Faculty of Education
Certificate Programme for Paraprofessionals in Teaching (1 year programme)

1.0 Rationale

This one year certificate course is a direct response of the University College of the Cayman
Islands to the Government’s strategic plan measure 10, National Consensus on the Future of Education in
the Cayman Islands (Report October 3™ 2005). Strategic measure 10 calls for the development and
implementation of teacher education and training in the Cayman Islands and high quality teacher
professional development programmes. This response is consistent with the mission of the University
College of the Cayman Islands which is to contribute to Caymanian society by advancing knowledge.

The certificate course is a job preparatory course designed to equip the paraprofessionals to
function effectively in the classroom. The programme introduces students to the teaching-learning
dynamics and the skills necessary to operate effectively within a range of school settings. The programme
also focuses on the improvement of skills in English Language (Communication Skills), mathematics
(Numeracy Skills) and ICT (Computer Workshops). The three courses addressing these competencies will
be completed at the first year Associate Degree level.

The paraprofessional in teaching has many responsibilities which may include observing and
reporting pupils’ progress; working with individuals or small groups; assisting in the preparation of
instructional materials and facilitating the integration of special needs students in the regular classroom.
Additionally, the paraprofessional assists in adapting or modifying educational materials and programmes
to match the cognitive levels of students with special needs.

The programme has been developed to provide prospective Teacher Aides with an understanding
of their roles and functions and to help them develop the competencies necessary for functioning
effectively.

ED 003: Child Development and Human Behaviour

This course presents an overview of the stages of cognitive, physical, moral, social and emotional
development of children. Non adaptive behaviours such as aggression, anxiety and depression are also
discussed.

OBJECTIVES
To review the stages of
Physical development
Moral, social and emotional development
Cognitive development, as defined by Piaget, and their implications for instruction.

To discuss the causes of aggression, anxiety and depression in children
CONTENT

What is Child Development?



Child development is not a single topic. It focuses on the stages of development of the physical, motor,
cognitive, social and emotional development of individuals from birth to adulthood. The stages of
development in the various areas are constant. However the rate at which individuals pass through these
stages is influenced by genetic and environmental factors.

PHYSICAL DEVELOPMENT (Appendix 1)

Physical development provides children with the abilities they need to explore and interact with the world
around them. The patterns in physical development are basic.

The concept of development includes two major categories: normative development and dynamic
development. Each of these is defined as follows:

» Normative development concerns the typical (normal) capabilities, as well as limitations, of most
children of a given age within a given cultural group. It indicates a typical range of what children can and
cannot be expected to do and learn at a given time.

» Dynamic development concerns the sequence and physical changes that occur in all aspects of a child's
functioning with the passage of time and increasing experience, and how these changes interact.

Normative development is important because it allows parents and other adults to understand what to
expect of a child physically at different ages. For example, expecting a 3-year-old child to zip her own coat
would be unrealistic because she still is developing the physical ability to use fingers in that way.

How do you know what a child should be able to do physically? Typically, we refer to developmental
milestones to indicate steps in physical ability for a child that should be reflected at different ages, such as
during the 3- to 6-month period or between 2 and 3 years.

Children’s bodies grow in different ways and at different rates, and the nature of each type of growth
allows them to perform various physical functions. Locomotor, nonlocomotor and manipulative
movements facilitate the physical growth. Therefore a child’s activities should incorporate these
movements. (Appendix 1- How Children’s Bodies Grow)

SOCIAL AND EMOTIONAL DEVELOPMENT (Appendix 2)

CASEL has identified five core groups of social and emotional competencies:

Self-awareness—accurately assessing one’s feelings, interests, values, and strengths; maintaining
a well-grounded sense of self-confidence

Self-management—regulating one’s emotions to handle stress, control impulses, and persevere in
overcoming obstacles; setting and monitoring progress toward personal and academic goals;
expressing emotions appropriately

Social awareness—»being able to take the perspective of and empathize with others; recognizing
and appreciating individual and group similarities and differences; recognizing and using family,
school, and community resources

Relationship skills—establishing and maintaining healthy and rewarding relationships based on
cooperation; resisting inappropriate social pressure; preventing, managing, and resolving
interpersonal conflict; seeking help when needed

Responsible decision-making—making decisions based on consideration of ethical standards,
safety concerns, appropriate social norms, respect for others, and likely consequences of various
actions; applying decision-making skills to academic and social situations; contributing to the
well-being of one’s school and community



With regard to self-awareness, children in the elementary grades should be able to recognize and accurately
label simple emotions such as sadness, anger, and happiness. In middle school, students should be able to
analyze factors that trigger their stress reactions. Students in high school are expected to analyze how
various expressions of emotion affect other people.

With regard to self-management, elementary school children are expected to describe the steps of setting
and working toward goals. In middle school they should be able to set and make a plan to achieve a short-
term personal or academic goal. High school students should be able to identify strategies to make use of
available school and community resources and overcome obstacles in achieving a long-term goal.

In the area of social awareness, elementary school students should be able to identify verbal, physical, and
situational cues indicating how others feel. Those in middle school should be able to predict others’
feelings and perspectives in various situations. High school students should be able to evaluate their ability
to empathize with others.

In the area of relationship skills, in elementary school, students should have an ability to describe
approaches to making and keeping friends. Middle school students are expected to demonstrate cooperation
and teamwork to promote group goals. In high school students are expected to evaluate uses of
communication skills with peers, teachers, and family members.

Finally, with regard to responsible decision-making, elementary school students should be able to identify a
range of decisions they make at school. Middle school students should be able to evaluate strategies for
resisting peer pressure to engage in unsafe or unethical activities. High-school students should be able to
analyze how their current decision-making affects their college and career prospects.

See the Illinois SEL Learning Standards for other examples of specific skills children should demonstrate at
different ages.

SOCIAL DEVELOPMENT (Appendix 2)

According to Erikson, the socialization process consists of eight phases - the "eight stages of
man." His eight stages of man were formulated, not through experimental work, but through wide
- ranging experience in psychotherapy, including extensive experience with children and
adolescents from low - as well as upper - and middle - social classes. (Appendix --)

MORAL DEVELOPMENT (Appendix 2)

Kohlberg suggests that moral development takes place in stages. His theory was a result of research and

interviews with groups of young children. These are defined below.

Level 1. Preconventional Morality

Stage 1 - Obedience and Punishment
° The earliest stage of moral development is especially common in young children, but
adults are capable of expressing this type of reasoning. At this stage, children see rules as fixed and
absolute. Obeying the rules is important because it is a means to avoid punishment.

Stage 2 - Individualism and Exchange
° At this stage of moral development, children account for individual points of view and
judge actions based on how they serve individual needs. In the Heinz dilemma, children argued that the


http://www.isbe.net/ils/social_emotional/standards.htm

best course of action was whichever best-served Heinz’s needs. Reciprocity is possible, but only if it
serves one's own interests.

Level 2. Conventional Morality

Stage 3 - Interpersonal Relationships
° Often referred to as the "good boy-good girl" orientation, this stage of moral development
is focused on living up to social expectations and roles. There is an emphasis on conformity, being
"nice," and consideration of how choices influence relationships.

Stage 4 - Maintaining Social Order
o At this stage of moral development, people begin to consider society as a whole when
making judgments. The focus is on maintaining law and order by following the rules, doing one’s duty,
and respecting authority.

Level 3. Postconventional Morality

Stage 5 - Social Contract and Individual Rights
° At this stage, people begin to account for the differing values, opinions, and beliefs of
other people. Rules of law are important for maintaining a society, but members of the society should
agree upon these standards.

Stage 6 - Universal Principles
° Kolhberg’s final level of moral reasoning is based upon universal ethical principles and
abstract reasoning. At this stage, people follow these internalized principles of justice, even if they
conflict with laws and rules.

Criticisms of Kohlberg's Theory of Moral Development:

Does moral reasoning necessarily lead to moral behavior? Kohlberg's theory is concerned with
moral thinking, but there is a big difference between knowing what we ought to do versus our actual
actions.

Is justice the only aspect of moral reasoning we should consider? Critics have pointed out that
Kohlberg's theory of moral development overemphasizes the concept as justice when making moral
choices. Other factors such as compassion, caring, and other interpersonal feelings may play an important
part in moral reasoning.

Does Kohlberg's theory overemphasize Western philosophy? Individualistic cultures emphasize
personal rights while collectivistic cultures stress the importance of society and community. Eastern
cultures may have different moral outlooks that Kohlberg's theory does not account for.

SIGNS OF DEPRESSION IN CHILDREN AND TEENS (Appendix 3)

Depression in children and teens can be hard to diagnose because every child behaves differently. It is often
undiagnosed and untreated because they are passed off as normal emotional and psychological changes that
occur during growth. Early medical studies focused on "masked" depression, where a child's depressed
mood was evidenced by acting out or angry behavior. While this does occur, particularly in younger
children, many children display sadness or low mood similar to adults who are depressed. Elementary-age
children often describe their depression as feeling empty. They may think that no one likes them and
believe that they don’t have any friends. Sometimes young children won’t play or do things that they once



thought were fun. Physical symptoms such as stomachaches, headaches, and other aches and pains may
also be a sign of depression.

The primary symptoms of depression revolve around sadness, a feeling of hopelessness, and mood changes.
Signs and symptoms of depression in children include:

Irritability or anger.

Continuous feelings of sadness, hopelessness.

Social withdrawal.

Increased sensitivity to rejection.

Changes in appetite -- either increased or decreased.

Changes in sleep -- sleeplessness or excessive sleep.

Vocal outbursts or crying.

Difficulty concentrating.

Fatigue and low energy.

