Child Development State Test Study Guide Outline
PARENTING ROLES AND RESPONSIBILTITIES:
1. Characteristics and Responsibilities of Parenting:
A. Rights of children and parents:
· The Right to a Loving & Secure Human Relationship.
· The Right to Proper Nutrition, Healthful & Safe Living Conditions, & Appropriate Physical & Psychological Care.
· The Right to Be Taught Essential Living Skills.
· The Right to Non-abusive Discipline.
· The Right to Learn Basic Values & Moral Behavior.
· The Right to Ben An Independent & Unique Individual.
· The Right to Be Protected From People, Parents Included, Who May Physically Or Mentally Harm Them.
· The Right to Develop Individual Talents.
B. Early Childhood Experiences that Impact Individuals as Adults:
· As you learn to understand children better, you will also come to know yourself better.  You will learn more about what makes you the person you are.
C. Qualities Needed for Parenting:
· New Responsibilities:
I. A child needs physical care, financial support, love and guidance into adulthood.

II. Once you become a parent you must put your needs last and put the needs of the child first.

· Changes in Lifestyle:
I. With children of any age, parents have limits placed on their personal freedom.

· Emotional Adjustments:
I. Fear of being a good parent.

II. Frustration at the loss of personal freedom and the addition of new responsibilities.

III. Worry over money matters.

IV. Jealousy of the baby and the attention he or she gets.
V. Depression due to exhaustion or to the physical changes of pregnancy and birth.

· Changes in Relationships

· Changes at Work

· Emotional Maturity

I. Being responsible enough to consistently put someone else’s needs before your own.
· Desire for Parenthood

· Health Considerations

· Financial Concerns:
I. Raising a child is expensive.  Before deciding on parenthood, couples should take a careful look at the costs involved over the years ahead.

· Management Skills:
I. Set Goals
II. Identify Resources

III. Make a plan

IV. Put the plan in action

V. Reevaluate from time to time.
2. Importance of Nurture and Nature:
A. Nature/Heredity and its implications:
· Passing on of certain characteristics from earlier generations.

B. Discuss the bonding process:
· Forming strong emotional ties between parent and child.

C. Importance of the bonding after delivery:
· Mother and baby are able to form a strong bond right after birth that then will continue throughout life.  

· Some mothers don’t get this chance though but they are able to bond with the children later and will still form a strong bond.
D. Identify ways of nurturing:
· Nurturing means giving a child opportunity for encouragement and enrichment.  It also involves showing love, support, and concern.

E. Importance of nurturing and its positive implications:
· All parents should provide children with a loving environment in which they are able to feel safe and secure.  This will help children to develop a positive self concept that will last throughout life.

F. Potential consequences from a lack of bonding and/or nurturing:
· Poor self concept and self esteem.

· Negative outlook on life and very negative towards others.

· Sometime children can die from not feeling loved and cared for it they are under the age of two.

G. Impact of nurturing upon all aspects of development:
· Affect the way that children act towards and view the world around them.

· Development that is affected:

I. Physical
II. Emotional

III. Moral

IV. Cognitive

V. Social

3. Factors influencing the Development of Self-Concept.

A. Define Self-Concept:

· The total picture a person has of herself/himself.  
· It is a composite of the traits, values, thoughts and feelings that we have for ourselves.
B. Four Components of the Self-Concept Cycle:

· As I See Myself

· My Actions

· As Others See Me

· Other’s Reactions to Me
C. Characteristic traits of Low and High Self-Concepts:
· High:

I. Positive Self-Concept: make people feel competent and capable.  Their actions demonstrate those feelings, and others react positively to their actions, which, in turn, validate those feelings.

· Low:

I. Negative Self-Concepts-cause people to lack confidence in their abilities.  These negative feelings affect their actions and others in turn will react negatively to their actions, this time validating negative self feelings.

D. Ways to Promote Positive Self-Concepts in Children.

· Rewarding the child for a job well done.
· Focusing on things done correctly rather than incorrectly.

· Parsing or complement the child.

IDENTIFY GROWTH, DEVELOPMENT, & DEVELOPMETAL THEORIES:
1. Generalizations of growth and development:
A. Recognize human growth and development:
· The tempo of growth is not even.  

· Different aspects of growth develop at different rates.

· Both the rate and pattern of growth can be modified by conditions within and outside of the body.

· Each child grows in his/her own unique way.

· Every individual normally passes through every stage of development.

· Growth is complex.  All of its aspects are closely interrelated.

· Growth is predictable since individual differences remain constant.

· Growth proceeds from the general to the specific.

· Each developmental phase has characteristic traits.

· Many forms of problem behavior are normal due to the age in which they occur.

B. Basic patterns of growth:
· Growth proceeds from head to foot (cephalo=head, caudal=tail)—lift head, pick up objects, walk to objects.

· Growth proceeds form near to far (proximal-distal)—from body trunk outward, scoot body, wave arms, grab object, pick up object.

· Growth proceeds from simple to complex—sleeping, being fed, holding the bottle, feeding self.

· Growth is continuous and orderly—both legs grow at the same time and rate; more rapid at times.

C. Define Physical, Cognitive, Social, Emotional and Moral Development:
· Physical Development: Includes muscle coordination & control, growth in size & proportion.  (A child rolling over, lifting its head, or sitting up.)

