic. Irregular.

Unpredictable. Cannot tell when he or she will be hungry or tired, constant
confl ict over meals and bedtime, moods change suddenly, wakes often at
night. See Handout: Health and Safety Notes: Temperament and Regularity

for more information. Negative Persistence. Stubborn, goes on and on

nagging or whining if wants something, will not give up. Seems to get
Al ocked i nd to a bawbelongandhardtt@astop.r u ms

Very Sensitive. Sensitive to sounds, lights, colors, textures, temperature,

pain, tastes or smells. Clothesh av e t o hitf,ete Imarkiigng dr essi ng
problem. Does not like the way many foods taste. Overreacts to minor

injuries. Easily overstimulated. Initial Withdrawal. Does not like new

situations: new people, places, food or clothes. Often hesitates,
and protests by excessive crying or clinging. Needs time
t o 0 war S8lowAdaptability. Has a hard time with changes and going

from one activity to another; even after initial response, takes a long time
to adapt to anything unfamiliar. Gets used to things or routines and refuses
to give them up. Strong preferences for certain foods or clothes.

Negative Mood. Frequently serious or cranky. Whines or complains a lot.

Not a fAhappy child. o

Emotional and Personality Development

Temperament

Even as infants, we all had our own temperaments. Some infants are very

loud, while others are quiet. Some are very happy, while others can be hard



to please. Psychiatrists Alexander Chase and Stella Thomas have
developed three classifications of temperament in children. They are:

The easy child: The easy child has a very positive attitude and is very

adaptable to change.

The difficult child: The difficult child tends to react more negatively and is

not very adaptable to changes. The slow-to-warm-up child: A child with
this temperament reacts negatively to change, but after awhile, he or she
will adapt. the single best childhood predictor of adult adaptation is not 1Q,
not school grades, and not classroom behavior but, rather the adequacy
with which the child gets along with other children. Children who are
generally disliked, who are aggressive and disruptive, who are unable to
sustain close relationships with other children, and who cannot establish a
place for themselves in the peer culture are seriously "at risk" (Hartup,
1992).

The risks are many: poor mental health, dropping out of school, low
achievement and other school difficulties, poor employment history, and
so forth (see Katz and McClellan, 1991). Given the life-long consequences,
relationships should be counted as the first of the four R's of education.
How do parents help their child become a socially competent, well-liked
playmate who is not too easily influenced by ill-behaved peers? What do
we know from research literature in this area? Inasmuch as peer relations
is only one of many social relationships that a child must master, it is not
surprising that research on parenting styles gives some helpful insights
into development of social skills in the peer group. A number of
investigators, such as Diana Baumrind, Martin Hoffman, and Martha
Putallaz, have made significant contributions to this topic.

The research of Diana Baumrind is particularly noteworthy. Baumrind has
published a series of studies on the relation between parental child rearing
styles and social competence in children of preschool and school age.
Data on nursery school children were obtained from observations in a

school setting and in laboratory test situations when the children were



approximately four to five years of age. Data on the children's parents were
obtained through home observations and interviews of both mothers and
fathers. Three contrasting parenting styles were identified by Baumrind:
authoritarian, permissive, and authoritative, each of which has implications
for the child's social competence with peers and adults. The three
parenting styles differ particularly on two parenting dimensions: the
amount of nurturance in child-rearing interactions and the amount of
parental control over the child's activities and behavior.

Authoritarian parents tend to be low in nurturance and high in parental
control compared with other parents. They set absolute standards of
behavior for their children that are not to be questioned or negotiated. They
favor forceful discipline and demand prompt obedience. Authoritarian
parents also are less likely than others to use more gentle methods of
persuasion, such as affection, praise and rewards, with their children.
Consequently, authoritarian parents are prone to model the more
aggressive modes of conflict resolution and are lax in modeling
affectionate, nurturant behaviors in their interactions with their children. In
sharp contrast, permissive parents tend to be moderate-to-high in
nurturance, but low in parental control. These parents place relatively few
demands on their children and are likely to be inconsistent disciplinarians.
They are accepting of the child's impulses, desires, and actions and are
less likely than other parents to monitor their children's behavior. Although
their children tend to be friendly, sociable youngsters, compared with
others their age they lack a knowledge of appropriate behaviors for
ordinary social situations and take too little responsibility for their own
misbehavior.

Authoritative parents, in contrast to both authoritarian and permissive
parents, tend to be high in nurturance and moderate in parental control
when it comes to dealing with child behavior. Itis this combination of
parenting strategies that Baumrind and others find the most facilitative in

the development of social competence during early childhood and beyond.



The following discussion describes specific behaviors used by
authoritative parents and the role these behaviors play in fostering social
development.

THE CASE FOR HIGH NURTURANCE

Nurturing behaviors of parents that predict social competence include
affectionate and friendly interaction with the child; consideration for the
child's feelings, desires and needs; interest in the child's daily activities;
respect for the child's points of view; expression of parental pride in the
child's accomplishments; and support and encouragement during times of

stress in the child's life.

The advantages of high levels of nurturance in fostering social
development have been confirmed again and again in studies of children.
These advantages begin in infancy, when maternal nurturance facilitates a
secure attachment which, in turn, predicts social competence, and
continue throughout childhood. High levels of nurturance in child rearing
virtually assure more positive adult-child interactions than negative ones in
the day-to-day operations of family life. This, in turn, predisposes the child
to return love to the parent and to enjoy spending time with the parent,
thus increasing the possibilities of significant parental influence
throughout childhood. Parental nurturance also motivates the child to
please the parent by striving to live up to parental expectations and helps
to keep the child from hurting or disappointing the loved parent. Because
children more readily identify with nurturant than nonnurturant models, the
children of nurturing parents are more likely to incorporate parental values,
such as considerateness and fairness in interpersonal relations, into their
own lifestyle. One would also expect these children to resist peer group

values that are clearly different from family values.

If there is a downside to high levels of nurturance in child rearing, it is the

risk that nurturant parents might be more lax than other parents in



challenging their children to measure up to developmentally appropriate
standards for behavior. This risk would appear to be reduced, however, by
the authoritative parents' inclination to combine moderate levels of

parental control with nurturance.

THE CASE OF MODERATE CONTROL

Nurturant parents who maintain at least a moderate level of control over
their child do not give up their right to set behavioral standards for the
child and to convey the importance of compliance with those standards. To
facilitate compliance, and as a courtesy to the child, authoritative parents
offer reasons and explanations for the demands placed on their children.
Evidence suggests that such a practice increases the child's
understanding of rules and regulations, eventually making it possible for

the child to monitor his or her behavior in the absence of the parent.

Parents who use authoritative child rearing practices often use positive
reinforcers, such as praise, approval, and rewards, to increase the child's
compliance with behavioral standards. The success of positive social
reinforcement in producing desirable behavior is legendary. A parent's
positive response to good behavior may be the most powerful tool the
parent has for increasing child compliance and decreasing the need for

disciplinary action.