Physical complaints (such as stomachaches, headaches) that do not respond to treatment
Reduced ability to function during events and activities at home or with friends, in school,
extracurricular activities, and in other hobbies or interests.

o Feelings of worthlessness or guilt.

e Impaired thinking or concentration.

e  Thoughts of death or suicide

In order to be diagnosed with depression, a child's symptoms must lead to significant difficulties in one or
more of the following areas of the child's life:

e Social activities

e School grades

o  Family relationships

¢ Normal social and emotional development

AGGRESSION IN CHILDREN (Appendix 4)

There are various reasons why children act aggressively. Some of the reasons are they
o feel angry and helpless
e model inappropriate behaviours
e cannot differentiate between what is appropriate at home and not at school o
¢ have been victims of aggression.

The articles in Appendix 4 provide further information.

COGNITIVE DEVELOPMENT (Appendix 5)

According to Piaget a child passes through four stages of cognitive development.

Sensory Motor Stage (birth to two years)

Pre-operational stage

Concrete operations

Formal operations
All children progress through these stages in order. However the ages at which they are in various stages
differ among children. Progress from one stage to the next is facilitated by the experiences the child has.
The nature of the child’s cognitive processing at each stage influences the teaching and learning strategies
that teachers use as they instruct children at different stages.


http://www.webmd.com/sleep-disorders/default.htm
http://www.webmd.com/a-to-z-guides/weakness-and-fatigue-topic-overview
http://www.webmd.com/migraines-headaches/default.htm
http://www.webmd.com/mental-health/tc/suicidal-thoughts-or-threats-topic-overview

DEVELOPMENT OF ADOLESCENTS (Appendix 6)

Appendix 6 provides added information about the development of children.

COURSE REQUIREMENTS

Students must
e attend at least 90% of classes

o complete all assignments which will include visits to schools or other institutions
recommended

e actively participate in class discussions

Assignments/ Class Discussions

Discuss the stages of physical, social and emotional and cognitive growth in children and the nature of the
activities that would promote improvement/growth in these areas. Make a list of the behaviours/skills you
would expect students to exhibit at various stages in each of the areas (physical, social and emotional,
cognitive)

Make a list of positive things a teacher should do to promote social and emotional growth of children.

Read and discuss the article “Handling Negative Emotions” and identify, describe and list strategies that
can be used in the classroom to help students deal with these emotions. (Appendix 4)

Read and discuss the articles in Appendix 4 and collectively make a list of activities that can be employed
in school to reduce aggressive behaviour in children.



APPENDIX 1
How Children's Bodies Grow

A number of principles regarding physical growth can be helpful in understanding a child's physical
development.

« Directional Growth

First, the growth of a child's body follows a directional pattern in three ways. Knowing this is important so
expectations of a child's physical abilities are appropriate. The patterns of development are:

1. Large to small muscle or gross to fine motor development _ Large- to small- muscle development
means large muscles develop in the neck, trunk, arms and legs before the small muscles in the fingers,
hands, wrists and eyes develop. Children can walk before they can write or scribble.

2. Head to toe or top to bottom _ A second pattern is children's muscles develop from head to toe. This is
why babies can hold up their heads long before they can walk.

3. Inside to outside or center to outside _ A third pattern is muscles develop from the center of the body
first and then toward the outside of the body. Muscles around the trunk of the body develop earlier and are
stronger than muscles in the hands, feet, etc.

* General to Specific Growth

Large-muscle movement begins with waving of the arms and legs of infants, and it then develops into the
more specific movements of an older child who can walk and draw a picture. So, muscle growth begins
with more general abilities and becomes more specific and defined as children get older.

« Differentiation and Integration in Growth

Differentiation is the process that a child's muscles go through as he or she gains control over specific parts
of the body and head. Once children have found (differentiated) the parts of their body, they can integrate
the movements and combine specific movements to perform more complex physical activities, such as
walking, building a block tower or riding a bike.

» Variations in Growth

Children vary in their physical abilities at different ages. Different parts of the body grow at different rates.
The range of physical skills to be expected in gross- or fine-motor development will be very different for
infants versus preschoolers. Further information on variations in physical abilities among children at
different ages is explored in a separate publication.

* Optimal Tendency in Growth

In children, growth generally tries to fulfill its potential. If growth is slowed for a particular reason, such as
malnutrition, the body will try to catch up when it is able to do so. This is one reason why children may
develop skills in later years even if delays occurred at an earlier point in their development.

* Sequential Growth



Different areas of a child's body will grow at different times. In other words, development is orderly and
occurs in a pattern. Children must be able to stand before they can walk. This pattern is evident in a number
of ways, such as rolling over before sitting up, sitting up before crawling and crawling before walking, etc.

» Growth During Critical Periods

Growth in certain areas of a child's physical development may be more important at particular times during
childhood. For example, recent brain research indicates the first few years of life are very important in the
development of the brain's growth and for intellectual competence. Similarly, the critical time for the

development of motor skills is between 18 and 60 months of age (1€ to 5 years).

Research suggests children go through four physical growth cycles: two of slow growth and two of rapid
growth. The first period of rapid physical growth goes from conception to the age of 6 months. The rate of
growth gradually slows during the toddler and preschool periods. The second period of rapid growth is
during puberty in the years of preadolescence and adolescence. Another period of leveling off occurs after
puberty until adult growth is achieved.

Types of Movement and Their Benefits for Children

Children need to move and be active in many different ways to reach their full physical development.
Remember the following points:

« Children grow and mature at individual rates.
« Children's motor development progresses through a sequence.
« Children need to build on what they know, going from simple to complex.

Different types of physical movement are important in a child's physical development. Parents and
caregivers can benefit from learning the importance of patterns of physical development to support children
as they learn to move and develop physical abilities.

The types of physical movement that children engage in and are important to their physical development
include the following categories:

« Locomotor Movement

Movement of the body from place to place is involved in locomotor movement. Physical abilities such as
crawling, walking, hopping, jumping, running, leaping, galloping and skipping are examples of locomotor
movement. This type of movement helps develop gross-motor skills.

» Nonlocomotor Movement

Movement of the body while staying in one place is involved in nonlocomotor movement. Physical abilities
such as pushing, pulling, twisting, turning, wiggling, sitting and rising are examples of nonlocomotor
movement. This type of movement helps develop balance and coordination skills.

» Manipulative Movement

Movement that involves controlled use of the hands and feet is reflected in manipulative movement.
Physical abilities such as grasping, opening and closing hands, waving, throwing and catching are examples
of manipulative movement. This type of movement helps develop fine-motor skills and hand-eye
coordination.






APPENDIX 2

Stages of Social-Emotional Development
In Children and Teenagers.

This page presents an overview of the developmental tasks involved in the social and emotional
development of children and teenagers which continues into adulthood. The presentation is based on the
Eight Stages of Development developed by psychiatrist, Erik Erikson in 1956. ;

According to Erikson, the socialization process consists of eight phases - the "eight stages of man." His
eight stages of man were formulated, not through experimental work, but through wide - ranging
experience in psychotherapy, including extensive experience with children and adolescents from low - as
well as upper - and middle - social classes. Each stage is regarded by Erikson as a "psychosocial crisis,"
which arises and demands resolution before the next stage can be satisfactorily negotiated. These stages
are conceived in an almost architectural sense: satisfactory learning and resolution of each crisis is
necessary if the child is to manage the next and subsequent ones satisfactorily, just as the foundation of a
house is essential to the first floor, which in turn must be structurally sound to support and the second story,
and so on.

Erikson's Eight Stages of Development

1. Learning Basic Trust Versus Basic Mistrust (Hope)

Chronologically, this is the period of infancy through the first one or two years of life. The child, well -
handled, nurtured, and loved, develops trust and security and a basic optimism. Badly handled, he becomes
insecure and mistrustful.

2. Learning Autonomy Versus Shame (Will)

The second psychosocial crisis, Erikson believes, occurs during early childhood, probably between about
18 months or 2 years and 3% to 4 years of age. The "well - parented” child emerges from this stage sure of
himself, elated with his new found control, and proud rather than ashamed. Autonomy is not, however,
entirely synonymous with assured self - possession, initiative, and independence but, at least for children in
the early part of this psychosocial crisis, includes stormy self - will, tantrums, stubbornness, and
negativism. For example, one sees may 2 year olds resolutely folding their arms to prevent their mothers
from holding their hands as they cross the street. Also, the sound of "NO" rings through the house or the
grocery store.

3. Learning Initiative Versus Guilt (Purpose)

Erikson believes that this third psychosocial crisis occurs during what he calls the "play age," or the later
preschool years (from about 3% to, in the United States culture, entry into formal school). During it, the
healthily developing child learns: (1) to imagine, to broaden his skills through active play of all sorts,
including fantasy (2) to cooperate with others (3) to lead as well as to follow. Immobilized by guilt, he is:
(1) fearful (2) hangs on the fringes of groups (3) continues to depend unduly on adults and (4) is restricted
both in the development of play skills and in imagination.

4. Industry Versus Inferiority (Competence)

Erikson believes that the fourth psychosocial crisis is handled, for better or worse, during what he calls the
"school age," presumably up to and possibly including some of junior high school. Here the child learns to
master the more formal skills of life: (1) relating with peers according to rules (2) progressing from free
play to play that may be elaborately structured by rules and may demand formal teamwork, such as
baseball and (3) mastering social studies, reading, arithmetic. Homework is a necessity, and the need for
self-discipline increases yearly. The child who, because of his successive and successful resolutions of
earlier psychosocial crisis, is trusting, autonomous, and full of initiative will learn easily enough to be
industrious. However, the mistrusting child will doubt the future. The shame - and guilt-filled child will
experience defeat and inferiority.
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5. Learning Identity Versus Identity Diffusion (Fidelity)

During the fifth psychosocial crisis (adolescence, from about 13 or 14 to about 20) the child, now an
adolescent, learns how to answer satisfactorily and happily the question of "Who am I?" But even the best
- adjusted of adolescents experiences some role identity diffusion: most boys and probably most girls
experiment with minor delinquency; rebellion flourishes; self - doubts flood the youngster, and so on.