· Cognitive Development: The ability of the brain or mind to take in & process information.  (A child recognizing his/her name or parent, recognizing that when he/she shakes a rattle it will make a noise.)
· Social Development: A child learning & discovering the expectations & rules for interacting with others.  (A child smiling at mother, a child learning to share a toy with a friend.)

· Emotional Development: The ability to recognize & understand feelings & how to respond to them appropriately.  (A child feeling jealousy due to a new baby in the family, a child feeling love for another person, a child being afraid of the dark.)
· Moral Development: Identifying personal values.  (Right or wrong, behaving according to what others need or want, respecting human rights, developing principles to guide behavior.)
2. Developmental Theories:
A. Basic Concepts of Growth and Development:
· The tempo of growth is not even.

· Different aspects of growth develop at different rates.

· Both the rate & pattern of growth can be modified by conditions within & outside of the body.

· Each child grows in his/her own unique way.

· Every individual normally passes through every stage of development.

· Growth is complex.  All of its aspects are closely interrelated.

· Growth is predictable since individual differences remain constant.

· Growth proceeds from general to the specific.

· Each developmental phase has characteristic traits.

· Many forms of problem behavior are normal due to the age in which they occur.

· Most traits in development are correlated.

· Behavior is the result of environmental circumstances.

· The impulse to use the capacity or power in an exaggerated way is associated with the development of a capacity or power.

· Learning must wait on maturation.

· Whenever an act results in a feeling of satisfaction to an individual, the act is likely to be repeated.

· Children’s concepts grow out of their experiences.

· Experimentation is an important part of learning.

· The urge to grow is innate.
B. Erickson and Piaget’s Human Developmental Theories.

· Erickson’s Eight Stages of Development: 
I. Trust vs. Mistrust

II. Autonomy vs. Doubt/Shame

III. Initiative vs. Guilt

IV. Industry vs. Inferiority

V. Identity vs. Role Confusion

VI. Intimacy vs. Isolation

VII. Generatively vs. Self-Absorption

VIII. Integrity vs. Despair
· Piaget’s Four Stages of Development: 
I. Sensorimotor

II. Preoperational

III. Concrete Operations

IV. Formal Operations.

CHARACTERISTICS OF PRENATAL DEVELOPMENT AND CHILDBIRTH:
1. Facts Concerning Conception:
A. Reproductive Organs and Functions of Each for both Male and Female.

B. Reproductive Process:
· Conception—the union of an ovum and sperm, resulting in the beginning of pregnancy.
C. Appropriate Ways to Teach Children about Sexuality.

· Begin teaching when children start asking questions.
· Always tell the truth!
· Use correct terminology!
· If a child has not asked a few questions by the time they are 6 years old, look for opportunities to talk to them about the facts of life.
· Answer only the questions the child asks and in terms he/she can understand.
· Always leave the door open for more discussion later.
· Explain your moral standpoint as part of every discussion.  This is a sensitive topic.  You should only talk about it to your family.  This is the time to teach a child family values.
· Remember that children are naturally curious about physical differences.

I. Answer questions in a calm, matter-of-fact way.
II. Explain about modesty and manners.
III. Do not put you adult experience and understanding into their questions.  DO NOT JUMP TO CONCLUSIONS!
IV. If you answer questions for the child of another person, always tell the child’s parents about the conversation.
V. Always focus on the positive aspects of being either female or male.
2. Heredity and Environmental Factors Influencing Birth Defects:
A. Influence and Effects of Genetics and Heredity:
· Gene—the unit that determines inherited characteristics.
· Heredity—the passing on of certain characteristics from earlier generations.
B. Recessive and Dominant Genes:
· Recessive—the gene that is expressed as a trait only if pared with a matching recessive gene.
· Dominant—the gene that dictates the way a trait is expressed.

C. Types and Causes of Birth Defects:
· Birth Defects—problems babies are born with which threaten their health or ability to live.
· About 150,000 babies are born each year with birth defects. 

· The parents of one out of every 28 babies receive the frightening news that their baby has a birth defect.

· There are over 4,000 known birth defects.

· Birth defects are the leading cause of death in the first year of life.

· Causes of Birth Defects:
I. Environmental Causes
II. Hereditary Causes

III. Errors in Chromosomes

IV. Interaction of Heredity and Environment

D. Risks for Genetic Birth Defects and the Benefits of Genetic Counseling:
· Genetic Counseling—doesn’t tell people what to do; it only explains the options and risks.
E. Lifestyle Factors that Minimize Environmental Birth Defects;
· Visit a health care provider for a pre-pregnancy check up.  Especially if a woman has health problems

· When pregnant take daily multivitamin containing 400 mg of the B-vitamin folic Acid

· Avoid alcohol, drugs, smoking, prescription or over-the-counter medication with out checking with her health care provider.
F. Role of Folic Acid:

· Prevention of Neural Tube Defects (Brain Disorder) in the fetus.  It is important that the mother is taking a Pre-Natal Supplement to avoid this problem.
G. Nutrition and Weight gain during prenatal development:
· It is important that a woman who is pregnant watches the amount of food that is consumed during pregnancy.  Gaining too much or to little weight can cause problems not only to the mother and unborn fetus.
H. Prenatal Testing:
· Ultrasound:
I. A technique that uses sound waves to show a picture of a baby (fetus) in the womb.

