INFANT

Developmental focus/chap. 10 + 11
1.  Physical characteristics(Wong pg 330-305)
1 month
weight gain of 150-210 g (5-7 ounces)
   height gain of 2.5 cm (1 inch) monthly after for first 6 months
   head circ. increases by 1.5 cm (1/2 inch) monthly for first 6 months
   primitive reflexes present and strong
   doll¹s eye reflex and dance reflex fading
   obligatory nose breathing
2 months
   posterior fontanel closed
   crawling reflex disappears
3 months
   * primitive reflexes fading
4 months
drooling begins
*Moro, tonic, and rooting reflexes have disappeared
5 months
   beginning signs of tooth eruption
   birth weight doubles
6 months
   growth rate may begin to decline
   weight gain of 90-150 g (3-5 ounces) weekly for next 6 months
   height gain of 1.25 cm (1/2 inch) monthly for next 6 months
   *teething may begin with eruption of two lower central incisors
   *chewing and biting occur
7 months
   eruption of lower central incisors
8 months
   begins to show regular patterns in bladder + bowel elimination
   parachute reflex appears
9 months
   eruption of upper central incisors may begin
10 months
labyrinth-righting reflex is strongest-when infant is in prone or supine position, is able to raise head
11 months
   eruption of lower lateral incisors may begin
12 months
   *birth weight tripled
   *birth length increased by 50%
   head + chest cir. Equal (head cir 46.5 cm [18.5 inches])
   has total of 6-8 deciduous teeth
   anterior fontanel almost closed
   Landau reflex fading
   Babinski reflex disappears
   lumbar curve develops; lordosis evident during walking
2.  Gross & fine motor activity
   (Identify by months)
Fine Motor: (Wong pg 290-293)
1 month>hands predominantly closed
2-3 months> grasping as a reflex, becomes voluntary, hands mostly open
5 months> voluntarily grasp an object
7 months> transfer objects from one hand to other
8-9 months> use crude pincer grasp
10 months> established pincer grasp
11 months> neat pincer grasp
12 months> try but fail to build a tower of two blocks

Gross Motor: (Harriet pg. 195-197)
   1 month> raises head slightly from prone, makes crawling movements
   2 months> holds head in midline, lifts chest off table
   3 months> supports on forearms in prone, holds head up steadily
   4 months> rolls fronts to back, supports on wrists and shifts weight
   5 months> rolls back to front, sits supported
   6 months> sits unsupported, puts feet in mouth in supine position
   7 months> creeps
   8 months> comes to sit, crawls
   9 months> pivots when sitting, pulls to stand, cruises
   10 months> walks when led with both hands held
   11 months> walks when led with one hand held
   12 months> walks alone


3.  Psychosocial(Wong pg 293 (Wong pg 89) + Potter/P pg 500)
Erikson¹s phase 1 Trust vs. mistrust (birth to 1 years) is concerned with acquiring a sense of trust while overcoming a sense of mistrust.  Care giver¹s satisfaction of infant¹s basic needs for food + sucking, warmth + comfort, and love + security in consistent + sensitive manner results in trust.  When basic needs of infant are not met or are met inadequately, infant becomes suspicious, fearful, and mistrusting.  This is evidenced by poor eating, sleeping, and elimination behaviors.


4.  Cognitive ability(Wong pg 294 + Potter/P pg 500)
Sensorimotor phase (4 of 6 stages).  Child learns about world through sensory + motor activities.  Child slowly develops concept that people and objects have permanence, even though they are no longer visible.
Stage I:  Reflex activities (birth t0 1 mo) Infant exercises inborn reflexes and gains some control over them.  Modified reflexes become more efficient.  Sucking is more effective and selective.
Stage II: Primary circular reactions (1-4 mo) Infant repeats pleasurable actions that first occur by chance.  Activities focus on body of infant; coordination begins.  Eye, eye-ear, and hand-mouth coordination develop, and activities such as thumb sucking and bottle sucking become more intentional and proficient.
Stage III: Secondary circular reactions (4-8 mo) Child attempts to reproduce interesting, pleasant events in environment.  Interest goes beyond body.  Infant searches for object dropped and recognizes partially hidden object.  Child begins to associate two behaviors such as cradle position and feeding.
Stage IV: Coordination of secondary schemas (8-12 mo)  Child puts together skills used earlier to reach goal in new situation.  Child will crawl across room to get desired toy and search for hidden objects where they were previously hidden.