Erikson believes that during successful early adolescence, mature time perspective is developed; the young
person acquires self-certainty as opposed to self-consciousness and self-doubt. He comes to experiment
with different - usually constructive - roles rather than adopting a "negative identity" (such as
delinquency). He actually anticipates achievement, and achieves, rather than being "paralyzed" by feelings
of inferiority or by an inadequate time perspective. In later adolescence, clear sexual identity - manhood or
womanhood - is established. The adolescent seeks leadership (someone to inspire him), and gradually
develops a set of ideals (socially congruent and desirable, in the case of the successful adolescent). Erikson
believes that, in our culture, adolescence affords a "psychosocial moratorium,"” particularly for middle - and
upper-class American children. They do not yet have to "play for keeps," but can experiment, trying
various roles, and thus hopefully find the one most suitable for them.

6. Learning Intimacy Versus Isolation (Love)
The successful young adult, for the first time, can experience true intimacy - the sort of intimacy that makes
possible good marriage or a genuine and enduring friendship.

7. Learning Generativity Versus Self-Absorption (Care)
In adulthood, the psychosocial crisis demands generativity, both in the sense of marriage and parenthood,
and in the sense of working productively and creatively.

8. Integrity Versus Despair (Wisdom)

If the other seven psychosocial crisis have been successfully resolved, the mature adult develops the peak
of adjustment; integrity. He trusts, he is independent and dares the new. He works hard, has found a well -
defined role in life, and has developed a self-concept with which he is happy. He can be intimate without
strain, guilt, regret, or lack of realism; and he is proud of what he creates - his children, his work, or his
hobbies. If one or more of the earlier psychosocial crises have not been resolved, he may view himself and
his life with disgust and despair.

These eight stages of man, or the psychosocial crises, are plausible and insightful descriptions of how
personality develops but at present they are descriptions only. We possess at best rudimentary and tentative
knowledge of just what sort of environment will result, for example, in traits of trust versus distrust, or
clear personal identity versus diffusion. Helping the child through the various stages and the positive
learning that should accompany them is a complex and difficult task, as any worried parent or teacher
knows. Search for the best ways of accomplishing this task accounts for much of the research in the field
of child development.

Socialization, then is a learning - teaching process that, when successful, results in the human organism's
moving from its infant state of helpless but total egocentricity to its ideal adult state of sensible conformity
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MORAL DEVELOPMENT

"The Heinz Dilemma"

Kohlberg based his theory upon research and interviews with groups of young children. A series of moral
dilemmas were presented to children, who were then interviewed to determine the reasoning behind their
judgments of each scenario. The following is one example of the dilemmas Kohlberg presented.

"Heinz Steals the Drug

In Europe, a woman was near death from a special kind of cancer. There was one drug that the doctors
thought might save her. It was a form of radium that a druggist in the same town had recently discovered.
The drug was expensive to make, but the druggist was charging ten times what the drug cost him to make.
He paid $200 for the radium and charged $2,000 for a small dose of the drug.

The sick woman's husband, Heinz, went to everyone he knew to borrow the money, but he could only get
together about $ 1,000 which is half of what it cost. He told the druggist that his wife was dying and asked
him to sell it cheaper or let him pay later. But the druggist said: "No, | discovered the drug and I'm going to
make money from it." So Heinz got desperate and broke into the man's store to steal the drug-for his wife.
Should the husband have done that? (Kohlberg, 1963)."

Kohlberg was not interested so much in the answer to the question of whether Heinz was wrong or right,
but in the reasoning for the participants decision. The responses were then classified into various stages of
reasoning in his theory of moral development.

Level 1. Preconventional Morality

Stage 1 - Obedience and Punishment
° The earliest stage of moral development is especially common in young children, but
adults are capable of expressing this type of reasoning. At this stage, children see rules as fixed and
absolute. Obeying the rules is important because it is a means to avoid punishment.

Stage 2 - Individualism and Exchange
° At this stage of moral development, children account for individual points of view and
judge actions based on how they serve individual needs. In the Heinz dilemma, children argued that the
best course of action was whichever best-served Heinz’s needs. Reciprocity is possible, but only if it
serves one's own interests.

Level 2. Conventional Morality

Stage 3 - Interpersonal Relationships
° Often referred to as the "good boy-good girl" orientation, this stage of moral development
is focused on living up to social expectations and roles. There is an emphasis on conformity, being
"nice," and consideration of how choices influence relationships.

Stage 4 - Maintaining Social Order
° At this stage of moral development, people begin to consider society as a whole when
making judgments. The focus is on maintaining law and order by following the rules, doing one’s duty,
and respecting authority.

Level 3. Postconventional Morality
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Stage 5 - Social Contract and Individual Rights
° At this stage, people begin to account for the differing values, opinions, and beliefs of
other people. Rules of law are important for maintaining a society, but members of the society should
agree upon these standards.

Stage 6 - Universal Principles
° Kolhberg’s final level of moral reasoning is based upon universal ethical principles and
abstract reasoning. At this stage, people follow these internalized principles of justice, even if they
conflict with laws and rules.

Criticisms of Kohlberg's Theory of Moral Development:

Does moral reasoning necessarily lead to moral behavior? Kohlberg's theory is concerned with
moral thinking, but there is a big difference between knowing what we ought to do versus our actual
actions.

Is justice the only aspect of moral reasoning we should consider? Critics have pointed out that
Kohlberg's theory of moral development overemphasizes the concept as justice when making moral
choices. Other factors such as compassion, caring, and other interpersonal feelings may play an important
part in moral reasoning.

Does Kohlberg's theory overemphasize Western philosophy? Individualistic cultures emphasize
personal rights while collectivistic cultures stress the importance of society and community. Eastern
cultures may have different moral outlooks that Kohlberg's theory does not account for.
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APPENDIX 3

Depression in Children
Can Children Really Suffer From Depression?

Yes. Childhood depression is different from the normal "blues™ and everyday emotions that occur as a child
develops. Just because a child seems sad, this does not necessarily mean he or she has significant
depression. If the sadness becomes persistent, or if disruptive behavior that interferes with normal social
activities, interests, schoolwork, or family life develops, it may indicate that he or she has a depressive
illness. Keep in mind that while depression is a serious illness, it is also a treatable one.

How Can I Tell if My Child is Depressed?

The symptoms of depression in children vary. It is often undiagnosed and untreated because they are passed
off as normal emotional and psychological changes that occur during growth. Early medical studies focused
on "masked" depression, where a child's depressed mood was evidenced by acting out or angry behavior.
While this does occur, particularly in younger children, many children display sadness or low mood similar
to adults who are depressed. The primary symptoms of depression revolve around sadness, a feeling of
hopelessness, and mood changes.

Signs and symptoms of depression in children include:

Irritability or anger.

Continuous feelings of sadness, hopelessness.

Social withdrawal.

Increased sensitivity to rejection.

Changes in appetite -- either increased or decreased.

Changes in sleep -- sleeplessness or excessive sleep.

Vocal outbursts or crying.

Difficulty concentrating.

Fatigue and low energy.

Physical complaints (such as stomachaches, headaches) that do not respond to treatment

Reduced ability to function during events and activities at home or with friends, in school,
extracurricular activities, and in other hobbies or interests.

Feelings of worthlessness or guilt.

Impaired thinking or concentration.

Thoughts of death or suicide

Not all children have all of these symptoms. In fact, most will display different symptoms at different times
and in different settings. Although some children may continue to function reasonably well in structured
environments, most kids with significant depression will suffer a noticeable change in social activities, loss
of interest in school and poor academic performance, or a change in appearance. Children may also begin
using drugs or alcohol, especially if they are over the age of 12.

Although relatively rare in youths under 12, young children do attempt suicide -- and may do so
impulsively when they are upset or angry. Girls are more likely to attempt suicide, but boys are more likely
to actually kill themselves when they make an attempt. Children with a family history of violence, alcohol
abuse, or physical or sexual abuse are at greater risk for suicide, as are those with depressive symptoms.

Which Children Get Depressed?
About 2.5% of children in the U.S. suffer from depression. Depression is significantly more common in
boys under the age of 10. But by age 16, girls have a greater incidence of depression.

Bipolar disorder is more common in adolescents than in younger children. Bipolar disorder in children can,
however, be more severe than in adolescents. It may also occur with, or be hidden by, attention deficit
hyperactivity disorder (ADHD), obsessive-compulsive disorder (OCD), or conduct disorder (CD).
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APPENDIX 4

Signs of Depression in Children and Teens
Depression in children and teens can be hard to diagnose because every child behaves differently.

Some children and teens say they feel sad and “blue.” Others act out, and are irritable or aggressive toward
others. Some begin to withdraw and become less social. Still others become anxious and fearful.

Elementary-age children often describe their depression as feeling empty. They may think that no one likes
them and believe that they don’t have any friends. Sometimes young children won’t play or do things that
they once thought were fun. Physical symptoms such as stomachaches, headaches, and other aches and
pains may also be a sign of depression.

Teenagers in general are often described as moody, so it can be hard to recognize the difference between
just being a teen and depression. Teens with depression are often irritable, may not be depressed all the
time, and often still see their friends. Below are signs of depression and examples for parents to look for.

