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EVERYTHING®

POCKET MOM

Dear Reader,

It’s such an exciting time when your baby transitions into an active toddler who is learning to walk, talk, socialize, and be independent. As your child grows up, you’ll need to introduce him to so many things— healthy sleep and play skills, toilet training, friendships, and more! I’ve put together my best tips and techniques in The Everything® Pocket Mom to help guide you on this journey.

One of the best ways to promote your toddler’s overall well-being is to offer him a variety of great-tasting foods. Check out the fifty recipes in this book for nutritious dishes that are simple and fun to make (let your child help!) and packed with essential vitamins and minerals.

Your toddler is probably the happiest when she’s busy exploring the world around her. That’s why I’ve also included dozens of easy, fun activities you can try in a variety of places—inside, outside, or on the go!

Each new skill your child learns provides opportunities for you to further develop your parent-child relationship. When you look back on these years, somehow the challenges you and your child face will pale in comparison to all the many, many joyful, proud, and hilarious moments you experience together.

Enjoy every (okay, almost every) moment!
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Introduction

Let’s face it: No parent has the time to pour over the hundreds of child development books on the market today, which often contradict each other or simply push the latest parenting fad. Does that mean you and your child have to struggle with every difficult phase, rocky transition, and parenting dilemma that comes your way? No—you only need this book, your ultimate resource for surviving key childhood milestones, from weaning off a bottle to going potty to starting kindergarten.

Once you’re out of the bleary-eyed babyhood phase, most aspects of parenting become more fun for moms and dads. Your child may be talking, making friends, or developing interesting personality traits and passions. He may love eating scrambled eggs just like his dad, or doing jigsaw puzzles like his mom. She may delight in reading bedtime stories with her mom, or playing baseball with her dad. Hand in hand with these developments, however, come the inevitable challenges—ear-piercing tantrums, refusing to share, or stubbornly avoiding the potty. But past each age-appropriate obstacle is a triumph you can both enjoy, and that’s why toddlerhood can be one of the most awe-inspiring and magical times in the lives of both parent and child. All you need is a little direction to change these often trying years into terrific memories.

As the parent of a young child, you have a unique role and opportunity. Studies show that early home life and

experiences have the strongest impact on a child’s development and future success. You can add fun, learning, and enrichment to your child’s life every day with your ability to set and enforce limits, model good behavior, and maintain a healthy lifestyle. The information in this book will develop and strengthen the bond between you and your child. And at the end of the (exhausting) day, isn’t that what you want most?


PART 1

Your Growing Child


CHAPTER 1

Mealtimes and More

As your baby moves into the toddler years, you have an opportunity to set in place some good eating habits that will be healthy for later years. If your baby has eaten a wide range of healthy foods, it is likely that the shift to foods from the family menu will not be difficult, although some toddlers go through a phase of being a little picky. It’s not unusual for a toddler to want to eat one food for breakfast, lunch, and dinner!

Weaning from the Breast or Bottle

Cultures vary tremendously in the area of weaning a baby or toddler from breastfeeding. Western societies tend to frown on nursing “too long,” although that is changing in recent decades. Generally it is up to you and your toddler to wean when you decide to wean. Even the American Academy of Pediatrics states that there is no upper limit to the duration of breastfeeding. Your toddler may become bored with it and gradually taper off, though. Or you may go back to work and need to adjust when and if you nurse because of new lifestyle commitments. However and whenever it occurs, it is your own business.

For bottle-fed babies, it is important to wean off the bottle by twelve to eighteen months. Children who continue to use bottles are more likely to experience tooth decay, even at this young age.

Quick Weaning Tips

You can soften the blow in the following ways:

• Choose a time when the child isn’t coping with other major stresses.

• Tell your child you are going to wean him.

• Provide milk in a cup with meals.

• Nurse after meals, when the child has less of an appetite.

• Eliminate one bottle or nursing session at a time, beginning with the one the child is least attached to—typically in the middle of the day.

• Avoid the cues that trigger the desire to be nursed or have a bottle by staying busy or sitting in a different chair.

• Spend the time you would have devoted to nursing reading a story, reciting nursery rhymes, or playing together.

• Offer bottle-fed babies a bottle of water.

• Wait five days before eliminating a second bottle or nursing session.

• Eliminate bedtime feedings last. (Provide other kinds of comfort until the child learns to fall asleep without being nursed. If possible, have Dad handle bedtime.)
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If you continue to nurse past age two or three, you will need to teach your toddler some specific ways of asking to nurse. He will need to learn that there are situations where it will be comfortable for you and others where he will have to wait for a while. It still is the mother’s body, even though shared, and you may need to assert some boundaries so you’re not embarrassed in a playgroup or social situation.



Introducing a Cup

As you wean your baby off the breast or bottle, you’ll need to introduce him to a cup as a replacement. Begin to introduce the cup between six and nine months of age. Babies develop the ability to move objects from hand to hand in the middle of their bodies (midline) at around six months. By nine months, this skill is well mastered and babies are ready to manipulate cups with lids.

Expect the cup to become a new toy for your baby. He’ll throw it and expect you to pick it up (over and over and over). This game is not played to frustrate you. Your baby is learning cause and effect (“If I throw it, you’ll pick it up … every time!”) and object permanence (the cup still exists even though he couldn’t see it for a minute). Both of these concepts are important for normal development, and you’ve provided the right age-appropriate toy to teach them.

Five Squares a Day?

As your baby eats more and more solid foods, it’s natural to struggle with how much to feed her and when. Toddlers have a reputation for being finicky eaters, but the truth is that their growth rate is slowing down at this stage. They are developmentally becoming quite skilled in various aspects of their being, but they are not adding very many pounds between eighteen months and three years. That’s why you don’t need to push big quantities of food on little ones. Instead, offer five small meals a day, emphasizing finger foods.