5.  Content & social character of play (Wong pg 95-98 + 297-298)
Social-affective play:  Infants take pleasure in relationships with people.  As adults elicit a response from an infant, infant learns to provoke parental emotions + responses such as smiling, cooing, or initiating games and activities.
Sense-pleasure play:  Nonsocial stimulating experience that originates from without.  Objects in the environment (light, color, tastes, odors, textures) attract children¹s attention, stimulate senses, + give pleasure.
Skill play:  Once infants have developed ability to grasp + manipulate, they persistently demonstrate + exercise their newly acquired abilities through skill play, repeating an action over + over again.

Play:  Must provide interpersonal contact, recreational + educational stimulation.  Sensorimotor activity is predominant form of play.
Shortly after birth, hearing + touch senses fully developed thus play music and hold + rock infant.
1 month: Play demonstrated by  quieting attitude
2-3 months: infants look at extended hand as if unfamiliar object. Play demonstrated by smile.
3-4 months: Play demonstrated by a squeal and laughing aloud, show preference for certain toys, and excited when food or favorite object is brought to them.
3-6 months: More discriminate in stimuli presented, begin to play alone with rattle or soft stuffed toy or with someone else.
6 months: play with feet+ find fingers as nipple substitutes.  Everything is reached for and brought to mouth to explore.  Want to feed themselves.
6-8 months: Refuse to play with strangers until they know them.
6-12 months: Involves sensorimotor skills. Games are played; peekaboo, pat-a-cake, verbal repetition, imitation of simple gestures.  Play is solitary or one-sided.


6.  Risk for injury/environmental safety measures (Wong pg 322-330 + 331)
Injuries are a major cause of death.  Be alerted to motor vehicle, aspiration, suffocation, burn, drowning, falling, poisoning, and bodily injuries.

7.  Eating Patterns (Wong pg 308-311 + 331)
Breast milk or formulas is most desirable food for the infant during first 6 months, followed by gradual introduction of solid food during second 6 months.  Whole milk is not recommended until after 12 months.










.8.  Communication patterns/strategies
   Child/Parent/Staff
Child:
o use & understand nonverbal communication (cuddled, patted, physical contact)
o coo when content + cry when distressed (hunger, pain, body restraint, loneliness
o respond to firm, gentle handling + quiet, calm speech (frightened by harsh sounds + sudden movements)

Parent:
o interprets crying to mean that infant needs something
o respond by attempting to alleviate discomfort + reduce tension

Staff:
o child experiences stranger anxiety
o pick child up firmly without gestures
o hold child in upright position with parent in view (not horizontal)

Guidelines/Communicating with Children
o Allow children to feel comfortable.
o Avoid sudden or rapid advances, broad smiles, extended eye contact, or gestures that may be seen as threatening.
o Talk to parent if child is initially shy.
o Communicate through transition objects such as dolls, puppets, or stuffed animal before questioning a young child directly.
o Give older children the opportunity to talk without the parents present.
o Speak clearly, be specific, use simple words, and short sentences.
o State directions and suggestions positively.
o Offer a choice only when one exists.
o Be honest with children
o Allow them to express their concerns and fears
o Use a variety of communication techniques


9.  Rest/sleep/activity patterns (Wong pg 89 + 311)
Sleep most of the time except when not occupied with feeding + aspects of care.  As they grow older, total time sleeping gradually decreases.  By 3-4 months have developed a nocturnal pattern of sleep that lasts from 9-11 hours.  Total daily sleep is about 15 hours.  During later part of first year, most sleep through the night and take one or two naps during the day.  Some sleep disturbances include nighttime feeding, developmental night crying, trained night crying (inappropriate sleep associations), refusal to go to sleep, and nighttime fears.