Signs of Depression What Parents may Notice
Depressed, irritable, sad, or | Irritable or cranky mood, preoccupation with
empty mood for at least 2 weeks| song lyrics that suggest life is meaningless
Decreased interest or enjoyment| Loss of interest in sports or other activities,
in once-favorite activities and withdrawal from friends and family,
people relationship problems
Changes in appetite, eating too
much or too little, significant | Failure to gain weight as normally expected
weight loss or gain
Excessive late-night TV, having difficulty
Sleeping too much or too little |falling asleep or staying asleep, having trouble
getting up in the morning
Inability to sit still, taking a long time to
Physical agitation or slowness | complete normal tasks, pacing back and forth,
and/or excessive repetition of behaviors
Social withdrawal, napping, withdrawal from
usual activities, boredom
Making critical comments about themselves,
Low self-esteem, feeling guilty | having behavior problems at home or school,
being overly sensitive to rejection
Decreased ability to concentrate, Poor performance at school, drop in grades,
indecisive frequent absences
Frequent complaints of physical pain
(headache, stomachache)
Writing about death, giving away favorite toys
or belongings, "You'd be better off without
me."

Fatigue or loss of energy

Unexplained aches and pains

*Recurrent suicidal thoughts or
behavior

If you child is suicidal, get immediate medical help.

Having one or more of these symptoms does not necessarily mean that your child has depression. A child
who is feeling sad after failing a test or losing a beloved pet is having a normal reaction to disappointment
or upset. When the symptoms last longer than two weeks and are severe, depression is a possibility. Only a
trained clinician can make a diagnosis of depression.

In order to be diagnosed with depression, your child's symptoms must lead to significant difficulties in one
or more of the following areas of your child's life:
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Social activities

School grades

Family relationships

Normal social and emotional development

Watching for suicidal behavior
Asking your child if he/she feels suicidal will not cause your child to take his or her life

One of the most terrifying and saddening thoughts parents can have is that their child may want to
permanently end his or her own life. If your child talks about hurting himself or herself, or has a
preoccupation with death, always take it seriously

Teens with depression are at higher risk of suicide than young children. Suicide is the third leading cause of
death among 15- to 24-year-olds. Nearly 20% of high school students have considered attempting suicide
and about 9% have made a suicide attempt.

Although uncommon, suicides have been reported in children as young as five. Even though young
children may not fully understand the concept of death, they can still think about, plan, attempt, and even
succeed at taking their own lives.

For a period of time after a child begins taking antidepressants, he or she may have more energy to act on
suicidal thoughts. During this time, a child's mood may not be improved, but his or her energy level may be
higher. It is important to watch your child closely during this time.

Some children and teens may be at greater risk of suicide than others. If there is a family history of suicide
or bipolar disorder, there may be greater risk. Be certain to discuss the risk factors with the clinician.

Your Child and Aggression

By Douglas C. Varvil-Weld, Ph.D.

Psychologist

One of the more challenging difficulties that parents encounter in their children’s behavior are problems
with anger control and aggression. In this article, | will discuss the causes of problems with childhood
aggression and to highlight some practical suggestions for the concerned parent.

While parents are understandably troubled when they see their child behaving in an aggressive fashion, it is
important to remember that limited displays of hostility and aggressive behavior are normal in young
children. The frequency of these behaviors should diminish as children grow older, however, and parents
should expect their children to display a reasonable degree of control of their anger (and few displays of
aggressive behavior) by 8 or 9 years of age. Aggression seems to be a significant problem for only one in
ten children. It is interesting to note that aggression is generally no more common among boys than among
girls but boys tend to be somewhat more physical in their display of aggression than do girls. Further, boys
may be somewhat more likely to go to extremes. It is important for parents to remember that, if ignored,
problems with aggression will only get worse.

As with many childhood behavioral problems, the causes of childhood aggression are varied. Let us look
briefly at family factors that may contribute. Children who are exposed to severe and harsh punishment
may tend to have more difficulties with aggression, especially if the parental discipline is inconsistent and
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if the parent is lacking in warmth. Conversely, parental permissiveness (and lax discipline) coupled with
aggression in the household or critical and rejecting parenting may contribute to childhood aggression.
Sometimes, family conflict and stress (such as divorce) can be a contributing factor. Children who are
exposed to family violence and frequent displays of anger in the household are more susceptible to the
development of problems with aggressive behavior. Finally, poor parental supervision can contribute to
difficulties in this area.

What should the parent do to help an angry and aggressive child? First of all, don’t assume that anger is bad
or that it is a sign of trouble. There is a real difference between the emotion of anger and the behavior of
aggression. Parental over-reaction to non-destructive displays of anger will hurt more than it helps. It is
extremely important (although easier said than done) for the parent of the aggressive child to stay calm and
rational in their dealings with the angry or aggressive child. It is extremely important for the parent to avoid
an angry response to the angry child (which, typically, adds fuel to the fire). We should always remember
that whatever we do, our intention should be to teach appropriate behavior and help the child learn self-
control. Punishment for the sake of punishment is not necessarily helpful. We should remember that
discipline involves positive as well as negative consequences.

More specifically, it is important for the parent to focus their discipline on the behavior of aggression, not
the emotions that underlie the behavior. Parents should apply logical consequences for any displays of
aggression or destructive behavior. Because children learn self-control and appropriate behavior by
experiencing the consequences of their behavior, they need to be held accountable for their behavior. For
younger children, consequences should be applied promptly. For all children, discipline should be applied
firmly but calmly (pleasantly, if possible) and the consequences should be logically related to the offense
but not harsh or excessive.

Secondly, the parent should develop a plan for responding positively to any positive behavior that the child
displays as an alternative to aggression (“catch them being good”). Parents should develop a strategy for
teaching pro-social behavior, that is, positive and adaptive social skills such as cooperative and helpful
behavior, and effective interpersonal problem solving. It can be helpful, for example, to teach children to
ask for help in appropriate ways when they need it, particularly for children who tend to be demanding. It
can also be helpful for the parent to provide helper and responsibility opportunities for the aggressive child
(as a means of learning to interact with others in a positive fashion).

Third, the parent should, in an effort to help the child to internalize self-control and self-corrective thinking,
encourage discussions of the alternatives to aggression, possible consequences of aggression, and the need
for self-restraint. Further, it can be helpful to teach children how to identify and label their feelings and to
express their feeling verbally.

Many times, aggressive behavior occurs as the end result of a sequence of behavior. Sometimes, it is
helpful to interrupt that sequence of behavior early and thereby avoid the aggressive incident. Additionally,
it is sometimes helpful to set limits against those behaviors that may lead to aggression such as roughhouse
play, verbal sparring, and inappropriate touching.

Finally, it is important to reduce children’s exposure to aggressive examples, such as television and movie
violence, parents who fight, and aggressive friends.

Handling Negative Emotions

Connecting and modeling are important elements of assisting your child to develop healthy patterns of
handling negative emotions.

by Veola Vasquez

Connecting With Your Child
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To connect with our children, we must understand their emotions and experience those emotions with them.
Let's see how one mother, Sheri, spent her morning connecting with her 5-year-old son, Nicholas.

7 a.m. — Nicholas wakes up screaming. Sheri runs to Nicholas and holds him tight. "You sound scared.
What's wrong?" she asks. But Nicholas doesn't respond; he just cries. Sheri continues to hold him until he
calms down, saying, "Whatever it is, you're really sad. I'm here for you." Soon, Nicholas stops crying and
asks for breakfast.

What Sheri did right: Sheri acknowledged Nicholas's feelings. Instead of telling Nicholas to stop crying,
Sheri labeled Nicholas's feeling and allowed him the chance to express that feeling. Nicholas sensed that it
was okay to be sad and scared. Nicholas will likely feel free to express these feelings in the future.

9 a.m. — Nicholas is watching his favorite cartoon and has turned up the volume to an excruciating pitch.
He laughs and dances while the characters sing. Sheri joins in and dances alongside him. She hugs him and
then goes back to sweeping the kitchen.

What Sheri did right: Sheri could have scolded Nicholas for turning up the television or she could have just
ignored him. Instead, Sheri recognized Nicholas's happiness and she joined him in it. This short interaction
strengthens their bond. Nicholas feels loved and understood.

11 a.m. — Nicholas is playing with a friend, Jacob. Jacob pushes Nicholas off his bike, and Nicholas
pushes him back. Sheri steps in and tells Nicholas, "It's not okay to hit Jacob. That hurts." "But he pushed
me first,” says Nicholas. Sheri tells Jacob the same and takes Nicholas aside. She tells him, "Nicholas, |
know you're mad. It upsets you when Jacob pushes you. You need to tell him not to push because pushing
hurts.”

What Sheri did right: Sheri focused on Nicholas's negative behavior while validating his feelings. She
connected with Nicholas by letting him know that it was okay to experience anger but not to hurt others.

A Good Emotional Role Model

One of the most important ways in which children learn about healthy (and unhealthy) emotional
expression is by observation. Basically, they do what they see. Let's look at what the following two
children learned by observing their parents' behavior.

The story of Michael:

Michael comes home from work, eats dinner with the family and then sits down to watch TV. He growls at
Hannah, 8 years old, when she stands in front of the TV while trying to tell him something. He later gets
frustrated when his satellite stops working and the TV goes blank. He bangs on the TV set, throws the
remote on the floor and stomps off to bed.

The next day, Michael observes Hannah becoming upset because she can't find a piece to her favorite
puzzle. After looking briefly, she gives up and throws the remaining pieces onto the floor. Michael scolds
her for "giving up too fast" and for having a "bad temper."