II. Ultrasound works by bouncing sound waves off the developing fetus.  Echoes from the waves are converted into an image—called a sonogram—on the monitor.  The technique is sometimes sonography.
· Amniocentesis:
I. A small sample of amniotic fluid surrounding the fetus is removed and examined to detect certain birth defects (RH disease, and strength of the lungs of the fetus).

II. Done in the second trimester-A thin, hallow needle inserted through the woman’s belly and uterus and some of the amniotic fluid is removed.

· Chronic Villus Sampling:
I. A prenatal test that takes a tiny tissue sample from outside the sac where the fetus develops.

II. CVS requires taking a small piece of the chronic villi, which are wisps of tissue that attach the pregnancy sac to the wall of the uterus.  The villi contain the same tissue makeup as the fetus.

III. First, the vagina and cervix are thoroughly cleaned with an antiseptic.

IV. Then using ultra sound as a guide, a physician inserts a thin tube through a woman’s vagina and cervix to the villi, and uses gentle suction to remove a small sample.
I. Identify Birth Defects:
· Down’s Syndrome:
I. Description: A group of problems that may include, among other conditions, mental retardation; problems of the heart, blood, and digestive system; and poor muscle tone.

II. Cause: Down syndrome is caused by the presence of an extra chromosome 21.

III. Detection: It can be detected in a fetus by amniocentesis or chronic villi sampling; can be found in a child by a blood test.

IV. Treatment: Treatment includes therapy, special schooling, and, in some cases, corrective surgery.  The earlier it begins, the better for the child.
· Muscular Dystrophy:
I. Description: There are many different types of muscular dystrophy; all involve a progressive weakness and shrinking of the muscles.  The most common form begins between the ages of two and six.

II. Treatment: There is no known cure.  Physical therapy can minimize the disabilities.

III. Causes: Most types of muscular dystrophy are hereditary.  The most common form is transmitted by female carries of the gene but affects only males.

IV. Detection: The disease is recognized once symptoms appear.  Genetic counseling can identity carries.

· Fetal Alcohol Syndrome:
I. A condition that includes physical and mental problems that result from a mother’s drinking alcohol while she is pregnant.
· Cleft Palate/Cleft Lip:
I. Description: A gap in the upper lip or palate (the roof of the mouth) causes problems with eating, swallowing, speech, and appearance.

II. Causes: Condition may be caused by hereditary or environmental factors or both.

III. Detection: Both cleft lip & cleft palate are apparent at birth.
IV. Treatment: Surgery can correct the gap and eliminate the problems associated with it.

· Club Hand/Foot:
I. Description: Parents know immediately if their newborn has a clubfoot. Some will even know before the child is born, if an ultrasound was done during the pregnancy. A clubfoot occurs in approximately one in every 1000 births, with boys slightly outnumbering girls. One or both feet may be affected. 
II. Symptoms: The appearance is unmistakable: the foot is turned to the side and it may even appear that the top of the foot is where the bottom should be. The involved foot, calf and leg are smaller and shorter than the normal side. It is not a painful condition. But if it is not treated, clubfoot will lead to significant discomfort and disability by the teenage years.
III. Risk Factors / Prevention: Doctors still aren't certain why it happens, though it can occur in some families with previous clubfeet. In fact, your baby's chance of having a clubfoot is twice as likely if you, your spouse or your other children also have it. Less severe infant foot problems are common and are often incorrectly called clubfoot. 
3. Characteristics of Pregnancy:
A. Health Risk of Teen Pregnancy:
· A teen’s body may not be ready for the extra demands pregnancy places on it.  

· Teen mothers are more likely to suffer from iron deficiency and very high blood pressure.
· A Teen may not be able to provide the nutrients that her baby needs without extra emphasis on nutrition.

B. Early Signs and Symptoms of Pregnancy:
· Nausea and Vomiting

· Dizziness

· Fatigue and Drowsiness

· Frequent Urination

· Sensitivity to Foods/Odors

· Tender Breasts

· Positive Pregnancy Tests

· Nasal stuffiness

· Food Cravings
C. Common Discomforts Occurring During Pregnancy:
· Nausea
· Sleepiness

· Heartburn

· Short of breath

· Varicose (Swollen) Veins

· Muscle Cramps

· Lower Back Pain

D. Pregnancy Complications:
· Vaginal Bleeding
· Unusual Weight Gain

· Excessive Thirst

· Reduced or Painful Urination

· Severe Abdominal Pain

· Persistent Headaches

· Sever Vomiting

· Fever

· Swelling of the face, hands, or ankles.

· Blurred vision or dizziness

· Prolonged backache

· Increased vaginal mucus

4. Processes Occurring During Prenatal Development:
A. Stages occurring during prenatal development:
· Zygote—the fertilized egg
· Embryo—the developing baby from about the third to the eight week of pregnancy.
· Fetus—the developing baby from the eight or ninth week of pregnancy until birth.
B. Define Prenatal Terminology:
· Umbilical Cord—a long tube that connects the placenta to the developing baby during pregnancy; carries food and oxygen to the baby.
· Placenta—a tissue in the uterus of a pregnant woman that is rich in blood vessels and plays a role in bringing food and oxygen from the mother’s body to a developing baby.
· Amniotic Fluid—Liquid that surrounds and protects the developing baby in the uterus during pregnancy.
· Amniotic Sac—sac that surrounds the baby during the pregnancy which helps to hold in the amniotic fluid.
· Uterus—the organ in a woman’s body in which a baby develops during pregnancy.
C. Prenatal Development Occurring Each Trimester (Mother):
· Month 1:
I. Missed menstrual period.