When misbehavior does occur and discipline is deemed necessary,
authoritative parents show a preference for "rational-inductive discipline,"
in which both sides of an issue are stated and a just solution is sought.
These parents also prefer "consequence-oriented discipline” in which
children are expected to make up for their wrongdoing. Martin Hoffman
points out that this disciplinary strategy has the advantage of focusing the

child's attention on the plight of the victim rather than on the child's plight



at the hands of an angry parent.

Finally, authoritative parents try to avoid the more extreme forms of
punishment in rearing their children. They do not favor harsh physical
punishment or put-downs, such as ridicule or negative social comparison,
which attack the child's sense of personal worth. Although the harsher
forms of punishment can be effective in the short run, they often generate
resentment and hostility that carry over to the school and peer group,

reducing the child's effectiveness in these settings.

Fear is one of our most primary emotions, due to its clear value for self-
preservation. It induces caution, wariness, and heightened sensitivity to
possible threats. It is especially valuable for children, because, compared
to adults children are extremely vulnerable to all manner of dangers. As
such, it is perfectly normal for children to be frightened of many different
things,--new places, loud noises, strange people, animals, darkness, and
anything that may separate them from their parents.

Dr. Bruce D. Perry, M.D., Ph.D., is an internationally recognized authority on
brain development and children in crisis. Dr. Perry leads the ChildTrauma
Academy, a pioneering center providing service, research and training in
the area of child maltreatment. From Bruce Perry article: Creating An
Emotionally Safe Classroom: Optimal learning is a driven by curiosity,
which leads to exploration, discovery, practice, and mastery. In turn,
mastery leads to pleasure, satisfaction, and confidence to once again
explore. The more a child experiences this cycle of wonder, the more she
can create a lifelong excitement and love of learning. The cycle of wonder,
however, can be stopped by fear.

The fear response is deeply ingrained in the human brain. Under threat of
any kind & hunger, thirst, pain, shame, confusion, or too much, too new or

too fast 8 we respond in ways to keep us safe. Our minds will focus only



on the information that is, at that moment, important for survival. Fear Kills

curiosity and inhibits exploration.

From the article Aggression and Violence, the Neurobiology of Experience
by Dr. Bruce Perry: The most dangerous children are created by a
malignant combination of experiences. Developmental neglect and
traumatic stress during childhood create violent, remorseless children.
This is characterized by sensitized brainstem systems (e.g., serotonergic,
noradrenergic and dopaminergic systems). Dysregulated brainstem
functions (e.g., anxiety, impulsivity, poor affect regulation, motor
hyperactivity) are then poorly modulated by poorly organized limbic and
cortical neurophysiology and functions (e.g., empathy, problem-solving
skills) which are the result of chaotic, undersocialized development. This
experience-based imbalance predisposes to a host of neuropsychiatric
problems and violent behavior. Ironically, many violent behaviors are the
result of a defensive response to perceived aggression. The brain's
impulse-mediating capacity is related to the ratio between the excitatory
activity of the lower, more-primitive portions of the brain and the
modulating activity of higher, sub-cortical and cortical areas (Cortical
Modulation Ratio). Any factors which increase the activity or reactivity of
the brainstem (e.g., chronic traumatic stress, testosterone, dysregulated
serotonin or norepinephrine systems) or decrease the moderating capacity
of the limbic or cortical areas (e.g., neglect) will increase an individual's
aggressivity, impulsivity, and capacity to display violence. The
neurobiology of fear, therefore, holds as many important clues to
prevention and treatment interventions related to violence as the
neurobiology of aggression. As the brain develops and the sub-cortical and
cortical areas organize, they begin to modulate and ‘control’ the more
primitive and 'reactive' lower portions of the brain. With a set of sufficient
motor, sensory, emotional, cognitive and social experiences during infancy

and childhood, the mature brain develops d in a use-dependent fashion &



a mature, humane capacity to tolerate frustration. A frustrated three year
old will have a difficult time modulating the reactive, brainstem-mediated
state of arousal 8 he will scream, kick, bite, throw and hit. However, the
older child when frustrated may feel like kicking, biting and spitting, but
has the capacity to modulate those urges. Loss of cortical function through
any variety of pathological process (e.g., stroke, dementia, head injury,
alcohol intoxication) results in regression & simply, aloss of cortical
modulation of arousal, impulsivity, motor hyperactivity, and aggressivity o
all mediated by lower portions of the central nervous system (brainstem,
midbrain). Deprivation of key developmental experiences (which leads to
underdevelopment of cortical, sub-cortical and limbic areas) will
necessarily result in persistence of primitive, immature behavioral
reactivity, and, thereby, predispose an individual to violent behavior.

The most dangerous children are created by a malignant combination of
experiences. Developmental neglect and traumatic stress during childhood
create violent, remorseless children. This is characterized by sensitized
brainstem systems (e.g., serotonergic, noradrenergic and dopaminergic
systems). Dysregulated brainstem functions (e.g., anxiety, impulsivity, poor
affect regulation, motor hyperactivity) are then poorly modulated by poorly
organized limbic and cortical neurophysiology and functions (e.g.,
empathy, problem-solving skills) which are the result of chaotic,
undersocialized development. This experience-based imbalance
predisposes to a host of neuropsychiatric problems and violent behavior.
As we search for solutions to the plagues of violence in our society, it will
be imperative that we avoid the False God of Simple Solutions. The
neurobiology of complex, heterogeneous behaviors is complex and
heterogeneous. In the end, paying attention to the neurobiological impact
of developmental experiences 8 traumatic or nurturing 8 will yield great

insight for prevention and therapeutic interventions.
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SOCIAL DEVELOPMENT

Socialization

A major portion of an infant's social world is his/her interaction with Mom
and Dad. Parents and other family members play an important role in
socializing children. But one aspect of this process is often overlooked,;
and that is the idea that socialization is bi-directional. Just as parents

influence their children's behavior, children also influence their parent's



behavior. This is called reciprocal socialization.

Attachment

Attachment seems to intensify at about the 6th or 7th month of life.
Attachment is that close emotional bond between a baby and his/her
caregiver. An infant can even become attached to a special blanket or
stuffed toy. This person or item can bring the baby a sense of comfort and
security. According to Mary Ainsworth, there are different levels of
attachment.

Type A (anxious-avoidant): The infant is insecurely attached. Infants with
Type A attachment may avoid or ignore their mothers.

Type B (secure): The infant is securely attached. These children feel secure
enough to leave Mom's side and do some exploring.

Type C (anxious-resistant): The infant is insecurely attached. These
children are found clinging to their mothers, not wanting to leave her
presence.