The story of John:

John comes home from work, eats dinner with the family and sits down to watch TV. When his daughter,
8-year-old Sarah, asks him a question during the climax of his favorite show, he asks her to wait until the
commercial. During the commercial he patiently answers Sarah's question.
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When John's satellite goes on the blink, he becomes frustrated and mutters aloud, "I get so mad at this
thing. It never works. Let's see if | can fix it." He continues to narrate each move he makes while fixing the
satellite, unaware that Sarah is listening.

The next day he witnesses Sarah trying to put a puzzle together. He notices that she is quietly talking
herself through finding the right pieces, saying, "I can't find where this piece goes. I'm so mad. Let's try the
next one."

Like John, make sure you manage your emotions in a way you'd like to see repeated by your child.

Copyright © 2005 Focus on the Family. All rights reserved. International copyright secured.

Aggression in young children

Aggressive behavior is common but unacceptable in children. What can you do to stop it?

There are many reasons that children behave aggressively. Contrary to popular belief, it may not have
anything to do with how the child is being raised. Let’s take a look at some of the causes, and how this
behavior can be addressed.

Young children do not have good language skills compared to older children and adults. Often, a child may
act aggressively because he feels angry or helpless and has no way of expressing these feelings verbally.
Children generally understand language better than they can use it, so talk to the child in age-appropriate
language about why it is important not to hit others, and how it makes them feel. Encourage your child to
use the language that he does have at his disposal to make his feelings known. Role-playing with children
this age can be helpful.

Some children do not have good language skills because of a disability. With young children, it [& [ & [ &
can be difficult to tell the difference between a disability and normal development, since

children develop linguistically at different rates. If you suspect that your child has trouble with verbal
communication, hearing, or understanding, you should take him to a neurologist or speech language
pathologist to begin ruling out a disability as a possible cause of aggression. It can be very frustrating for a
child to want to understand and be understood, but not be able to. It can set up a very negative cycle of
behavior and consequences that the child may not fully understand. If it does turn out that a disability is the
cause of the aggression, the professional that you are working with will be able to give you tips on how to
limit your child’s aggressive behavior.

If your family engages in frequent horseplay at home, your child may not see the difference between
acceptable behavior at home and acceptable behavior with peers. If he can shove his dad or older brother at
home and get into an exciting wrestling match, he may not understand that shoving is not an acceptable
behavior to others. You will need to discuss this with him, and if necessary, cut down on the amount of
horseplay in your home until he is old enough to understand the distinction.

As with horseplay, television can model behavior that your child may think is acceptable in everyday life.
Children’s television programming is becoming more and more violent, and young children simply do not
understand the distinction between pretend and reality when it comes to television, especially since often,
violence can look extremely authentic on television. If you think this is the case, limit your child’s time
watching television, and closely monitor the shows that he is watching. If you encounter him watching a
show that contains violent behavior, it can be a good opportunity to watch a bit of the show with him, and
explain why it is not okay for people to behave in the manner depicted on the show.

Some children act out aggressively because they have been treated in the same manner, or because they are
angry about something that is happening in their lives that they have no control over, such as parental
arguments or divorce. Even a change in a parent’s work schedule can trigger a bout of aggression. If your
child has not been acting aggressively, and suddenly begins to do so, take a look at what may be happening
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in his life that may have triggered the aggressive outbursts.

Children also need to feel as though they have some control over their environment, and this need can
certainly manifest itself through aggression. Sometimes a child may act aggressively merely to get a
reaction or to regain control over a situation with another child when the other child is taking his toy, for
example. This sort of aggression is very common, and is normal in toddlers. It is very difficult for very
young children to separate what they are feeling from how they are acting. If they are feeling happy, they
act happy and are pleasant to be around. If they are feeling angry, they act angry, and this includes
aggression behavior. Over time, your child will come to have more self-control over his aggression and be
able to separate his feeling from his behavior if given the proper guidance.

Regardless of the reason behind the aggression, there are some things you can do to reduce it. The most
important thing is to be consistent with your expectations and discipline. If your child gets sent to time-out
for hitting once, then he should be sent to time-out every time he hits. Otherwise, he will not know where
the boundary lies, and will continue to test it, and possibly become more aggressive, because he is confused
and does not know when he should stop or what the consequences will be. Children need to know what the
consequences are for their behavior, as it makes them feel emotionally safe.

Let your child know that having angry feelings is okay, but that hitting and biting people is not. Give your
child the choice of taking a time-out before his anger reaches the level of aggression, if possible. This way,
time-out is not a punishment so much as it is an opportunity for the child to get himself under control. You
can even explain that grown-ups also take time-outs when they feel angry and do not want to talk to people
nicely. You also want to try to catch the child behaving appropriately when he is angry, and praise him for
his self-control. For example, you could say, “I know you were angry when Jonathon took your truck, but
you used your words and did not hit. I’'m very proud of you!”

With a stable environment, consistent expectations and discipline, appropriate interventions as needed and
lots of patience on your part, you can help your child learn to control his aggression. Never hesitate to ask
for help from your child’s pediatrician if the child’s aggression escalates or does not decrease after you
have given the situation some time. Your pediatrician may be able to give you referrals to other experts as
well, if needed. Whatever the case, remember that you are not alone. Aggression is a very common
behavior with the small set, and chances are, with the right training, your child will outgrow it fairly
quickly.
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APPENDIX 5

Piaget's Stages of Cognitive Development

The following information is based on the work of Jean Piaget, a developmental biologist
who devoted his life to closely observing and recording the intellectual abilities of infants, children
and adolescents. L. Piaget concluded that human development involves a series of stages. Given
below is an outline of the four stages of Piagetian development. During each of these new abilities
are gained. Each stage prepares the child for the succeeding levels.

The Sensorimotor Stage

The Sensorimotor Stage is the first stage Piaget uses to define cognitive development. During this
period, infants are busy discovering relationships between their bodies and the environment.
Researchers have discovered that infants have relatively well developed sensory abilities. The child
relies on seeing, touching, sucking, feeling, and using their senses to learn things about themselves
and the environment. Piaget calls this the sensorimotor stage because the early manifestations of
intelligence appear from sensory perceptions and motor activities.

Countless informal experiments during the sensorimotor stage led to one of the important
achievements. They enable the infant to develop the concept of separate selves, that is, the infant
realizes that the external world is not an extension of themselves. The sensorimotor stage is also
marked by the child's increasing ability to coordinate separate activities. An example of the
fundamental importance of this is coordination between looking and reaching, without this an
action as simple as picking up an object is not possible.

Infants realise that an object can be moved by a hand (concept of causality), and develop
notions of displacement and events. An important discovery during the latter part of the
sensorimotor stage is the concept of "object permanence”.

Object permanence is the awareness that an object continues to exist even when it is not
in view. In young infants, when a toy is covered by a piece of paper, the infant immediately stops
and appears to lose interest in the toy (see figure above). This child has not yet mastered the concept
of object permanence. In older infants, when a toy is covered the child will actively search for the
object, realizing that the object continues to exist.

After a child has mastered the concept of object permanence, the emergence of directed
groping" begins to take place. With directed groping, the child begins to perform motor
experiments in order to see what will happen. During directed groping, a child will vary his
movements to observe how the results will differ. The child learns to use new means to achieve an
end. The child discovers he can pull objects toward himself with the aid of a stick or string, or tilt
objects to get them through the bars of his playpen. The child begins to recognise cause-and-effect
relationships at this stage, allowing the development of intentionally. Once a child knows what the
effects of his activities will be, he can intend these effects.

The Preoperational Stage

In the preoperational stage a child will react to all similar objects as though they are
identical (Lefrancois, 1995). At this time all women are 'Mummy' and all men 'Daddy'. While at this
level a child's thought is transductive. This means the child will make inferences from one specific
to another (Carlson & Buskist, 1997). This leads to a child looking at the moon and reasoning; '‘My
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ball is round, that thing there is round; therefore that thing is a ball" .

From the age of about 4 years until 7 most children go through the Intuitive period. This is
characterized by egocentric, perception-dominated and intuitive thought which is prone to errors in
classification (Lefrancois, 1995).

Most preoperational thinking is self-centred, or Egocentric. According to Piaget, a
preoperational child has difficulty understanding life from any other perspective than his own. In
this time, the child is very me, myself, and | oriented.

Egocentrism [?! is very apparent in the relationship between two preschool children.
Imagine two children are playing right next to each other, one playing with a colouring book and
the other with a doll. They are talking to each other in sequence, but each child is completely
oblivious to what the other is saying.

Julie: "I love my dolly, her name is Tina"
Carol: "I'm going to colour the sun yellow"
Julie: "She has long, curly hair like my auntie"
Carol: "Maybe I'll colour the trees yellow, too"
Julie: "I wonder what Tina's eyes are made of?"
Carol: "I lost my orange crayon™

Julie: " I know her eyes are made of glass."

These types of exchanges are called "collective monologues". This type of monologue
demonstrates the "egocentrism" of children's thinking in this stage.

According to Piaget, egocentrism of the young child leads them to believe that everyone
thinks as they do, and that the whole world shares their feelings and desires. This sense of oneness
with the world leads to the child's assumptions of magic omnipotence. Not only is the world created
for them, they can control it. This leads to the child believing that nature is alive, and controllable.
This is a concept of egocentrism known as "'animism", the most characteristic of egocentric
thought.

Closely related to animism is artificialism, or the idea that natural phenomena are created
by human beings. Such as the sun is created by a man with a match. "Realism" is the child's notion
that their own perspective is objective and absolute. The child thinks from one perspective and
regards this reality as absolute. Names, for example, are real to the child. The child can't realize that
names are only verbal labels, or conceive the idea that they could have been given a different name.