II. Other signs of pregnancy may not yet be noticeable.

· Month 2:

I. Breasts begin to swell.
II. Pressure on bladder from enlarging uterus results in need to urinate more frequently.

III. Possible nausea (morning sickness)

IV. Fatigue is common
· Month 3

I. Breasts become firmer and fuller, may ache.
II. Nausea, fatigue, and frequent urination may continue.

III. Abdomen becomes slightly larger.  The uterus is about the size of an orange.

IV. Weight gain may total 2-4 pounds.

· Month 4

I. Abdomen continues to grow slowly.
II. Most discomforts of early pregnancy, such as morning sickness, usually gone.

III. Appetite increases.

· Month 5

I. Enlarged abdomen becomes apparent.
II. Slight fetal movements felt.

III. Increased size may begin to affect posture.

· Month 6

I. Fetal movements sensed as strong kicks, thumps, and bumps.  Some may be visible.
II. Weight gain by the beginning of this month may total 10-12 pounds.

· Month 7

I. Increased size may affect posture.
· Month 8

I. Discomforts may result from increased size.  Backache, leg cramps, shortness of breath, and fatigue are common.

II. Fetal kicks may disturb the mother’s rest.

III. At the beginning of this month, weight gain totals about 18-20 pounds.

· Month 9

I. “Lightening” felt as the fetus drops into the pelvis.  Breathing becomes easier.
II. Other discomforts continue.

III. A total weight gain of 25-35 pounds is typical.

IV. False labor pain may be experienced.

D. Prenatal Development Occurring Each Trimester (Fetus):

· Month 1:
I. Size: At two weeks, the size of a pinhead.
II. Egg attaches to the lining of uterus.

III. Critical stage for brain and spinal cord development.

IV. Internal organs and circulatory system begin to form.  The heart begins to beat.

· Month 2:

I. Size: About ¼ inch long as the month begins.
II. Face, eyes, ears, and limbs take shape.

III. Bones begin to form.

· Month 3:

I. Size: About 1 inch long as month begins.
II. Nostrils, mouth, lips, teeth buds, and eyelids form.

III. Fingers and toes almost complete.

IV. All organs present, although immature.

· Month 4:

I. Size: About 3 inches long, 1 ounce as month begins.
II. Can suck its thumb, swallow, hiccup, and move around.

III. Facial features become clearer.

· Month 5:
I. Size: About 6 ½-7 inches long, about 4-5 ounces as month begins.

II. Hair, eyelashes, and eyebrows appear.

III. Teeth continue to develop.

IV. Organs are maturing.

V. Becomes more active.
· Month 6:

I. Size: About 8-10 inches long, about 8-12 ounces as month begins.
II. Fat deposits under skin but fetus appears wrinkled.

III. Breathing movements begin.

· Month 7:

I. Size: About 10-12 inches long, about 1 ½-2 pounds as month begins.
II. Periods of activity followed by periods of rest and quiet.

· Month 8:

I. Size: About 14-16 inches long, about 2 ½-3 pounds as month begins.
II. Weight gain continues rapidly.

III. May react to loud noises with a reflex jerking action.

IV. Moves into a head down position.

· Month 9:

I. Size: About 17-18 inches long, 5-6 pounds as month begins.
II. Weight gain continues until the week before birth.

III. Skin becomes smooth as fat deposits continue.

IV. Movements decrease as the fetus has less room to move around.

V. Acquires disease-fighting antibodies from the mother’s blood.

VI. Descends into pelvis, ready for birth.

E. Multiple Births:
· Monozygotic—identical twins.  Always the same sex and have very similar characteristics because both began as one zygote.
· Dizygotic—fraternal twins.  Two eggs are released at the same time and each is fertilized.  They can be opposite sexes and have their own unique genetic make-up.

5. Events in the Childbirth Process:
A. Childbirth Terms:

· Cervix—the lower part of the uterus which will act as the birth cancel during the delivery of a baby.

· Show—when the mucus plug is lost.  The mother then starts to dilate.

· Crowing—when the top of the baby’s head starts to appear right before the delivery of the baby.

· Episiotomy—a surgical incision that is made down in the vaginal area to allow more room for the birth of the baby.  This is done to help prevent tearing.
· Contractions—the regular tightening and releasing of the muscle of the uterus during labor.

· Dilates—cervix starts to open larger to allow the birth of the baby.  It must be 10 centimeters for the birth to occur.

· Fontanels—open spaces in a baby’s head where the bones have not yet joined.

B. Three stages of labor:
· First Stage—contractions open the cervix.
I. Contractions make the cervix dilate, or widen.  

II. The cervix is also becomes thinner, changing form its usual thickness of about ¾ inch to become as thin as a sheet of paper.  This thinning is called “effacement.”

III. Transition—completes the work of the first stage.  The cervix becomes fully dilated to the size of 4 inches (10 cm) and the baby’s head slips out of uterus into the birth canal.