Interactions between siblings

Children can't choose their siblings, but are simply faced with living with
them, whether they get along or not. Sibling relationships develop soon
after the birth of a new sibling, and are fairly stable in nature throughout
childhood. They may be close or characterised by conflict, but either way,
provide a huge source of interaction and opportunity for learning. Older
siblings in particular provide several very useful sources of support for
their little brothers and sisters 7 the younger child is treated to a ready
source of companionship, help and learning. The older child gains the
chance to develop responsibility, and learns to share and protect others.
Both are likely to get a very intense initiation into the human social world of
needs, intentions and feelings.

Because sibling interactions are frequent, uninhibited and intense, they
offer an unrivalled context in which to develop and hone social skills 1

from comforting, sharing and co-operating, to deceiving, manipulating and



arguing. Children with more siblings have been reported to develop an
understanding of the link between what we think and how we behave in
advance of those with fewer siblings. Those with positive sibling
relationships tend to display greater moral maturity and more positive peer
interactions. Siblings can also provide strong emotional support for each
other, and they often grow closer in the face of difficult situations like
parental divorce or remarriage.

Conflict between siblings is almost inevitable, unless the age gap between
the children is very large. Parents may find this stressful, but again, there
are real advantages for children in terms of their social development.
Unlike your friends, your siblings are stuck with you, so children in conflict
with their siblings have an opportunity to learn about the causes and
mechanics of conflict, along with how to manage it and (hopefully!) how to
negotiate solutions. As a whole, same-sex siblings tend to get into more
conflict and show more aggression than opposite-sex siblings, although
it's worth noting that same-sex siblings can also be exceptionally close to

one another.

Bullying has been defined in many ways. It can be defined as a specific
type of aggression in which the behavior is intended to harm or disturb,
the behavior occurs repeatedly over time, and there is an imbalance of
power, with a more powerful person or group attacking a less powerful one
(Mayo Clinic, 2001).

Delwyn Tattum and Eva Tattum (1992) proposed the following definition:
"Bullying" is the willful, conscious desire to hurt another and put him/her
under stress." Dan Olweus, noted bullying researcher, defines bullying as
exposing a person repeatedly, and over time, to negative actions on the
part of one or more students (Olweus, 1993).

These definitions all convey the message that bullying is something that

someone repeatedly does or says to gain power and dominance over



another, including any action or implied action, such as threats, intended
to cause fear and distress. The behavior has to be repeated on more than
one occasion and the definition must include evidence that those involved
intended or felt fear.

Bullying can take the form of name calling, put-downs, saying or writing
inappropriate things about a person, deliberately excluding individuals
from activities, not talking to a person, threatening a person with bodily
harm, taking or damaging a person's things, hitting or kicking a person,
making a person do things he/she does not want to do, taunting, teasing
and coercion. Bullying can be physical, verbal, psychological, or a
combination of these three.

TYPES OF BULLYING

Two types of bullies are addressed in the literature:

Aggressive Bullies

An aggressive bully is seen as an individual who is belligerent, fearless,
coercive, confident, tough, and impulsive. This type of behavior typically
comes from individuals who have a low tolerance for frustration coupled

with a stronger inclination toward violence than that of children in general.

Passive Bullies

Passive bullies are also referred to as anxious bullies. They rarely provoke
others or take the initiative in a bullying incident. Passive bullies are

usually associated with aggressive bullies and, hence, often take the less-
aggressive role. As groups, the aggressive bully will instigate the bullying

situation while the passive bully supports his/her behavior and/or begins to



actively participate once the bullying begins. The passive bully aligns with
the more powerful and, relatively speaking, more popular, action-oriented
aggressive bully, earning the passive bully the descriptors of "camp
follower" and "hanger-on."

WHERE DOES MOST BULLYING OCCUR?

Some researchers have suggested that twice as many children are bullied
in the school environment than in any other location. According to the
National Center for Educational Statistics, "bullying appears to take place
more in middle or junior high schools than in high schools" (Nolin et al.,
1995).

It has been suggested that bullying could be greatly reduced if teachers
provided better supervision of students during free play, recess, the noon
hour, or on the school bus. Teachers also need to be present in the hallway
during class changes and during restroom breaks. Many schools have
failed to address the problem and many ignore bullying when it is
observed. Not only are students bullies but teachers have also been
identified as bullies. Many teachers see bullying as a normal, natural part of
growing up and are therefore indifferent when they see it occur.

RACIAL BULLYING

Ethnic minority children are at risk for racial bullying. Rather than being a
part of the student body as a whole, they often cluster together in smaller
groups similar to their own culture. Name calling is one of the common
techniques utilized in racial bullying. Individual taunts, such as fatty, carrot
top, and four-eyes, are directed toward the child but taunts are also
directed to his/her family as well as his/her ethnic group. Racial bullying
often begins in the preschool years and is transmitted intentionally from

parents to children. The community attitude exerts a pervasive influence



and may knowingly, or unknowingly, exhibit racist tendencies.
Communities that address the problem up front are more likely to create an

atmosphere where people of all ethnic and minority groups feel welcome.

SEXUAL HARASSMENT

Sexual harassment is any unwelcome sexual behavior that interferes with
an individual's life. It can be viewed as unwelcome sexual advances, a
demand for sexual favors, touching in a sexual way or accusations of
homosexuality and lesbianism. Schools are currently responsible for
protecting students from harassment based on sex. The U.S. Office for
Civil Rights publishes the legal principles "requiring educational
institutions that receive federal funds to take steps reasonably calculated
to stop harassment when it occurs and prevent recurrence" (Office for Civil
Rights, 2001).

HOW DO CHILDREN BECOME BULLIES?

The literature addresses three areas as to the possible reasons a child
becomes a bully: child rearing influences, characteristics of the child and
factors of the environment (Ahmad & Smith, 1994; Batsche & Knoff, 1994;
Smith & Sharp, 1994).

Child Rearing Influences

The child may not have received warmth and caring from the mother: there
may have been a failure to bond with the parents or the child may not have
felt loved. Many parents fail to set limits for their children's behavior and
the parents may have used assertive disciplinary methods where control
and coercion were a part of the discipline. There are also indications that

inconsistent discipline on the part of the parents can produce a bully. If a



parent exhibits aggressive behavior and if the child is encouraged to assert

him/herself in socially unacceptable ways, the child may become a bully.

Characteristics of the Child

There are no distinct characteristics of a child who bullies. Boys tend to be
more aggressive and more overactive and hyperactive than girls.

The following characteristics are associated with predicting children with a

high level of difficult behaviors:

e difficulties adapting to new situations;
e irregular eating and sleeping habits;
e negative moods, strong moods; and

e unpredictable behavior.

Factors of the Environment

American homes and schools do not provide negative consequences for
bullies and society sees bullying as transient or inconsequential. In fact, on
television and in movies bullies often go unchecked and are sometimes
rewarded. For boys, bullying is seen as "standing up for himself" or as "all
boy." In the school environment, bullying is often unnoticed or ignored and
supervision in the schools are many times inadequate. Crowded
conditions, such as on school playgrounds, encourage bullying.
Bystanders who admire the exploits of bullies serve as models for others.
WHAT CAN BE DONE ABOUT BULLYING?