During the pre-operational period, the child begins to develop the use of symbols (but can
not manipulate them), and the child is able to use language and words to represent things not
visible. Also, the pre-operational child begins to master conservation problems.

By the age of four children are developing a more complete understanding of concepts and
tend to have stopped reasoning tranductively (Lefrancois, 1995). However their thought is
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dominated more by perception than logic. This is clearly illustrated by conservation experiments. In
such an experiment a pre-operational child may be shown two balls of clay, that the child
acknowledges are equal in size, one of which is then squashed. The child is now asked if both lots
of clay are equal. A child at this stage will say they are no longer equal.

Although the child is still unable to think in a truly logical fashion, they may begin to treat
objects as part of a group. The pre-operational child may have difficulty with classification. This is
because, to a pre-operational child, the division of a parent class into subclasses destroys the parent
group (Lefrancois, 1995). For example, a child has a pile of toy vehicles which are then split into
trucks and cars. Next the child is asked "Tell me, are there more trucks than vehicles, or less, or the
same number?' the child will almost always say there are more trucks than vehicles!

In the latter part of the preoperational period, the child begins to have an understanding
between reality and fantasy.

The Concrete Operational Stage

During this stage, children begin to reason logically, and organize thoughts coherently.
However, they can only think about actual physical objects, and cannot handle abstract reasoning.
They have difficulty understanding abstract or hypothetical concepts.

This stage is also characterized by a loss of egocentric thinking.

During this stage, the child has the ability to master most types of conservation
experiments, and begins to understand reversibility. Conservation is the realization that quantity or
amount does not change when nothing has been added or taken away from an object or a collection
of objects, despite changes in form or spatial arrangement. The concrete operational stage is also
characterized by the child’s ability to coordinate two dimensions of an object simultaneously,
arrange structures in sequence, and transpose differences between items in a series. The child is
capable of concrete problem-solving. Categorical labels such as "number" or "animal™ are now
available to the child.

Logic:

Piaget determined that children in the concrete operational stage were fairly good at the
use of inductive logic. Inductive logic involves going from a specific experience to a general
principle. On the other hand, children at this age have difficulty using deductive logic, which
involves using a general principle to determine the outcome of a specific event.

Reversibility:

One of the most important developments in this stage is an understanding of reversibility,
or awareness that actions can be reversed. An example of this is being able to reverse the order of
relationships between mental categories. For example, a child might be able to recognize that his or
her dog is a Labrador, that a Labrador is a dog, and that a dog is an animal.

A large portion of the defining characteristics of the stage can be understood in terms of
the child overcoming the limits of stage two, known as the pre-operational stage. The pre-
operational child has a number of cognitive barriers which are subsequently broken down, and it is
important to note that overcoming these obstacles is not due to gradual improvement in abilities the
child already possesses. Rather the changes are genuine qualitative shifts, corresponding to new
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abilities being acquired.

The first, and most discussed, of these limitations is egocentrism. The pre-operational child
has a “'self-centered' view of the world” (Smith, Cowie and Blades, 2003, p. 399), meaning that she
has difficulty understanding that other people may see things differently, and hence hold a differing
point of view. Piaget's classic test for egocentrism is the three mountains task (Piaget and Inhelder,
1956), which concrete operational thinkers can complete successfully.

A second limitation which is overcome in the concrete operational stage is the perceptual
domination of one aspect of a situation. Before the stage begins, the child's perception of any
situation or problem will be dominated by one aspect; this is best illustrated by the failure of pre-
operational children to pass Piaget's conservation tasks (Piaget and Inhelder, 1974).

Perhaps the most important limitation, yet the most difficult to describe and measure, is
that of the turn to logical operators. A pre-operational child will use mostly simple, heuristic
strategies in problem solving. Once a child reaches the concrete operational stage, they will be in
possession of a completely new set of strategies, allowing problem solving using logical rules. This
new ability manifests itself most clearly in children's justifications for their answers. Concrete
operational thinkers will explicitly state their use of logical rules in problem solving (Harris and
Butterworth, 2002). This area also indicates the way in which the concrete operational stage can be
negatively defined; although children can now use logical strategies, these can only be applied to
concrete, immediately present objects. Thinking has become logical, but is not yet abstract.

These shifts in the child's thinking lead to a number of new abilities which are also major,
positively defined characteristics of the concrete operational stage. The most frequently cited ability
is conservation. Now that children are no longer perceptually dominated by one aspect of a
situation, they can track changes much more easily and recognise that some properties of an object
will persevere through change. Conservation is always gained in the same order, firstly with respect
to number, followed secondly by weight, and thirdly by volume.

A second new ability gained in the concrete operational stage is reversibility. This refers to
the ability to mentally trace backwards, and is of enormous help to the child in both their problem
solving and the knowledge they have of their own problem solving. For the former this is because
they can see that in a conservation task, for example, the change made could be reversed to regain
the original properties. With respect to knowledge of their own problem solving, they become able
to retrace their mental steps, allowing an entirely new level of reflection.

Concrete operational children also gain the ability to structure objects hierarchically,
known as classification. This includes the notion of class inclusion, e.g. understanding an object
being part of a subset included within a parent set, and is shown on Piaget's inclusion task, asking
children to identify, out of a number of brown and white wooden beads, whether there were more
brown beads or wooden beads (Piaget, 1965).

Seriation is another new ability gained during this stage, and refers to the child's ability to
order objects with respect to a common property. A simple example of this would be placing a
number of sticks in order of height. An important new ability which develops from the interplay of
both seriation and classification is that of numeration. Whilst pre-operational children are obviously
capable of counting, it is only during the concrete operational stage that they become able to apply
mathematical operators, thanks to their abilities to order things in terms of number (seriation) and to
split numbers into sets and subsets (classification), enabling more complex multiplication, division
and so on.

Finally, and also following the development of seriation, is transitive inference. This is the
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name given to children's ability to compare two objects via an intermediate object. So for instance,
one stick could be deemed to be longer than another by both being individually compared to
another (third) stick.

The Formal Operational Stage

The Formal Operational stage [*! is the final stage in Piaget's theory. It begins at
approximately 11 to 12 years of age, and continues throughout adulthood, although Piaget does
point out that some people may never reach this stage of cognitive development.

The formal operational stage is characterized by the ability to formulate hypotheses and
systematically test them to arrive at an answer to a problem.

The individual in the formal stage is also able to think abstractly and to understand the
form or structure of a mathematical problem.

Another characteristic of the individual is their ability to reason contrary to fact. That is, if
they are given a statement and asked to use it as the basis of an argument they are capable of
accomplishing the task. For example, they can deal with the statement “what would happen if snow
were black™.

Notes

Note 1:

Although Piaget attached ages to each stage (Sensorimotor Period - birth to 2 years, PreOperational
Thought- 2 to 6 or 7 years, Concrete Operations -6/7 to 11/12, & Formal Operations - 11/12 to
adult), these were only rough guidelines and it is the universal sequence of the stages, not the age,
which is by far the most important aspect. Regarding the issue of cross-cultural differences, this
does cause more trouble for Piaget, but he still explicitly allows for the fact that abilities may show
up at different times on different tasks, but it is the underlying mechanisms and strategies that he is
concerned with.

Note 2: Egocentrism

In psychology, egocentrism is defined as a) the incomplete differentiation of the self and the world,
including other people and b) the tendency to perceive, understand and interpret the world in terms
of the self. The term derives from the Greek egd, meaning "I." An egocentric person has no theory
of mind, cannot "put himself in other people's shoes," and believes everyone sees what he sees (or
that what he sees in some way exceeds what others see.)

It appears that this is shown mostly in younger children. They are unable to separate their own
beliefs,thoughts and ideas from others. For example, if a child sees that there is candy in a box, he
assumes that someone else walking into the room also knows that there is candy in that box. He
reasons that "since | know it, you should too". As stated previously this may be rooted in the
limitations in the child's theory of mind skills. However, it does not mean that children are unable to
put their selves in someone else's shoes. As far as feelings are concerned, it is shown that children
exhibit empathy early on and are able to cooperate with others and be aware of their needs and
wants.

Jean Piaget (1896-1980) claimed that young children are egocentric. This does not mean that they
are selfish, but that they do not have the mental ability to understand that other people may have
different opinions and beliefs from themselves. Piaget did a test to investigate egocentrism called
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the mountains study. He put children in front of a simple plaster mountain range and then asked
them to pick from four pictures the view that he, Piaget, would see. Younger children picked the
picture of the view they themselves saw.

However the Mountains Study has been criticized for judging children’s visual spatial awareness,
rather than egocentrism. A follow up study involving police dolls showed that even young children
were able to correctly say what the interviewer would see. It is thought that Piaget overestimated
the levels of egocentrism in children.
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APPENDIX 6

TRANSITION TO ADOLESCENCE: INTRODUCTION

Adolescence is the life stage that bridges childhood and adulthood. In general, it represents the second
decade of life. Many psychologists have begun to separate this life stage into several, including early
adolescence (10-13 yrs), traditional or mid-adolescence (14-18 yrs), and late adolescence or youth (19-23

yrs).

The development of adolescents is characterized by continuity and discontinuity. Physically, adolescents
are still influenced by their inherited genes, but now the inheritance interacts with new social conditions
with family, peers, school, dating, and friendships. Socially, an adolescent has already spent years
interacting with parents, friends, and teachers. Now, though, new experiences arise and relationships take
on a different form, especially concerning dating and intimacy. And lastly, the cognitive development of
adolescents involves thought processes that are more abstract and idealistic.