· Second Stage—the baby is born.

I. Crowing—first the top of the head appears at the opening of the birth canal.

II. Head Emerges—the baby’s head emerges first.  The head has changed its shape to ease passage through the birth canal.  It will later return to normal.  

III. After the head, the shoulders follow.  The rest of the baby slips out easily.

· Third Stage—the placenta is expelled.

C. Delivery Options: 
· Cesarean—the delivery of a baby by making a surgical incision in the mother’s abdomen.

· Breech—when a baby is delivery feet or butt first.  Most doctors try to turn the baby.  If this isn’t possible a cesarean is usually performed.

· Natural Childbirth—the delivery of the baby with the head down.  Most of the time there aren’t any problems or complications.
D. Complications that may occur during Childbirth:
· Baby may be breach
· Heart rate drops

· Cervix doesn’t dilate

· Mother doesn’t clot and can bleed to death.
GROWTH AND DEVELOPMENT OF THE NEONATE AND INFANT:
1. Growth and Development of Neonate:
A. Physical Characteristics and Needs of the Neonate:

· Babies need food.
· Babies need sleep.

· Babies need exercise.

· Babies need to be kept safe, clean, and warm.

· Babies need medical care.

· Babies need things to look at, touch, listen to, and play with.

· Babies need love.

B. Identify Apgar Scale:
· Apgar Sale—a rating system used to evaluate a newborn’s physical condition and applied shortly after birth.  The test is rated on a scale 0-2 on heart rate, breathing, muscle tone, responsiveness, and color.

C. Neonatal Reflexes:
· Sucking/Rooting—a newborn’s automatic response, when touched on the lips or cheeks, of turning toward the touch and beginning to suck.

· Startle/Moro—a newborn’s automatic response to a loud noise or a touch on the stomach, in which the legs are thrown up, fingers spread, and arms are first extended and then brought back rapidly while the fingers close in a grasping action.

· Babinski—when the newborns foot is stroked the toes flare outward.
· Walk/Step—when a newborn is raised to a walking position they try to take a few basic steps.
· Palmer/Grasp—when you put something close to the newborns hand they grasp it and won’t let go.
D. Feeding Options:
· Breastfed—baby receives nourishment from the mother through the milk supply that her body natural produces after childbirth.

· Bottle-fed—baby receives nourishment from a bottle through formula or other milk substances.

2. Growth and Development of the Infant:
A. Physical Development of the Infant:
· Head to Foot

· Near to Far

· Simple to Complex

B. Height and Weight Gains:
· Weight:

I. Most babies lose a little weight after birth and then begin to gain weight rapidly throughout the first year of life.

II. In the first six months a healthy baby gains 1 to 2 pounds per month.  In the last half of the first year, the average weight gain is 1 pound a month.  Most 1 year olds weight about 20 to 22 pounds.
· Height:

I. Growth in height is steady in the first year.  The average newborn is 20 inches long.  By one year, the average infant is about 30 inches long.
C. Emotional and Social Development:
· Emotional Development—the process of learning to recognize and express one’s feelings and to establish one’s identity as a unique person.

· Social Development—the process of learning to interact with others and to express oneself to others.
D. Stranger Anxiety and Separation Anxiety:
· Stranger Anxiety—a baby’s fear of unfamiliar people, usually expressed by crying.
· Separation Anxiety—a child’s fear of being away from parents, familiar caregivers, or the normal environment.

E. Erickson’s Stage of Trust vs. Mistrust:
· Trust
I. Respond quickly

II. Holding

III. Cuddling

IV. Playing

V. Talking to them

VI. Love them

VII. Care for them

VIII. See the world as a safe place & other people as helpful and dependable.

· Mistrust

I. Receive inconsistent care

II. Receive little love and attention

III. Fear and suspicion toward the world and everyone in it 
F. Ways Infants Learn:
· Infants learn from examples of others, their environment, and the ways in which they are shown love and respect.
G. Importance of Crawling, Creeping, and Stimulation: 
· Language and Reading Development are greatly going be affected with how long a child crawls.  It helps to work brain connections that are going to help with their intellectual skills.
H. Object Permanence:
· The idea that objects continue to exist even when they are out of sight.  This occurs around 10 months of age.
I. Piaget’s Sensory-Motor Stage:
· In this stage children learn about the world through their senses and body movements.

· This stage is broken up into 6 different steps:

I. Step One: Birth

a. Infants are only aware of themselves

b. They do not understand themselves as a separate person

II. Step Two: 1 to 4 months

a. Learn to combine reflexes

III. Step Three: 4 to 8 months

a. They respond to other stimuli

b. Improves hand-eye coordination

IV. Step Four: 8 to 12 months

a. Intentional behavior

b. They learn certain actions lead to certain results

c. Imitates others

d. They learn to follow objects with their eyes

e. Ten months: learn Object Permanence—That objects continue to exist even when out of sight—can find partially hidden objects.

V. Stage Five:12 to 18 months

a. Trial and error.

b. Can find hidden objects

c. Understands that objects exist independently

VI. Step Six:18 to 24 months

a. Begin to experiment mentally as well as physically

b. They think about what they are going to do before they do it
J. Solitary and On-Looker Play:
· Solitary—independent play.
· On-Looker—a child who watches other children play but does not participate in it.