Schools that wish to address this problem have a variety of avenues to

pursue. The school can introduce a code of conduct which is awhole-



school disciplinary policy with a clearly spelled out set of rules and
regulations that should make it possible for all school personnel to work
together safely and productively. It should state clearly, with examples,
what is good and bad behavior along with respective rewards and
sanctions. The school needs to establish a whole-school approach to
bullying by establishing an awareness of the bullying problem. The school
needs to evaluate how friendly it is toward bullying. Awareness of bullying
both within and outside of the school can help reduce the act. Also,
increased school safety features, such as video monitoring, can provide

more protection to students.

Students should be encouraged to report incidents of bullying by
promising the students anonymity. The school should develop a student
watch program by training student volunteers to patrol and report
instances of bullying. In the classroom teachers may use stories and
dramato increase awareness of bullying and bully courts can be set up for
addressing bullying issues. The school should provide training for
students in problem-solving approaches, which include conflict resolution
training, conflict management and quality circles. All of these can be
positive ways of addressing inappropriate behavior. These activities make
the school safer and let students know that bullying is a violation of

children’'s rights.
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Contrary to recent reports, parents "powerfully influence" their children's
lives--at least from birth to age 3--by encouraging childhood chatter,
researchers with the University of Delaware and Temple University
contend. "Parents do make a difference,” says Roberta Michnick Golinkoff,
UD's H. Rodney Sharp Professor of Education. "The stimulation parents
and other caregivers provide in the first three years sets the stage for
effective, productive communication skills that will last a lifetime."

To make their mark, says Kathy Hirsh-Pasek, a professor of psychology at
Temple University, "parents must remember that silence is not golden!"
Babies are pre-programmed to acquire language, but "baby talk"--the
strange, sing-song lingo adults murmur around infants--seems to help
foster language learning, says Hirsh-Pasek, a member of the National
Institute of Child Health and Human Development Study of Early Child



Care. Infants enter the world "hard-wired" for language, Hirsh-Pasek says.
"Babies are not simply passive, receptive beings who sit there being cute,”
she explains. "Sure, they're adorable, but they also have very active minds,
and they take in everything we give them." In fact, researchers know that a
7-month-old fetus can hear its parents because, like a newborn, its heart
rate declines and then returns to normal in response to interesting sounds.
But, forget piping Mozart to your unborn fetus or flashing foreign words at
your newborn: "All you need to do," Hirsh-Pasek says, "is to talk and listen.
Your baby wants to communicate with you. And, when toddlers are
immersed in language, they use their language earlier and more
efficiently."

Over the years, some experts have argued whether "nature”--the baby's
innate capacity to learn-is more important than "nurture"--the home
environment. The authors of How Babies Talk steer clear of this debate,
since they say both factors are crucial. "We believe the child arrives ready
to make sense of many different kinds of stimulation,"” Golinkoff explains.
"But, we also realize that parents' participation is vitally important, too."
From gurgling to gregarious Babies can't feed or clean themselves, and
they can't walk or talk at birth, Hirsh-Pasek points out. Yet, they're so
primed to language, children in many regions pick up two or three different
languages with no difficulty.

"That's the irony," Golinkoff says. "We don't trust them alone. They can't
cross the street. We don't let them have sharp objects. Little ones are
helpless in so many ways. It's a miracle that the thing they're best at--better
than grownups!--is learning languages."

Indeed, between birth and 3 years of age, youngsters go from simply
smiling in response to a parent's voice, to becoming "language
generalists" and finally, "language specialists,"” Golinkoff notes.

Between 4 and 8 months of age, Hirsh-Pasek explains, coos and gurgles
turn into the sing-song noises commonly called babbling. A 6-month-old

might "sing" herself to sleep by saying, "nuhnuhnuhnuh,” for example.



Parents also may be thrilled to hear babies begin saying "dada" and
"mama,” Golinkoff says. But, is the baby really talking about mom and
dad? She suggests charting the timing of these words to learn whether
Junior is naming his parents, or simply experimenting with arbitrary
sounds.

From 9 to 12 months, the authors report, babies begin pointing and
grunting--as in "eheheheheh!"--which can prove frustrating for parents,
who must guess what the child wants. Soon enough, though, babies
between 12 and 18 months begin using their first words, from "hi" to "bot-
bot," as they realize that words symbolize specific concepts and objects.

It is now believed that the origins of language -- linking sound patterns with
specific meanings -- stem from discrete associations infants make,
beginning with parents, at 6 months of age. "Six months is the youngest
age anyone has been able to show that children seem to pair sounds with a
specific meaning,"” said Jusczyk, a Hopkins professor of psychology and a
pioneer in the study of infant speech perception and language
development. "Most of the previous work on comprehension indicated it
was 8 or 10 months of age when kids started to attach labels to particular
objects. The difference here is the words name important social figures.
This suggests that infants begin forming a lexicon with sound patterns
linked directly to socially significant people, such as their parents.”

During the tests at his lab, each infant sat on the lap of one parent while
watching a videotape on two TV monitors showing separate images of its
mother and father. When a synthesized voice spoke the words "Mommy" or
"Daddy," researchers recorded the amount of "looking time" the infant
gave to the named or unnamed parent.

The results showed that infants' "first looks" were directed toward the
named parent significantly more often than would be expected by chance.
A team of American and British researchers studying 2-year-old twins has
found that genetics, not the environment, plays the major role in the

delayed acquisition of language among children who are having the most



difficulty learning to speak. The study, which looked at more than 3,000
pairs of twins born in England and Wales, was headed by Robert Plomin,
research professor of psychology at the Institute of Psychiatry in London
and Philip Dale, University of Washington psychology professor. It focused
on both the entire range of normal variation among children and on
children who ranked in the bottom 5 percent in acquiring language.

The researchers found that twins, whether identical or fraternal, generally
scored very similarly in language at age 2. But the results from the children
in the bottom 5 percent told a different story. If one identical twin ranked in
the lowest 5 percent there was an 81 percent chance that his or her twin
also would fall into that group. But if the twin was a fraternal there was only
a 42 percent chance of the other being in the bottom 5 percent.

"This points to a genetic influence since identical twins have the same
genetic makeup while fraternal twins are only 50 percent the same
genetically,” said Dale. "For the broad range of children, environment or
nurture appears to be more important. With fast, average and even
moderately slow language development genetics or nature doesn't seem to
matter as much as environment, though it does play some role. But what
happens to children at the low or very slow end of language development
is strikingly different. With these children, genetics is important and that's
why it makes a whopping difference what kind of twin they are."