10.  Cultural & ethnic diversity


TODDLER

Developmental focus

1.  Physical characteristics (Wong pg 368)
15 months
   steady growth in height and weight
   head circumference 48 cm (19 inches)
   weight: 11 kg (24 pounds)
   height: 78.7 cm (31 inches)
18 months
   physiologic anorexia from decreased growth needs
   anterior fontanel closed
   physiologically able to control sphincters
24 months
   head circumference 49-50 cm (19.5 to 20 inches)
   chest circumference exceeds head cir
   lateral diameter of chest exceeds anteroposterior diameter
   usual weight gain of 1.8 to 2.7 kg (4-6 pounds)
   may have achieved readiness for beginning daytime control of bowel + bladder
   primary dentition of 16 teeth
30 months
   birth weight quadrupled
   primary dentition (20 teeth) completed
   may have daytime bowel + bladder control


2.  Gross & fine motor activity
   (Identify by months)
Fine Motor: (Wong pg 362 + 368)
15 months
constantly casting objects to floor
builds tower of two cubes
holds two cubes in one hand
releases a pellet into a narrow-necked bottle
scribbles spontaneously
uses cup well but rotates spoon
18 months
   builds tower of three to four cubes
   release, prehension, and reach well developed
   turns pages in a book two or three at a time
in drawing, makes stroke imitatively
   manages spoon without rotation




24 months
   builds tower of six to seven cubes
   aligns two or more cubes like a train
   turns pages of book one at a time
   in drawing, imitates vertical and circular strokes
   turns doorknob, unscrews lid
30 months
   builds tower of eight cubes
   adds chimney to train of cubes
   good hand-finger coordination; holds crayon with fingers rather than fist
   moves finger independently
in drawing, imitates vertical + horizontal strokes, makes 2 or more strokes for cross

Gross Motor (Harriet pg. 195-197) (Wong pg 368)
   15 months> creeps up stairs, walks backward
18 months> runs, throws objects from standing without falling
21 months> squats in play, goes up steps
24 months> walks up and down steps without help
30 months> jumps with both feet off floor, throws ball overhead



3.  Psychosocial (Wong pg 362+ Potter/P pg 500)
Erikson¹s phase 2 Autonomy vs. doubt + shame (1-3 years) Child develops beginning independence while gaining control over bodily functions of undressing and dressing, walking, talking, feeding self, and toileting.  Self-control begins.  If toddler¹s developing independence is discouraged by parents, child may doubt personal abilities; if child is made to feel bad when attempts to be autonomous fail, child develops shame.



4.  Cognitive ability(Wong pg 294 + chap 12 + Potter/P pg 500)
Sensorimotor phase (2 of 6 stages).  Child learns about world through sensory + motor activities.
Stage V: Tertiary circular reactions ("trial + error") (12-18 months): Child actively explores world and varies actions to see novelty of object, event, or situation.  Trial and error are used to problem solve.  Child might try to get toy out of small opening of container with hand first and then turn it upside down and hit it so that toy fall out.  Child comprehends series of object displacements if visible.
Stage VI: Invention of new means through mental combinations "representation" (18-24 months):  Toddler begins creating mental images and thus can devise new ways to deal with environment.  Child begins to think about events without resorting to action.  Child attains true object permanence and will search for objects he or she has not seen hidden; for example, will look many laces for bottle.  Insight is demonstrated by looking for bottle in refrigerator.




5.  Content & social character of play (Wong pg 95-98 + 366)
Unoccupied behavior: Not playful but focus attention on anything that strikes their interest; daydream, fiddle with clothes or objects, walk aimlessly.
Dramatic, or pretend, play: An object, person, or situation becomes a target for fantasy and is not treated as what it actually is.  By acting out events of daily life, children learn and practice the roles and identities modeled by the members of their family and society.