K. Age-Appropriate Learning Activities and Materials for Infants:
· Keep it simple and natural
· Match experiences to the child’s capacities.

· Practice makes perfect.

· Have a variety, but avoid overloading the child, with activities.

· Play looking games, listening games, and do baby exercises.

L. Reasons for Infant Crying and How to Meet Those Needs:
· Check to make sure the basic needs are met:
I. Is the baby hungry?
II. Does the baby need to be burped?

III. Is the baby’s diaper wet or dirty?

IV. Is the baby’s clothing comfortable?

V. Is the baby crying to release stress?

VI. Does the baby want to be held?

VII. Is the room too warm or too hot?

VIII. Is the lighting appropriate for the baby?

IX. Is the baby ill?

X. Could the baby have colic?

· Ways to Cope:

I. After checking to make sure the baby is not hungry, wet, or in danger, place him/her in the crib, close the door, and call a friend to talk for a minute.  Be sure to check the baby at least every ten minutes.
M. Shaken Baby Syndrome:
· Form of child abuse that occurs when an infant or small child is violently shaken. 

· The shaking may only last a few seconds but can result in severe damage to the child, even death.
· Injuries Caused:

I. Cerebral hemorrhages—Bridging veins that connect the brain to the surrounding membranes are torn during shaking.

II. Retinal hemorrhages—Bleeding in the back of the eye and optic nerve.

III. Cerebral edema—Massive brain swelling

N. Sudden Infant Death Syndrome (SIDS) and prevention strategies.

· Also known as crib death, the victims are usually infants between the ages of two weeks and six months.  They die in their sleep, with no warning and no evidence of pain.

· The cause of SIDS is unknown.
· Research has found the following steps might reduce the risk:

I. Put baby asleep on their backs.
II. Practice good prenatal care to avoid having a premature or low-birth weight baby.

III. Avoid smoking during pregnancy and after the baby is born.

IV. Give the baby a binki to suck on.  This keeps the airway open and clear while the baby sleeps.

GROWTH AND DEVELOPMENT OF TODDLERS AND PRESCHOOLERS:
1. Growth and Development of the Toddler:
A. Physical Characteristics and Skills of Toddlers:
· Posture improves during the period from one to three.  Until age two, a child’s head, chest, and abdomen all measure about the same.
· During the ages of two and three, the chest becomes larger than the head and abdomen.  The arms, legs, and truck also grow rapidly.  These help to improve the child’s balance and motor skills.
B. Self-Help Skills of Toddlers:
· Children need opportunities and encouragement to help build their skills.  Practice and encouragement help children develop self-confidence.
C. Readiness for Appropriate Toileting Practices;
· To be physically mature enough for toilet training, a child must be able to control their bladder muscles.  Don’t push the child until they show signs that they are ready.
D. Social and Emotional Characteristics:
· Desire for Independence.
· Frustration.

· The child’s realization of being a separate person.

· Give the child choices, redirect, and encourage talking.

E. Erickson’s Stage of Autonomy versus Shame and Doubt:
· Autonomy:
I. Develop a sense of independence.

II. Developing minds of their own.

III. Learn how to SAY NO! and say it often.

IV. Allow children to practice new motor skills.  They want to do everything themselves.

V. Let them practice life skills and make simple choices.

VI. Give them sense that they can control their own behavior and their environment.

VII. Help them to builds confidence in self.

VIII. They will look forward to meeting greater challenges when they are encouraged in a positive way. 

· Shame and Doubt:

I. Not allowing children to do things for themselves children will:

a. Doubt their abilities

b. Question their worth and their abilities to control themselves and their world.

II. Children are always being criticized and scolded for not being perfect.

III. View themselves and the world in a very negative way. 
F. Piaget’s Preoperational Stages:
· Ages 2 to 7—Basic Mental operations start replacing Sensorimotor activities as the primary way to learn.

· Make-believe play is used to create and express all kinds of mental images

· Egocentrism

a. The sun follows them from place to place and goes to bed when they do

b. Problems with reversibility—can’t see the world from other's perspectives

· Children are prone to thinking errors

· Use feelings to solve problems rather than logic
· Begin learning multiple classification– the ability to understand that an object may fit into more than one category

· Begin learning serration—the ability top order groups of things by size, weight, or any common property

· They have two kinds of reasoning

I. Syncretic– a break in logic, changing set of criteria
II. Intuitive reasoning—They guess!!

· Children may not be aware of what is real and what is make-believe
G. Language Development:

· Language Compression:
I. An understanding of language.  Sometimes referred to as receptive or inner language.
H. Developmental Practices:

· Developmental Age—a child’s skill and growth level compared to what is thought of a normal for that age group.

· Developmental Norms—characteristics and behaviors considered normal for children in certain age groups.

I. Play and its Role in Development:
· Play helps to encourage the development of children in a variety of ways:

I. Socially

II. Emotionally

III. Morally

IV. Physically

V. Cognitively

· Solitary—independent play.

· On-Looker—a child who watches other children play but does not participate in it.

· Parallel—a type of play in which children play by themselves but stay close by other children.  All children may be involved in similar activities, but play between and among children does not exist.
2. Growth and Development of the Preschooler.

A. Physical Characteristics and Skills of the Preschooler:
· Between the fourth and seventh year, the body becomes straighter and slimmer.  