Kids understand the smartest things even before they can say the words,
according to a Cornell University psycholinguist. Her studies of American
and Chinese children provide new compelling evidence that human babies
are born to grasp the complex rules of word order and sentence structure
in any language. "Our studies show that both American and Taiwanese
children as young as 3years of age already possess a remarkable
knowledge of language structure and syntax which is so complex and
precise that it must challenge any known learning theory to account for its
acquisition," says Barbara Lust, a developmental cognitive psycholinguist



who has been heading studies on language acquisition in the College of
Human Ecology at Cornell for more than 15 years.

She is presenting her research at a symposium at the annual meeting of
the American Association for the Advancement of Science on Feb. 16 in
Philadelphia.

"This ability of young children requires complex analysis and complex
interpretations that were never taught; and it is difficult to imagine how
they could be derived by unguided induction alone,"” Lust says. "This
evidence supports the idea that humans are biologically programmed for a
language faculty which guides language acquisitio n . A

Michael Brent, Ph.D., associate professor of computer science at
Washington University in St. Louis, has found that before the age of 15
months the words infants learn are mainly those that their mothers utter in

isolation. Hearing "kitty,"” "red," or "come" in isolation may make learning
those words much easier for young infants than hearing them buried in a
longer sentence.

Brent's findings challenge recent language acquisition theory, which
suggests that infants rely heavily on segmenting longer utterances into
their individual words. The segmentation-based perspective emerged in
recent years as a number of studies in other laboratories began to show
that infants can segment longer sentences.

But in the analysis of eight mothers' conversations with their infant
children Brent and his collaborator, Jeffrey Siskind, Ph.D., of NEC Institute
in Princeton, NJ, found that 9 percent of all utterances the mothers spoke
to their children were isolated words. The words were not only nouns and
verbs, but some adjectives and adverbs, too. This confirmed that infants
have ample opportunity to learn from isolated words, despite suggestions
in the scientific literature that they might not.

Moreover, they found that the frequency with which a mother says a word
in isolation is a predictor of whether the child will know that word later. In



contrast, the overall frequency with which a mother says a word is not a
predictor of whether the child will know that word later.

Patricia Kuhl, co-director of the Center for Mind, Brain and Learning at the
University of Washington, explained to more than 350 government,
education and community leaders gathered at Georgetown University that
new research findings may make it easier to diagnose children with reading
problems.

"Our studies now show that infants' abilities to distinguish speech sound
at 6 months of age correlate with language abilities," she said. "The better
infants are at distinguishing the phonetic units - the building blocks of
speech - the better they are years later at other more complex language
skills. Children with language and reading problems have trouble
distinguishing the basic sound units used in speech.

"Since early speech skills predict later language skills, there is enormous
hope that new tests will allow us to identify, very early, children who are at
risk for later language difficulties. Early identification allows for
intervention." But to learn a specific language, she said, they have to learn
which sound distinctions are meaningful in their language. English, for
example, separates "R" from "L." Japanese does not. Already by 12
months, infants have the rules down, Kuhl said.

"Infants are behaving like a computer without its printer hooked up - they
store millions of bits of information before they can speak, simply by
listening, and this tunes the infant brain, for example, to English rather
than French or Japanese. They do this incredibly early. Infants are
mastering language simply by listening to us talk," she said.

The language that parents, caretakers and most other people use
unconsciously to communicate with infants is called "motherese" or
"parentese."” Kuhl discovered that this exaggerated, well-formed type of
speech is used in cultures around the world and babies prefer and learn

from it.



As part of a pilot program at Ohio State's A. Sophie Rogers Infant-Toddler
Laboratory School, infants as young as 9 months old and their teachers
have learned to use some signs from American Sign Language to

communicate with each other.

Infants often use the signs for simple words like "eat,” "more," "stop" and
"share,"” said Kimberlee Whaley, coordinator of the laboratory school and
an associate professor of human development and family science at Ohio
State's College of Human Ecology.

The program has been a great success, Whaley said. It has made
communication between teachers and infants even more effective. Parents,
too, have been supportive.

"It is so much easier for our teachers to work with 12-month-olds who can
sign that they want their bottle, rather than just cry and have us try to
figure out what they want," she said. "This is a great way for infants to
express their needs before they can verbalize them."

Some of the results of a pilot study of the program were reported recently
in Toronto at a meeting of the National Association for the Education of
Young Children.

Although sign language has been used in child care centers with special-
needs children, Whaley said this is the first time she is aware of it being
formally used in a classroom setting for children without disabilities.
Whaley said the idea for the program came from watching the occasional
conflicts in the classroom. "When toddlers have a conflict, they often will
push each other to communicate their displeasure. We wondered what
would happen if we could give them another physical way to express their
anger. Well, the sign for 'stop’ is very physical -- one hand slamming into
the other -- so we thought that might work."

Whaley said there were other reasons to consider sign language. "We've
known for a long time that there is a lot of thought going on in young
infants' heads, but they don't have the skills to use spoken language,” she

said. "However they do have the motor skills to use sign language.”



About a year and a half ago, the teachers decided to try using sign
language in the classroom. One teacher was already fluent in American
Sign Language. Other teachers took an immersion course in the language.
They then began introducing the signs in class.

The program is not designed to teach American Signh Language as a formal
language, Whaley emphasized. The children learn a few signs to help them
communicate but do not learn the intricacies of the language. There is no
formal method for teaching the signs to children; they learn it the same

way they learn spoken language, Whaley said.

Stuttering has been long thought to be caused by emotional factors, but
researchers who studied adults with persistent stuttering found that these
individuals had anatomical irregularities in the areas of the brain that
control language and speech. The study results, reported in the July 24
issue of Neurology, the scientific journal of the American Academy of
Neurology, provide the first evidence that anatomic abnormalities within
the areas of the brain that control speech and language puts an individual
at risk for the development of stuttering.

Using MRI scans to measure the brains of 16 persistent developmental
stuttering (PDS) patients and 16 controls, the right and left temporal lobe
were found to be significantly larger in the adults with PDS, according to
neurologist and study author Anne Foundas, MD, at Tulane University in
New Orleans, LA. In addition, irregularities in the shape of the brain were
much more prevalent among the patients with PDS than among the control

group that was studied.
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Cognitive development focuses on how children learn and process
information. It is the development of the thinking and organizing systems
of the mind. It involves language, mental

imagery, thinking, reasoning, problem solving, and memory development.
A child enters this world very poorly equipped. The knowledge a child
needs to become an individual is not dormant, it is not lurking in them.
Everything the child eventually knows, or can do, must be learned. This of
course excludes natural body functions, such as breathing, as well as the
reflexes, for example the involuntary closing of the eye when an object
approaches it. Everything else, however, must be learned. Remember
cognitive development is not an automatic process.

Example toys: puzzles, blocks, pegs, etc



Piaget provided no concise (or clear) description of the development
process as a whole. Broadly speaking it consisted of a cycle:

The child performs an action which has an effect on or organizes objects,
and the child is able to note the characteristics of the action and its effects.
Through repeated actions, perhaps with variations or in different contexts
or on different kinds of objects, the child is able to differentiate and
integrate its elements and effects. This is the process of reflecting
abstraction (described in detail in Piaget 2001).