PHYSICAL DEVELOPMENT
Puberty and Sexual Development

Puberty is a period of rapid skeletal and sexual maturation. It is not a single, sudden event, buy rather it is a
gradual process. It is hard to pinpoint the beginning and end of puberty, however menarche (first
menstruation) for girls, or the first few whiskers for boys can mark its appearance. Testosterone (males)
and estradiol (females) play important roles in pubertal development. Growth spurts that accompany
puberty occur at the average age of 12.5 years for boys and 10.5 years for girls

COGNITIVE DEVELOPMENT

Formal Operational Thought

Jean Piaget, a famous Swiss psychologist and theorist, placed adolescents in a cognitive stage he called
formal operational thought. In between ages 11 and 15 Piaget believed that thought became more abstract
than a child’s, more idealistic, and more logical.

Social Cognition

Adolescents begin to develop a type of egocentrism characterized by two parts: an imaginary audience and
a personal fable. An imaginary audience is the youth's belief that others are as preoccupied with them as
they are. The personal fable is characterized by the thought, "That would never happen to me."
Adolescents have a sense of personal unigueness that leads them to believe no one can really understand
them.

Schooling

The transition to middle or junior high school is a stressful time characterized by the top-dog
phenomenon. Adolescents move from the top position in elementary school to the lowest position in
middle or junior high school. They are the youngest, smallest, and least powerful in their new school.

Dropping out of high school has been a serious problem for decades. Causes of dropping out include
school related problems such as not liking school, and being expelled or suspended. There are also
economic reasons, and personal reasons such as pregnancy or marriage.
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SOCIAL DEVELOPMENT

Families

Within the family there is a greater transfer of control from the parents to the adolescent, but there is still
the boundary of co regulation. Adolescents begin to push for autonomy and responsibility which can puzzle
and anger parents, and often causes some conflict. This push for autonomy by the adolescent is a process,
though, and they continue to keep some strong attachments to their parents. The best change then, is a
gradual one wherein the parent relinquishes control step by step, and retains a secure attachment or
connectedness to the teen, which will promote more competent relationships for the adolescent later in life.

Some adolescents experience the divorce of their parents. This raises a number of other developmental
challenges.

Peers

Teens spend much more time with their peers during adolescence, with popularity being a strong
motivation for many of them. Peer pressure is strong during this age, cliques become visible, groups and
crowds become more heterogeneous and heterosexual, and dating becomes very important. Youth
organizations can have an important influence on adolescents.

Culture & Ethnicity

In our diverse world there is increasing contact between adolescents of different cultures and ethnic groups.
Cross-cultural studies have become very important. In many societies there are rites of passage that mark
the adolescent's transition from one status to another (usually adult status). In many small-scale societies
these transitions are well defined, but in America, rites of passage to adulthood are ill defined. Ethnic and
social class influence the development of adolescents. Poverty, for example, can increase the stress among
ethnic minorities. Also, there are special concerns about the diversity among teens that can lead to value
conflicts, assimilation (the absorption of ethnic minority groups into the dominant group), or pluralism
(coexistence among ethnic groups).

ldentity

Erik Erikson's stage of "identity vs. identity confusion” is the fifth of his eight developmental stages in his
life-cycle theory. During adolescence, world views become important and the individual enters what is
called a "psychological moratorium". This refers to a period of exploring different roles, values, and skills.

As part of identity formation, adolescents often affiliate with different groups. It is a time between
childhood security and the responsibilities of adulthood.

Canadian psychologist James Marcia has proposed four stages of identity development: identity diffusion,
identity foreclosure, identity moratorium and identity achievment. Overall, researchers say that this
development of identity happens during the latter half of adolescence.

Spirituality and Religion

Teens show more of an interest in religion during adolescence, and religious institutions are often designed
to introduce them to religion. Adolescence can be an important time for religious development, and Piaget's
theory provides a cognitive basis for their understanding of religion (abstract thought).

Problems and Disorders

Drug and Alcohol Abuse: The U.S. has the highest rate of adolescent drug use than any other
industrialized nation. The 1960s and 1970s marked a sharp increase in drug use that accompanied the social

28


http://www.mc.maricopa.edu/dept/d46/psy/dev/Spring01/Divorce/index.html
http://www.mc.maricopa.edu/dept/d46/psy/dev/Fall99/peer_pressure/index.html
http://www.mc.maricopa.edu/dept/d46/psy/dev/Spring98/adol/index.html
http://www.mc.maricopa.edu/dept/d46/psy/dev/Spring01/Spirituality/index.html

and political unrest of the time. After a slight decrease in the 80s and early 90s, the use of drugs is rising
again. Drugs used include marijuana, stimulants, LSD, inhalants and cocaine, but by far alcohol is the most
commonly abused drug.

Juvenile Delinquency: Juvenile delinquency refers to a variety of behaviors, ranging from socially
unacceptable behavior (such as acting out in school) to status offenses (such as running away) to criminal
acts (such as burglary). For some, these criminal behaviors become acts of violence.

Adolescent Pregnancy: Adolescent pregnancy has become a national dilemma. 4 out of 5 of thel million
American teens who become pregnant are unmarried. 30,000 of them are under the age of 15. Overall, 1 of
every 10 adolescent females becomes pregnant each year. Consequences include the increased possibility
of health risks, and the mother usually drops out of school, fails to gain employment, and becomes
dependent on welfare.

Depression and Suicide: Suicide is a growing problem in the U.S. The rate has tripled in the past 30 years.
Suicide accounts for about 12% of deaths among adolescents and young adults. Worse, for every successful
suicide, 6 to 10 attempts are made. Factors that can trigger suicide include high stress, loss of a boyfriend
or girlfriend, poor grades, an unwanted pregnancy, or earlier experiences such as family instability and
unhappiness.

Eating Disorders: Two types of eating disorders are anorexia nervosa and bulimia. Anorexia nervosa is
an eating disorder that involves the relentless pursuit of thinness through starvation. Bulimia involves a
binge-and-purge sequence on a regular basis. These are primarily female disorders caused by societal,
psychological, and physiological factors.

More Information about adolescent problems and disorders:

APPENDIX

Infant (Birth to 12 months old)

1. The first stage in a child's development is the infant stage. A baby will
grow more in this stage than in any other stage in his life. By his first birthday,
an infant will have doubled his weight and height. In just 12 months, he will
learn to roll over, sit up, creep or crawl, pick up small items with his hands and
fingers and, possibly, walk and talk.

Mentally, a baby will learn to coo, laugh, babble, play a game of peek-a-boo,
and maybe say a few words such as "Momma, Dadda or ball.”

According to Heidi Murkoff, author of "What to Expect: The First Year," "In
terms of play, he can now join in on games like patty-cake and peek-a-boo,
instead of just being a passive (but enchanted) observer."
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6.

Teetering Toddler (1 to 2 1/2 years old)

By 15 months old, most toddlers have learned how to walk. In this stage of
child development®, they will also be able to run, draw and color with "chunky"
crayons, stack blocks, eat with a spoon and fork, drink from a non-spill cup and
put on their clothes and shoes (with help). Most, but not all, children will begin
to potty train at this age.

A toddler's mental development includes speaking about 50 words by the age
of two and using short sentences by age three.

Preschooler (3 to 4 1/2 year s old)

Preschoolers are soaking up information like small sponges at this stage
in child development, although their mental abilities will range greatly.
Most will know their name and can sing their alphabet as well as several
songs. Some preschoolers can read before they enter kindergarten.
Potty training is usually accomplished in the preschool developmental stage,
and dressing themselves is also usually mastered during this time.

School Age (5 to 9 years)

Between five and nine years of age, children are in the school age stage
of child development. In these years, children develop friendships with others
and are also more able to perceive stress.

According to the American Academy of Pediatrics&' website, "In middle
childhood, pressures may come from a number of sources-from within the
child herself, as well as from parents, teachers, peers and the larger society in
which the child lives. Pressure can take many forms that challenge children
and to which they must respond and, often, adapt. Whether these are events
of lasting consequence like the divorce of their parents, or merely a minor
hassle like losing their homework, these demands or stresses are a part of
children's daily existence."

In Be"Tween" (10 to 12 years old)

Children ages 10 to 12 years old are often referred to as "tweens"
because they are in between the stages of children and teenagers. In this
stage of child development, tweens can expect to go through puberty, if they
have not already.

According to the American Academy of Pediatrics@' website, "Puberty is the
time in your life when your body starts changing from that of a child to that of
an adult. While there's no "right" time for puberty to begin, girls usually start a
little earlier than boys---usually between eight and thirteen years of age.
Puberty for boys usually starts at about ten to fourteen years of age."

coupled with independent creativity.
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Seeing a baby roll over for the first time or watching a preschooler learn to kick a ball are
precious moments in the life of a parent or caregiver.

Rolling over or eating with a spoon are examples of physical development. Think about
the importance of physical abilities and the role they play in a child's life.

Muscles and Motor Skills

The growth of a young child's physical abilities is truly amazing. Think of all the physical
abilities a child must develop to adjust to the world: learning to see and recognize others,
rolling over, holding a bottle or cup, crawling around objects and more.

These are all complex physical tasks that require strength, coordination and perception.
They also are developmental moments, those windows of time when parents or
caregivers can see the ways in which a young child is growing and developing new skills
and abilities.
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Physical development

provides children with the abilities they need to explore and interact with the world
around them.

A young child's physical growth first begins as muscles gain strength with use and
children gradually develop coordination. The development of muscular control is the first
step in this process.