· The protruding abdomen of babyhood flattens.  

· The shoulders widen and are held more erect.  

· The chest, round from birth to age three, broadens and flattens.  

· The neck also becomes longer.  

· The legs lengthen rapidly, growing straighter and firmer.
B. Gross and Fine Motor Skills:
· Gross/Large Motor Skills—an ability that depends on the use and control of the large muscles of the back, legs, shoulders, and arms.
· Fine/Small Motor Skills—an ability that depends on the use and control of the finer muscles of the wrists, fingers, and ankles.

C. Social and Emotional Characteristics of the Preschooler:
· Children start to develop and show characteristics in the following traits:

I. Self-Confidence

II. Anger

III. Fear

IV. Jealousy

D. Development of Social Skills:
· As children spend more time outside the home, they refine skills in getting along with peers.  Adult authority figures other than parents also gain more importance.

E. Erickson’s Stage of Initiative vs. Guilt:
· Initiative:

I. Often initiate activities.

II. Spend time imaging what they want to do, then think of ways to do those things.

III. Children need to know their ideas, questions, and concepts matter to others.

IV. Children need chances to create play ideas and put them into action.
· Guilt:

I. Parents scold instead encourage.

II. Children’s play ideas are not praised.

III. Children are belittled and ridiculed.

IV. Children are punished for acting on their ideas.

V. No encouragement to think or be creative is given.

VI. Parents convey to children that their ideas are not valuable or worthwhile.

VII. The child feels less confident about one’s self.
F. Cognitive Development:
· Growth in the mental processes used to gain knowledge, such as thought, reasoning, and imagination.
G. Piaget’s Concrete Operational Stage:
· Ages 6 or 7 to 11—Learn to solve more complex problems using basic logic.  However, they cannot think in abstract ways

· Understand Conservation– a given amount of anything remains the same even if it changes shape

· Perfect understanding of reversibility– things can return to their original condition after being changed

· Perfect multiple classification and serration

· Even their humor is concrete!
H. Understanding of Reality and Fantasy:
· Children may not be aware of what is real and what is make-believe

I. Moral Development
· Process of acquiring the standards of behavior considered acceptable by a society.
AGE-APPROPRIATE POSITIVE GUIDANCE TECHNIQUES AND STRATEGIES FOR COPING WITH CHALLENGING SITUATIONS:
1. Appropriate Positive Discipline/Guidance Techniques:
A. Discipline, Punishment and Guidance:
· Discipline—obedience, self control, following the rules.
· Punishment—cause to suffer for an offense, inflict a plenty on.  Time out is a very good form of punishment for young children.
· Guidance—Direct or indirect actions used by an adult to help children develop socially acceptable behavior.

B. Democratic, Permissive and Authoritative Styles of Parenting:
· There are three main styles of parenting.  Caregivers look for a parenting style they feel comfortable with—one that matches their personality and values:

I. Democratic—a parenting style in which parents allow children some input into rules and limits put on their behavior.
II. Permissive—a parenting style in which parents give children a wide range of freedom, with children being able to set their own rules.
III. Authoritative—a parenting style based on the idea that children should obey their parents without question.
C. Common Needs and Reasons for Children’s Inappropriate Behaviors:
· Sometimes children act out because limits are clear and concise.  Because of this many children will act out.  When dealing with inappropriate behavior ask the following questions:
I. Is the expected behavior appropriate, given the child’s development?
II. Does the child understand that the behavior is wrong?

III. Was the behavior done knowingly and deliberately, or was it beyond the child’s control?

D. Positive Statements:
· When talking with children make sure that you use “I statements.”
· You can encourage appropriate behavior by setting a good example, explaining what is desired, praising correct behavior, and offering the child choices.

I. Positive Reinforcement—a response that encourages a particular behavior so it will be repeated.

II. Negative Reinforcement—a response aimed at discouraging a child from repeating a behavior.

E. Reasons and Guidelines for Setting Limits:
· Guidelines and Limits should keep children from hurting themselves, other people, or property.  Make sure that you make the limits clear to the child.  When setting limits keep the following questions in mind:
I. Does the limit allow the child to lean, explore and grow?  Too much restriction hinders development.
II. Is the limit fair and appropriate for the child’s age?

III. Does the limit benefit the child, or is it merely for the adult’s convenience?

F. Natural and Logical Consequences:
· Natural Consequences—sometimes it is punishment enough for the child to suffer the results of their behavior if it is something that can not cause them physical harm.
· Logical Consequences—this type of punishment takes away privileges that relates to the misbehavior.

G. Guidelines for Redirection, Reverse Attention and Time Out:
· Redirections—explain to the child a different way of doing something or redirect their attention.
· Reverse Attention—try to get the child interested in doing something else to take their mind of what they have been involved in.

· Time Out—a short period of time in which a child sits away from other people and the center of activity after they have misbehaved.
2. Challenging Situations and the Skills Needed to Cope:
A. Common stresses of childhood:
· Children may worry about everything from fires to their popularity, the illness of death of a family member, or new about missing children.
· Stress can cause stomachaches, headaches, moodiness, irritability, trouble eating or sleeping, pulling away from groups, trouble in school, clinging to adults, or stuttering.  Use these steps to help children cope:

I. Find the cause.
II. Give them the chance to get rid of tension.

III. Read a book about the issue causing the stress.

IV. Maintain normal limits on behavior.
B. Support Needed by Young Children to Cope with Challenges:
· By giving children a physical way to deal with their challenges you can relieve their stress.
· Talk to children and be open with them to help them through hard times.