At the same time, the child is able to identify the properties of objects by
the way different kinds of action affect them. This is the process of
empirical abstraction.

By repeating this process across a wide range of objects and actions, the
child establishes a new level of knowledge and insight. This is the process
of forming a new cognitive stage. This dual process allows the child to
construct new ways of dealing with objects and new knowledge about
objects themselves.

However, once the child has constructed these new kinds of knowledge, he
or she starts to use them to create still more complex objects and to carry
out still more complex actions. As a result, the child starts to recognize still
more complex patterns and to construct still more complex objects. Thus a
new stage begins, which will only be
and experience have been re-organized on this still higher level.

As a biologist, Piaget was interested in how an organism adapts to its
environment (Piaget described as intelligence.) Behavior (adaptation to the
environment) is controlled through mental organizations called schemes
that the individual uses to represent the world and designate action. This
adaptation is driven by a biological drive to obtain balance between
schemes and the environment (equilibration).

Piaget hypothesized that infants are born with schemes operating at birth
that he called "reflexes." In other animals, these reflexes control behavior

throughout life. However, in human beings as the infant uses these reflexes

compl et



to adapt to the environment, these reflexes are quickly replaced with
constructed schemes.

Piaget described two processes used by the individual in its attempt to
adapt: assimilation and accomodation. Both of these processes are used
thoughout life as the person increasingly adapts to the environment in a
more complex manner.

Assimilation is the process of using or transforming the environment so
that it can be placed in preexisting cognitive structures. Accomodation is
the process of changing cognitive structures in order to accept something
from the environment. Both processes are used simultaneously and
alternately throughout life. An example of assimilation would be when an
infant uses a sucking schema that was developed by sucking on a small
bottle when attempting to suck on a larger bottle. An example of
accomodation would be when the child needs to modify a sucking schema
developed by sucking on a pacifier to one that would be successful for
sucking on a bottle.

As schemes become increasingly more complex (i.e., responsible for more
complex behaviors) they are termed structures. As one's structures
become more complex, they are organized in a hierarchical manner (i.e.,
from general to specific).

Stages of Cognitive Development. Piaget identified four stages in cognitive
development:

Sensorimotor stage (Infancy). In this period (which has 6 stages),
intelligence is demonstrated through motor activity without the use of
symbols. Knowledge of the world is limited (but developing) because its
based on physical interactions / experiences. Children acquire object
permanence at about 7 months of age (memory). Physical development
(mobility) allows the child to begin developing new intellectual abilities.
Some symbollic (language) abilities are developed at the end of this stage.
Pre-operational stage (Toddler and Early Childhood). In this period (which

has two substages), intelligence is demonstrated through the use of



symbols, language use matures, and memory and imagination are
developed, but thinking is done in a nonlogical, nonreversable manner.
Egocentric thinking predominates

Concrete operational stage (Elementary and early adolescence). In this
stage (characterized by 7 types of conservation: number, length, liquid,
mass, weight, area, volume), intelligence is demonstarted through logical
and systematic manipulation of symbols related to concrete objects.
Operational thinking develops (mental actions that are reversible).
Egocentric thought diminishes.

Formal operational stage (Adolescence and adulthood). In this stage,
intelligence is demonstrated through the logical use of symbols related to
abstract concepts. Early in the period there is a return to egocentric
thought. Only 35% of high school graduates in industrialized countries
obtain formal operations; many people do not think formally during
adulthood.

Gesell's maturation theory. Like Piaget, Gesell deemphasizes individual
differences among children and stresses the importance of maturation.
Unlike the Swiss psychologist, however, Gesell sees maturation following
an inherited timetable; abilities and skills emerge in a preordained
sequence. Gesell believes because the infant and the child are subject to
predictable growth forces, the behavior patterns that result are not
whimsical or accidental by-products. Those patterns are, in his view,
predictable end-products of a total developmental process that works
within an orderly sequence. He describes four fields of behavior: motor,
adaptive, language, and personal-social. In his view, the organization of
behavior begins well before birth and proceeds from head to foot. In a
summary of behavior development, Gesell describes the following

landmarks:

In the first quarter of the first year of life (birth to 16 weeks), the newborn

gains control of muscles and nerves in the face (those involved in sight,



hearing, taste, sucking, swallowing, and smell).

In the second quarter (16 to 28 weeks), the infant starts to develop
command of muscles of the neck and head and moves her arms

purposefully. The baby reaches out for objects.

In the third quarter (28 to 40 weeks), the baby gains control of her trunk and
her hands -- grasping objects, transferring them from hand to hand, and

fondling them.

In the fourth quarter (40 to 52 weeks), control extends to the baby's legs
and feet, and also to the index fingers and thumbs, to allow plucking of a
tiny object. The baby begins to talk.

In the second year, the toddler walks and runs, speaks some words and
phrases clearly, acquires bladder and bowel control, and begins to develop

a sense of personal identity and of personal possessions.

In the third year, the child speaks in clear sentences, using words as tools
of thinking. No longer an infant, she tries to manipulate the environment.

She displays tantrums.

In the fourth year, the child asks many questions and begins to form
concepts and to generalize. She is nearly self-dependent in home routines.



By age five years, the child is very mature in motor control over large
muscles; she actively skips, hops, and jumps. She talks without any
infantile sounds and can tell a long story and a few simple jokes. She feels
pride in accomplishment and is quite self-assured in the small world of

home.

Erikson and Spock. While Piaget and Gesell emphasize motor and
intellectual development, Erikson and Spock are most interested in the
emotional development of children. Although they, too, think of
development in terms of stages or periods, Erikson and Spock differ from
Piaget and Gesell in their stress on the importance of individual differences
among children. The classifications that follow are Erikson's; Spock's

findings appear also.

The period of trust covers the early months in an infant's life and is so
called because babies need to establish confidence in their parents and in
their environment. This period of trust provides a solid foundation for
further development. Spock calls infants at this stage "physically helpless
and emotionally agreeable." Some babies, however, are more difficult to
understand and their cries for help are not clear. Their parents can't
separate the cry of hunger, fatigue, or the discomfort of wet diapers from
the cry for attention. Problems frequently occur because of parental
inexperience or because there are marked differences in temperament

between parent and infant.

The period of autonomy is one in which a toddler strives for independence;
it represents the development of self-control and self-reliance. Spock

speaks of the child at this stage as having a "sense of his own individuality



and will power" and as vacillating between dependence and independence.
Parents of such a child must learn to accept some loss of control while

maintaining necessary limits.

The period of initiative covers the preschool years, during which a child
gains considerable freedom. Spock calls what the child does during this
period "imitation through admiration.” Fears are a common problem, and
the child has an active fantasy life. Preschoolers frequently have difficulty
separating from their parents, often caused or reinforced by the parents’

own problems in separating from their offspring.