Play:  Parallel play= toddler plays alongside, not with, other children.  Imitation is most distinguishing characteristic of play.  Increased locomotive skills (gross motor) used with push-pull toys, straddle trucks/cycles, balls, rocking horse.  Fine motor skills used with finger paints, thick crayons, chalk, and puzzles.  Talking is a form of play.  Tactile play used to explore (water toys, sandbox, finger paints, soap bubbles, clay.



6.  Risk for injury/environmental safety measures (Wong pg 375-380 + 382)
Because of increased locomotion, toddlers are at high risk for sustaining injuries.  Fatal injuries are primarily the result of motor vehicle accidents, drownings, and burns, poisonings, falls, choking +suffocation, and bodily damage.  Use carseat/restraint, lock fences + doors, supervise tricycle riding.  Supervise when near water, keep bathroom doors closed, have fence around swimming pool.  Turn pot handles toward back of stove, guardrails in front of radiators + fireplaces, cover electrical outlets with protective caps, apply sunscreen when exposed to sunlight.



7.  Eating Patterns (Wong pg 371-372)
By 12 months children are eating same food prepared for rest of family.  Mealtime is more closely associated with psychologic components that with nutritional ones.  Around 18 months toddlers manifest a decreased nutritional need known as physiologic anorexia.  They become picky, fussy eaters with strong taste preferences.  "Grazing is an eating method to ensure proper nutrition.  Serve food in their favorite dish, and cup.



8.  Communication patterns/strategies
   Child/Parent/Staff
Child:
o egocentric
o communicate with hands
o fear that inanimate objects may jump, bite, cut, pinch

Parent:
o focus communication on child
o tell child what they can do + how they will feel
o use direct + concrete statements
o use short sentences, repeat familiar words, limit descriptions to concrete explanations
o nonverbal messages consistent with words + actions
Staff:
o focus communication on child
o tell child what they can do + how they will feel
o use direct + concrete statements
o use short sentences, repeat familiar words, limit descriptions to concrete explanations
o nonverbal messages consistent with words + actions
o keep unfamiliar equipment out view until needed


9.  Rest/sleep/activity patterns (Wong pg 89)
Most children have eliminated the second nap.  Activity level is high.  Sleep problems are common, especially going to bed and falling asleep, probably related to fears of separation.  Bedtime rituals helpful and transitional objects can help ease child¹s insecurity at bedtime.

10.  Cultural & ethnic diversity


PRESCHOOL

Developmental focus

1.  Physical characteristics (Wong pg 385)
Preschooler is slender, sturdy, graceful, agile, and posturally erect.  Most children are toilet trained
3 years
weight average 14.6 kg (32 pounds)
height average 95 cm (37.5 inches)
4 years
weight average 16.7 kg (36.75 pounds)
height average 103 cm (40.5 inches)
5 years
weight average 18.7 kg (41.25 pounds)
height average 110 cm (43.25 inches)


2.  Gross & fine motor activity
   (Identify by months)
Fine Motor: (Wong pg 385 + 400)
Skillful manipulation in drawing, and dressing


Gross Motor (Harriet pg. 195-197)
   3 yr> can alternate feet when going up steps, pedals tricycle
   4 yr> hops, skips, alternates feet going down steps
   5 yr> skips alternating feet, jumps over low obstacles


3.  Psychosocial + Potter/P pg 500)
Erikson¹s phase 3 Initiative vs. guilt (3-6 years)  Child develops initiative when planning and trying out new things.  Behavior of child is characterized as vigorous, imaginative, and intrusive.  Conscience and identification with same-sex parent develop.  Parental restrictiveness may prevent child from developing initiative.  Guilt may arise when child undertakes activities in conflict with those of parents.  Child must learn to initiate activities without infringing on rights of others.