Think about the words physical development. They encompass so many different tasks
and abilities. What are some of them and what role do they play? For example, crawling
across the floor is a task young children engage in that involves physical development.

It also involves activities such as running around outside, jumping on the bed, grasping a
parent's finger or using a pencil to draw in a coloring book.

Where do these tasks all fit in the world of physical growth and development?

Patterns of Physical Development

The findings of a variety of research efforts suggest parents' goals for their children
related to physical development often vary across cultures and socioeconomic groups.
The expectations parents have for a child's physical development thus will depend on
culture, family status or the presence of physical limitations.

For example, in a culture where a sport such as soccer is played early and very
competitively, a parent's assessment of a child's physical abilities may be linked to
performance on the soccer field. But the basic patterns of physical development in
children are universal.

The concept of development includes two major categories: normative development and
dynamic development. Each of these is defined as follows:

» Normative development concerns the typical (normal) capabilities, as well as
limitations, of most children of a given age within a given cultural group. It indicates a
typical range of what children can and cannot be expected to do and learn at a given time.

» Dynamic development concerns the sequence and physical changes that occur in all
aspects of a child's functioning with the passage of time and increasing experience, and
how these changes interact.

Normative development is important because it allows parents and other adults to
understand what to expect of a child physically at different ages. For example, expecting
a 3-year-old child to zip her own coat would be unrealistic because she still is developing
the physical ability to use fingers in that way.

How do you know what a child should be able to do physically? Typically, we refer to
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developmental milestones to indicate steps in physical ability for a child that should be
reflected at different ages, such as during the 3- to 6-month period or between 2 and 3
years.

Charts indicating common developmental milestones in physical abilities are included
with the NDSU Extension Service publication "Supporting Physical Growth and
Development in Young Children,” which is available at your local Extension office or on
the Internet at the NDSU Extension Service Web site.

The term motor development refers to physical growth, or growth in the ability of
children to use their bodies and physical skills. Motor development often has been
defined as the process by which a child acquires movement patterns and skills.

Genetics, size at birth, body build and composition, nutrition, rearing and birth order,
social class, temperament, ethnicity and culture influence motor development. Physical
growth follows several basic principles.

Many times in thinking about physical development, we think most about large-muscle
or gross-motor development. This type of development refers to the use of large-muscle
groups in the legs (running) or arms (throwing).

However, small-muscle or fine-motor development also is included in the physical
development of a child, and deals with such areas as smiling, picking up a fork or tying a
shoe.

Small-muscle development is evident as infants grasp cereal to put in their mouths and is
enhanced by activities such as picking up blocks or drawing with crayons.

Activity No. 1 - Thinking About Outdoor
Activities

Outdoor activities are important for children to learn and develop their
physical abilities as they grow older. Brainstorm and list responses to

the following questions related to outdoor activities. Discuss them with
a spouse, friend, family member or group.

* What was your favorite outdoor activity as a child?

* What is one thing you enjoy doing outside now that could include
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your child?

* What are the benefits of outdoor play?

* What are some barriers to outdoor play for children and possible
solutions?

How Children's Bodies Grow

A number of principles regarding physical growth can be helpful in understanding a
child's physical development.

* Directional Growth

First, the growth of a child's body follows a directional pattern in three ways. Knowing
this is important so expectations of a child's physical abilities are appropriate. The
patterns of development are:

1. Large to small muscle or gross to fine motor development _ Large- to small-
muscle development means large muscles develop in the neck, trunk, arms and legs
before the small muscles in the fingers, hands, wrists and eyes develop. Children can
walk before they can write or scribble.

2. Head to toe or top to bottom _ A second pattern is children's muscles develop from
head to toe. This is why babies can hold up their heads long before they can walk.

3. Inside to outside or center to outside _ A third pattern is muscles develop from the
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center of the body first and then toward the outside of the body. Muscles around the trunk
of the body develop earlier and are stronger than muscles in the hands, feet, etc.

* General to Specific Growth

Large-muscle movement begins with waving of the arms and legs of infants, and it then
develops into the more specific movements of an older child who can walk and draw a
picture. So, muscle growth begins with more general abilities and becomes more specific
and defined as children get older.

« Differentiation and Integration in Growth

Differentiation is the process that a child's muscles go through as he or she gains control
over specific parts of the body and head. Once children have found (differentiated) the
parts of their body, they can integrate the movements and combine specific movements to
perform more complex physical activities, such as walking, building a block tower or
riding a bike.

» Variations in Growth

Children vary in their physical abilities at different ages. Different parts of the body grow
at different rates. The range of physical skills to be expected in gross- or fine-motor
development will be very different for infants versus preschoolers. Further information
on variations in physical abilities among children at different ages is explored in a
separate publication.

« Optimal Tendency in Growth

In children, growth generally tries to fulfill its potential. If growth is slowed for a
particular reason, such as malnutrition, the body will try to catch up when it is able to do
s0. This is one reason why children may develop skills in later years even if delays
occurred at an earlier point in their development.

* Sequential Growth

Different areas of a child's body will grow at different times. In other words,

development is orderly and occurs in a pattern. Children must be able to stand before they
can walk. This pattern is evident in a number of ways, such as rolling over before sitting
up, sitting up before crawling and crawling before walking, etc.

» Growth During Critical Periods

Growth in certain areas of a child's physical development may be more important at
particular times during childhood. For example, recent brain research indicates the first
few years of life are very important in the development of the brain's growth and for
intellectual competence. Similarly, the critical time for the development of motor skills is

between 18 and 60 months of age (1€ to 5 years).
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Research suggests children go through four physical growth cycles: two of slow growth
and two of rapid growth. The first period of rapid physical growth goes from conception
to the age of 6 months. The rate of growth gradually slows during the toddler and
preschool periods. The second period of rapid growth is during puberty in the years of
preadolescence and adolescence. Another period of leveling off occurs after puberty until
adult growth is achieved.

Activity No. 2 - Brainstorming Activities
for Physical Development

Brainstorm ideas for the use of materials to promote physical
development through different activities. Record activity ideas,
identify materials needed and highlight the areas of physical
development addressed. Share with a family member, friend or

group.

Record activity
ideas

Identify materials
needed for the
activity

Describe the areas
of physical
development
addressed (fine
motor, hand-eye
coordination, etc.)

» Example - Rolling
a ball back and forth
with a toddler or
preschooler.

Soft plastic ball

Gross-motor skills -
arm muscles, fine-
motor skills - hands,
hand-eye

coordination

Types of Movement and Their Benefits for Children

Children need to move and be active in many different ways to reach their full physical
development. Remember the following points:

» Children grow and mature at individual rates.
« Children's motor development progresses through a sequence.

« Children need to build on what they know, going from simple to complex.

36



Different types of physical movement are important in a child's physical development.
Parents and caregivers can benefit from learning the importance of patterns of physical
development to support children as they learn to move and develop physical abilities.

The types of physical movement that children engage in and are important to their
physical development include the following categories:

« Locomotor Movement

Movement of the body from place to place is involved in locomotor movement. Physical
abilities such as crawling, walking, hopping, jumping, running, leaping, galloping and
skipping are examples of locomotor movement. This type of movement helps develop
gross-motor skills.

» Nonlocomotor Movement

Movement of the body while staying in one place is involved in nonlocomotor
movement. Physical abilities such as pushing, pulling, twisting, turning, wiggling, sitting
and rising are examples of nonlocomotor movement. This type of movement helps
develop balance and coordination skills.

« Manipulative Movement

Movement that involves controlled use of the hands and feet is reflected in manipulative
movement. Physical abilities such as grasping, opening and closing hands, waving,

throwing and catching are examples of manipulative movement. This type of movement
helps develop fine-motor skills and hand-eye coordination.

Conclusion

Running, jumping, skipping, hopping, drawing, cutting, pasting, stacking - these are the
skills young children develop as they grow physically.

They make possible the interactions and activities that bring richness and enjoyment to
anyone's life.

From muscles to motor skills, the unfolding picture of a child's physical development is
an exciting experience to observe.

Parents and caregivers should pay attention to their child's physical growth and give
loving support as their children develop these skills.

Recommended Resources
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* Books and Articles

Bayley, N. (1993). Bayley Scales of Infant Development (2nd ed.). New York:
Psychological Corp.

Research-based guidelines related to a child's growth and development. Useful for
assessment and under-standing of key growth indicators.

Hammet, C.T. (1992). Movement Activities for Early Childhood. Champaign, Ill.: Human
Kinetics.

Useful resource highlighting different types of movement activities that can assist young
children with physical development.

Kristensen, N. (2001). Basic Parenting Focus Issue: Motor Development. Minneapolis,
Minn.: Family Information Services.

Very useful set of materials and handouts summarizing key points related to a young
child's physical growth and development.

Mayesky, M. (1999). Creative Activities for Children. Thomson Publishing.

Useful resource highlighting activities that can be done with young children to stimulate
growth and development.

Malina, R.M., and C. Bouchard. (1991). Growth, Maturation, and Physical Activity.
Champaign, Ill: Human Kinetics.

Excellent text on the scientific understanding of physical growth and development in
human beings.

Your Baby is Growing Strong; Your Baby is Learning to Play; Your Baby is Becoming a
Person; Your Child is Growing Strong; Your Child is Learning to Play; Your Child is
Becoming a Person (charts). (1997.) Minneapolis, Minn.: MELD.

Usefult set of charts on a baby's growth and development.

* Individuals and Organizations

If you have concerns about your child's physical growth and development, you have a
number of individuals and organizations you can contact for further information. These
might include:

* Your local pediatrician or family doctor

* Your local county or public health unit
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* Your local Head Start program
* Your county Extension office
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