The period of industry. In the period of industry or work completion, the
school-age child learns to win praise by performing and producing results.
Spock describes this period as one in which the school-age child tries to fit
into an outside group of friends and to move away from his parents.
Parents react to this declaration of independence in several ways,
frequently feeling hurt or disappointed. School-age children still need
plenty of parental support despite their surface attempts at self-assurance.
Parents should give support in a way that shows respect for the child's

feelings and pride.

Adolescence is Erikson's fifth and final stage of development. He describes
the teenager's task as one of establishing identity, finding out who he is
and what he wants to make of his life. Teenage experiments with
relationships and development of a view of reality by means of constant
testing may be very hard on parents. Spock describes adolescents as very
peer-oriented. He stresses the need for parents to continue to set



appropriate limits, instill worthwhile values, and provide positive role

models.
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Piaget's research methods were based primarily on case studies [they were
descriptive]. While some of his ideas have been supported through more
correlational and experimental methodologies, others have not. For
example, Piaget believed that biological development drives the movement
from one cognitive stage to the next. Data from cross-sectional studies of
children in a variety of western cultures seem to support this assertion for
the stages of sensorimotor, preoperational, and concrete operations (
Renner, Stafford, Lawson, McKinnon, Friot & Kellogg, 1976).
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Attainment of Formal Operational
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PERCENTAGE

roe: Renner and others {1976}

However, data from similar cross-sectional studies of adolescents do not
support the assertion that all individuals will automatically move to the
next cognitive stage as they biologically mature. Data from adolescent
populations indicates only 30 to 35% of high school seniors attain the
cognitive development stage of formal operations (Kuhn, Langer, Kohlberg
& Haan, 1977). For formal operations, it appears that maturation
establishes the basis, but a special environment is required for most

adolescents and adults to attain this stage.
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Physical Development
Developing that magical touch
The importance of the first year

Our three experts explain how children's bodies and skills grow and
change.

by Dr. Charles Flatter, Dr. James M. Herzog, Dr. Joseph A. Silverman and
Katherine Ross

Although individual boys and girls develop at their own pace, the sequence
of major physical milestones is the same for all children. Here's the way
that this remarkable process unfolds and how physical development
relates to and fuels a child's growing sense of independence.Birth to
TwoTwo to FiveSix to Eleven

BIRTH TO TWO

By James M. Herzog, M.D., and Eleanor W. Herzog

During the first two years after birth a baby grows faster and develops

more than at any other time in his life. At five months of age, for example,



he weighs two times as much as he did on the day he was born; at twelve

months, he weighs three times as much.

As you might imagine, a baby who is growing at this rate, as well as
producing enough energy to maintain his body temperature, has to
consume a tremendous number of calories in the form of breast milk or
formula. To put on an equivalent amount of weight, an adult would have to
drink nearly 20 quarts of milk a day.

By the end of the first year, a baby is, on average, between 10 and 12
inches longer than he was at birthd an increase of about 50 percent. And
even though this remarkable rate of growth slows down considerably
during the second year, at 24 months he has gained an additional 5to 6

pounds and added on an extra 5 inches.

Growing Independence

All these physical changes are extraordinary, but they are no more amazing
than the physical capabilities that come to fruition as a result. The
development of both large motor skills (involving the neck, arms, legs,
hands, and feet) and fine motor skills (involving the fingers) bolsters a
child's sense of self and his ability to be autonomous. The child practices
and becomes more competent at feats like moving her limbs in a controlled

way.

Coordinating eye-hand movements (say, picking up a rattle and bringing it
to the mouthd the sort of act that happens at about four months) is quite an
accomplishment for a baby. The same is true of activities that involve
strength, such as turning over in her crib (at 3 to 6 months), moving on all
fours (at 10 to 12 months), or pulling herself up to a standing position and

walking without assistance (at 12 to 15 months).



A child's increasing capacities, particularly in terms of his large motor
skills, don't exist in a vacuum. They affect the interaction between him and
his parents in a way that can't always be anticipated. The child's ability to
crawl or walk around as he chooses, for example, may put an end to
parents' notions of absolute control over him and make it considerably

more difficult to care for him.

Progress is also made in a child's fine-motor skills. From the moment she
is born, a child will instinctively close her hand around a finger that gently
presses her palm; after about eight weeks or so, this instinct gives way to
the first signs of deliberate eye-hand coordination. These other milestones
rapidly follow:Three Months A baby can reach for small, nearby objects.Six
Months She can sit in a high chair and grasp an object dangling before
her.Seven Months She can transfer objects from one hand to the other.Nine
Months She can use her fingers to grasp blocks.12 Months She can pick up
small objects, such as a raisins.Over the course of the next 12 months, a
child's fine motor abilities develop further. He becomes able to use his
fingers with increasing dexterity and to perform a wide variety of tasks that
require precision. By his second birthday, he can hold and manipulate an
item such as a pencil or a feeding spoon with relative ease. He's also
sufficiently coordinated to perform activities that involve a fairly complex
series of steps: place objects through the appropriate openings of a "shape
box," hold a crayon or marker firmly and "draw,” manipulate pieces of a

puzzle, and so forth.

It's useful to think about these developmental changes from the child's
point of view: Consider the sense of accomplishment he derives from
being able to feed himself or to walk instead of crawl. By the end of his
second year, he has come along way from being the physically helpless
infant he once was. As a walking and talking toddler, he is more

independent and more competentd sure signs that he is getting himself



ready for the next stage of life.

Take-Away TipsDuring the first year of a child's life, large and fine motor
skills develop rapidly; by the time he's two, a child has honed his fine
motor abilities.As a child's motor skills develop, he needs his parents not
simply to care for him but also to admire his growing capacities and help
him, literally, take the next step.d K.R.

TWO TO FIVE

By Charles Flatter, Ed.D.

When we talk about physical development in young children, we usually
mean two things: the process by which boys and girls grow larger
physically, and their increasing skill at performing a range of various motor

tasks, from riding a tricycle to stringing beads.

Beginning at around the age of two or so, physical growth begins to slow
down considerably, especially compared with that of the first year of life.
Children lose some of their baby fat and become slimmer. By age three
they are twice as tall as they were at birth, and four times as heavy. The
body's proportions start to change around this time. The head, for example,
which at birth makes up nearly one fourth of a baby's length, is closer to

one fifth of her length at two years.

All of these physical changes make it possible for children to use their
bodies in more complex ways than they could just a few months earlier,
and also enable them to take on the important new developmental tasks

that lie ahead.

The best way | know of to describe how physical development takes place
is to say that it goes from the top down and from the inside out. In other

words, the head and the neck are the first body parts whose functioning a



child is able to control. Then come the arms, hands, fingers, and, finally,
the legs and feet. And a child's internal impulse to do somethingd say, pick
up a Cheerio with his thumb and forefinger and put it into his mouthd
comes before he has the external skill to actually do it.