C. Childhood Fears and Strategies to Deal with Fears:
· They may be afraid of the dark, being left alone or abandoned, ghosts, robbers, kidnappers, vampires, and school.
· You can help children overcome these fears in three ways:

I. Accept the fear

II. Let the child express the fear without ridicule

III. Help the child feel able to face the fear.

D. Childhood Feelings Dealing with Loss and Coping Strategies:

· Both of these can cause major stress to children.  Make sure that you are available and open to children to talk with them about their feelings.

I. Divorce—legal dissolution of marriage, complete separation, dissolve of a major.
II. Death—end of life.
E. Types of Abuse:

· Emotional—placing unreasonable or excessive demands on a child.  Includes teaching and belittling a child and bizarre forms of punishment.  Some children are deprived of the love they need for normal emotional development.
· Physical—injury caused by such mistreatment as shaking, burns, bites, or scalding water.
· Sexual—this type of abuse ranges from fondling a child to pornography.
· Neglect—failing to provide basic needs, such as food, clothing, shelter, health care, and education.
F. Abuse and Neglect Reporting Procedures:
· Mandated Reporters—those in child-related occupations are required by law to report cases of suspected child abuse to the authorities.
HEALTH AND WELLNESS OF CHILDREN:
1. Health and Wellness Considerations for Infants through Preschoolers:
A. Common Childhood Illnesses/Diseases:
· Chicken Pox
· Pink Eye

· Viral Hepatitis Type A

· Influenza

· Measles

· Mononucleosis

· Mumps

· Lice

· Ringworm

· Rubella

· Whopping Cough

· Scabies

· Strep Throat

B. Signs and Symptoms of Childhood Illnesses:
· A temperature over 100 F, unless the child’s normal temperature is above the average.
· Intestinal upset along with diarrhea or vomiting.
· Severe cough or cold.

· Drainage from open sores, eyes, nose, or ears.

· Rash

C. Childhood Immunizations:
· MMR—Measles, mumps, and rubella vaccine.  Given at 12-15 months and 4-6 years.
· DTaP—Diphtheria, Tetanus, and Pertussis.  Given at 2 months, 4 months, 6 months, 15-18 months, 4-6 years.
· HIB—Haempophilus Influenza Type B.  Given at 2 months, 4 months, 6 months, 12-15 months.
· Hepatitis B—Given at Birth, 2 months, 4 months, and 6 months.
· Chicken Pox—Varicella.  Given at 12-18 months.
· Polio—Given at 2 months, 4 months, 6 months, 15-18 months, 4-6 years.
D. Common First Aid Practices for Burns, Convulsions, Bleeding, Bee Stings, Insect Bites, and Poisons:
· Burns—an injury caused by heat, radiation, or chemical agents.  Burns are classified by degree or depth.  There are three classes:

· First-Degree—buns to the top layer of skin.  They are the least severe.  Special medical treatment is not needed.  Applying cold water to the burn will often help relieve some pain.

· Second-Degree—causes damage to the underlying layers of skin.  These burns are more serious and are caused by extreme overexposure to the sun, contact with hot liquids, and contact with flash fires from gasoline products.  They are marked by pain, blistering, swelling, and discoloration.  They require special medical treatment.

· Third-Degree—destroys the skin layer and nerve endings.  They can be caused by open flames, burning clothing, immersion in hot water, contact with hot objects, and contact with live electrical wires.  They are very serious and require prompt medical attention.  An ambulance should be called at once.

· Convulsions—move things away from the child that they can hurt themselves with and call 911.
· Bleeding—clean the wound, wash it with soap and water.  If the wound is deep or does not stop bleeding in a short amount of time, seek medical attention.
· Bee Stings—these stings are painful to all children.  For children who are allergic, stings can be fatal.  React quickly when a child has been stung.  Most deaths from insect stings occur within two hours of the incident.  Scrape the stinger way with your fingernail.  Avoid using tweezers to pull the stingers out.  This might squeeze the stinger and release more toxins into the skin.  After the stinger is removed wash thoroughly and apply Neosporin.
· Poisons—Call poison control immediately.
E. Car Seats
· Infants should be in a rear facing car seat until the age of one and they are 20 pounds and 30 inches long.

· Toddlers over 20 pounds should be placed in a front facing car seat until they are 5 years old.  

· Once they are 5 the need a booster chair until they are 12 years old or 95 pounds.

· Children should not ride in the front seat until they are 12 because of burns or death that can be caused from airbags.

2. Quality Childcare and Caregivers:
A. Attributes and Skills of Quality Caregivers
· Have a fun and positive attitude and a sense of humor.
· Is fond of children.

· Relates easily and spontaneously to others.

· Is patient, confident, and caring.

· Is creative and resourceful.

· Dependable and reliable.

· Keen observer.

· Flexible and adapts well to others.
B. Appropriate Nurturing Environment:
· Children are able to learn in an environment free from free, danger, injury and in a way that is appropriate to their age and ability level.
· Accredited—certifies that a set of standards have been met by a child care center through the NAEYC.