4.  Cognitive ability )Potter/P pg 500)
Sensorimotor phase (2 of 6 stages).  Child learns about world through sensory + motor activities.
Stage V: Tertiary circular reactions ("trial + error") (12-18 months): Child actively explores world and varies actions to see novelty of object, event, or situation.  Trial and error are used to problem solve.  Child might try to get toy out of small opening of container with hand first and then turn it upside down and hit it so that toy fall out.  Child comprehends series of object displacements if visible.
Preoperational phase.  Child develops representational system and uses symbols such as words to represent people, places and objects.  Preoperational concepts are limited by ability to focus on only one aspect at time (centration), and thought often seem illogical because child reasons from one specific to another (e.g., car hit dog because boy was mad at it).
Preconceptual (2-4 yrs.): Child is primarily egocentric. Perceptual-bound and transductive thinking begin; child is animistic.  Deferred imitation (imitation of observed action after time has passed) demonstrates use of symbolism.
Intuitive (4-7 yrs):  Child begins to figure things out but cannot explain them rationally.  Child is unable to consider parts as composing whole.  Intuitive concepts allow classification of item by one attribute, usually color or shape (e.g., inability to focus on more than one characteristic at time).



5.  Content & social character of play(Wong pg 95-98 + 388)
Unoccupied behavior: Not playful but focus attention on anything that strikes their interest; daydream, fiddle with clothes or objects, walk aimlessly.
Dramatic, or pretend, play: An object, person, or situation becomes a target for fantasy and is not treated as what it actually is.  By acting out events of daily life, children learn and practice the roles and identities modeled by the members of their family and society.  Children work out elaborate themes, act out stories, and compose plays.

Play:
Associative play: A type of play in which children play and share with others.  Gross motor skills develops muscles and coordination.  Activities involved are jumping, running, climbing swimming, skating, etc.
Imitative, imaginative, and dramatic play is most pervasive.  Adult behavior reproduced through dress-up clothes, dolls, housekeeping toys, dollhouses, playstore toys, telephones, trains, trucks, puppets, etc,.




6.  Risk for injury/environmental safety measures (Wong pg 395)
Guideline for injury prevention same as with toddler except emphasis is now on education for safety and potential hazards.  Preschoolers tend to be less reckless, listen more to parent¹s rules, and are aware of potential dangers.




7.  Eating Patterns (Wong pg 394)
Average daily intake of 1800 calories, and fluid about 100ml/kg.  Three + 4 year olds are finicky eaters.  By 5 years, will try new foods and the "social" side of eating.  Three and 4 years have difficulty sitting quietly through a long family meal.  Amount and variety of foods consumed vary greatly from day to day.
8.  Communication patterns/strategies
   Child/Parent/Staff
Child:
o rely on what they know when faced with new problems
o interested in functional aspect of all procedures, objects, + activities
o heightened concern about body integrity
o overly sensitive to threat of injury
o if comfortable, will interject personal ideas, feelings, + interpretations of events

Parent:
o give explanations and reasons for procedures, objects, + activities
o help child voice concerns
o provide reassurance + implement activities that reduce child¹s anxiety


Staff:
o give explanations and reasons for procedures, objects, + activities
o help child voice concerns
o provide reassurance + implement activities that reduce child¹s anxiety


Guidelines/Communicating with Children
o Allow children to feel comfortable.
o Avoid sudden or rapid advances, broad smiles, extended eye contact, or gestures that may be seen as threatening.
o Talk to parent if child is initially shy.
o Communicate through transition objects such as dolls, puppets, or stuffed animal before questioning a young child directly.
o Give older children the opportunity to talk without the parents present.
o Speak clearly, be specific, use simple words, and short sentences.
o State directions and suggestions positively.
o Offer a choice only when one exists.
o Be honest with children
o Allow them to express their concerns and fears
o Use a variety of communication techniques


9.  Rest/sleep/activity patterns (Wong pg 394)
Sleeps about 12 hours a night.  Activity levels are high although quiet activities are engaged in.  This is a prime time for sleep problems after much activity.  Fears, wakefulness during night, and nightmares or sleep terrors occur.  Help child slow down before bedtime.


10.  Cultural & ethnic diversity