Between the ages of two and five, certain accomplishments indicate that a

child's physical development is proceeding as expected:

Two Years Children can walk and run with ease, and have a modest ability
to climb stairs while holding on to someone's hand or the banister. They
can easily handle large objects, such as big blocks and big balls, and

manipulate smaller objects, such as jumbo crayons.

Three Years Children can ride a tricycle, throw a ball overhand and catch
one that is bounced to them, and walk up and down stairs on their own.
They show important gains in eye-hand coordination; for example, they can

string small beads, button buttons, zip zippers, and draw circles.

Four Years A child's balance develops further. This means boys and girls
can hop on one foot and walk downstairs using the right foot and then the
left, without support. In terms of fine motor skills, they can draw stick

figures and simple geometric shapes.

Five Years Children can skip, jump rope, roller-skate, and run with their
arms swinging opposite to their feet. In addition, they can print capital
letters, simple words (but with frequent reversal of letters), and the

numbers 1 through 5.

The Genetic Timetable
Such milestones occur according to a genetically predetermined timetable:

A child will always be able to run before she can roller-skate, and be able to



pick up a raisin before she can write her name in block letters. If you and
your spouse were both early walkers, it's likely that your child will
accomplish this skill early, too. (Girls, by the way, tend to be a bit faster
than boys in both large and small motor development.)

Because so much of physical development is genetically determined, there
is little parents can do to speed it up or skip a step. And even if this were
possible, it would not usually be to a child's advantage. Still, there are a
number of ways mothers and fathers can involve themselves in the

developmental process so that everything goes as smoothly as possible.

First, give help when your child requires itd but only as much as he really
needs. Young children should not have to struggle too long or too hard
with something they obviously aren't able to master. But you also have to
be careful not to take over the job completely, as children get better at
most tasks through practice.

Second, however amusing your child's first efforts at something may seem,
don't laugh at or ridicule them. If he thinks you are making fun of him, he
may lose confidence. The same thing may happen if you compare his

developmental pace with that of one of his playmates or a sibling.

Finally, try to keep firmly in mind that your child's progress is not a
reflection of your worth as a parent or as a person. While it may be
gratifying to have a child who is ahead of schedule in reaching various
milestones, this has no real meaning in the long run. After all, does it really
matter whether your daughter was 4% or 5 years old when she first learned
to jump rope? What's important is that she completes each developmental

step in a way that ensures a growing sense of competence and mastery.

Take-Away TipsAvoid comparing your child's development with that of



other kids. Every child develops at her own pace.When your child is
struggling with a developmental task, don't give her more help than she
requires; she will get an important sense of achievement from doing it
herself.

0 K.R.

SIX TO ELEVEN

By Joseph A. Silverman, M.D.

Compared with the explosive physical growth of the early years, the years
between ages 6 and 11 are an oasis of calm. A lot of growing goes on, and
significant improvements are made in large motor skills and eye-hand
coordination. But the pace of development is steady and relatively slow in
this period. (In the cognitive sphere, by contrast, the changes are quite

dramatic.)

The average girld that is, the one who is in the fiftieth percentile on the
pediatric growth chartsd gains 34 pounds and grows 10 inches in the years
between ages 6 and 11. The average boy puts on 32 pounds and shoots up
12 inches. In terms of physical size, then, there are no significant
differences between the sexes. Nor is there much variation in physique,
strength, or quickness. An eight- or nine-year-old girl can jump as far, run

as fast, and hit a baseball as hard as any boy in her class.

Why, then, are grade-school boys so much more physical in behavior than
grade-school girls? Why is it so typical for boys to spend time racing
around the playground or sports field? The answer's in the genes: Most
boys are simply born with a stronger inclination toward aggression than
are most girls, and one of the ways they express this is through

roughhousing and athletics.

From Little League to Puberty



Here are some of the specific physical changes that occur in children
between the ages of 6 and 11, all of which contribute to their increasing

autonomy.

Six Years Children's 20 baby teeth start to fall out around this age, and over
the next few years the first of their permanent teeth (there will be 32 in all)
begin to come in. During the same period, their facial features begin to
mature, and a baby face yields to a look that is more grown-up.

Fine motor skills have sufficiently developed so that many children are now
able to study the piano, violin, or another musical instrument. They may
also sign up for team sports like soccer and baseball, an indication that
eye-hand and foot-hand coordination are fairly well established and that

large motor skills are continuing to develop.

It's important to point out here that in both music and athletics, children's
skill level is almost always affected by their birth order in the family. The
third boy in a family to play the piano, join Little League, or ride a two-
wheeler will probably be better at it at the beginning than his older
brothersd not because he is any more talented but because he has been
exposed to it from an earlier age and probably has more self-confidence. A
girl with three older brothers may be a better athlete than all of them, for

precisely the same reason.

Seven to Eight Years Children who have had tonsillitis and frequent sore
throats begin to get some relief as the tonsils and adenoids start to
gradually atrophy. Painful and recurrent ear infections also become much

less common at this time.

Eight to Nine Years Children whose parents wear glasses often start to

need glasses themselves. Strange as it may seem, the appearance of eye



difficulties at age eight or nine is one of the earliest, and clearest, signs

that the hormones connected with puberty are beginning to be secreted.

10 to 11 Years Dramatic changes can be seen in children's large motor
skills and overall coordination. Children are stronger, faster, and
psychologically better able to focus on their activities. They are thus better

able to participate as members of a team, not just as individual players.

11 Years Most children are entering the earliest stages of puberty, and
secondary sex characteristics begin to appear. Breast development in girls
may start; in both sexes the genitals may begin to enlarge, and the first
pubic hair may appear. Puberty is a long-term process, and there is
tremendous variation from one child to another. While children may not

have entered puberty by age 11, they certainly will have started by age 13.

By the end of the 6 to 11 age range, boys and girls tend to see themselves
as independent beings who can function quite well on their own. As a way
of proclaiming their autonomy, children often set up lemonade stands and
deliver newspapers, or go effortlessly about on public transportation.
Certainly, with the satisfaction they derive from their strong and competent

bodies, they are well on their way to being self-confident teenagers.

Take-Away TipsGirls of this age are as physically adept as boys. But boys
are born with more aggression and may spend more time on sports.The
youngest child often starts out being more athletic or musical than his
older siblings were.This initial ability is usually due to the fact that, through
his siblings, he's had more exposure to sports or music.0 K.R.Consultant
Dr. Charles Flatter is a professor of human development at the University
of Maryland at College Park Institute for Child Study.

Dr. James M. Herzog is senior scholar in child psychiatry at Harvard



Medical School and a practicing child and adult psychiatrist.

Dr. Joseph A. Silverman is clinical professor of pediatrics at Columbia
University College of Physicians and Surgeons, and a practicing

pediatrician in New York City.

Katherine Ross is a freelance book and magazine editor based in New York
City.E-mail this URL to a friend
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