Toddlers need about 1,100 to 1,300 calories per day, proportionately from the various food groups. Large, active children will need a little more, and smaller, sedentary toddlers will need fewer. Calorie counting gets tricky, especially when half of everything that goes onto toddlers’ plates ends up on their clothes or on the floor. Realistically, counting calories usually isn’t necessary if your toddler is growing well. You may find it easier to think in terms of the number of servings. In general, if you’re offering a wide array of nutritious foods, and your child eats enough to be full and happy, she’s doing fine.

Essential Food Groups

Only a few generalities are certain when it comes to feeding your family: fresh foods are better than processed; pesticide-free food is healthier. So try to take up cooking! The typical American diet consists of so much poor-quality food, most of which you can avoid if you prepare meals yourself. If cooking is too difficult to fit into your family’s schedule, be sure to read labels to figure out which packaged goods are healthy choices.

The first thing chefs need to know is that besides supplying vitamins, minerals, and other ingredients needed for good health (such as fiber), foods provide energy. Energy is measured in calories. Calories, which are measured in grams, come from three sources: proteins, fats, and sugars. Children need all three kinds. However, you do not need to be a scientist to make sure your child’s meals are nutritious. Common sense goes a long way toward serving your toddler (and your family) nutritious meals. In addition, the United States Department of Agriculture’s easy-to-read plate diagram shows you the quantities needed within each food group according to the age and needs of the person. The food groups are as follows:

• Grains

• Vegetables

• Fruits

• Dairy

• Protein

An extra category includes snacks, oil, beverages, salt, and sugar. The site at www.choosemyplate.gov/ offers an interactive page for parents of young children. You can even enter your toddler’s age, level of exercise, and special needs and receive information about nutrition.

Grains

Bread, rice, cereal, and pasta, which are made primarily or wholly from grains, provide energy from complex carbohydrates. Parents should provide six to eleven servings per day. One toddler serving equals:

• ¼ to ½ slice whole-grain bread

• ¼ cup dry cereal

• ¼ English muffin

• ¼ cup cooked pasta or rice (brown or wild is best)

• ¼ whole-grain bagel

• 2 to 3 whole-wheat crackers

• ¼ cup hot cereal

Unrefined grains (such as whole-wheat bread) are healthier than highly refined grains (such as white bread), even if the manufacturer says that nutrients are put back into the product. Remember that at least half of all grain servings should be whole grains.

Vegetables

Vegetables contain protein, but they make up their own food group. Also, what makes vegetables so important are the vitamins and fiber they contain. Some of the vitamins are lost in the canning process, so fresh is always better. The recommended daily allowance (RDA) charts on packaged foods list how much of needed vitamins and other nutrients foods contain. Keep these points in mind:

1. Frozen vegetables are better than canned, since fewer vitamins are lost in processing. Vegetables lightly steamed in cookware with a tight-fitting lid are better still. Raw vegetables are best of all.

2. Starchy vegetables like potatoes and yams are especially rich in nutrients, but they become a less-than-great choice when fat—butter, cheese, gravy, sour cream, or oil—is added.

3. Beans, which are rich in vitamins and fiber as well as protein, can meet vegetable or protein requirements.

4. A toddler serving is usually equal to about 1 to 2 tablespoons of cooked vegetables.

Fruit

Fruit—including fresh, dried, frozen, and home-squeezed into juice—is rich in vitamins, especially vitamin

C. Beware of fruit canned in sugary syrup, and juices that contain mostly sugar and only a squirt of real fruit juice. A few drops can result in a label that proclaims in large letters, “Contains real juice!” The question is how much juice, and you must read the label to find out.

Offer two or more servings of fruit per day. One serving equals approximately 1 tablespoon per year of life, so two-year-olds need at least 4 tablespoons per day. The equivalent is:

• ½ cup (4 ounces) of juice

• ½ piece of whole fruit

Dairy/Protein

Protein, which is essential for good nutrition, comes from meats, poultry, fish, eggs, nuts, and beans. It’s the extras—the skin and fat or addition of oil for frying, butter for baking, and cream sauces for smothering—that quickly add to the calories from fat. Milk, cheese, and yogurt are also high in protein and are rich sources of another essential nutrient, calcium. Low-fat products are preferable for children over age two because they have fewer calories from fat. Provide two to four toddler servings of meat and high-protein alternatives daily, and three to four servings of milk, yogurt, and cheese. One toddler serving equals:

• ½ whole egg or 1 white

• ¼ cup baked beans

• ¾ cup milk

• 3 slices turkey luncheon meat

• ¼ cup nonfat dry milk

• ¾ ounce hard cheese

• ⅓ cup yogurt

• 1 ounce poultry, meat, or fish

• 3 tablespoons cottage cheese

• 1 tablespoon smooth peanut butter

Other Components of Healthy Eating

In addition to the main food groups, you’ll want to be sure you offer your toddler other components of a healthy diet, such as fat, fiber, calcium, the proper amount of liquids, and a range of vitamin-packed foods.

Fat

When it comes to calories from fat, the problem is usually keeping children from getting too much, especially after age two—processed foods tend to be loaded with it. But don’t let round tummies and folds of baby fat fool you. Toddlers are supposed to be rolypoly. They’ll eventually lose their round toddler belly. For now, serve whole milk to ensure they get enough fat (once they turn two, make the switch to skim or low-fat milk). Keep in mind that some kids can make the switch to low-fat milk even earlier—such as at their first birthday—if they are overweight or are at risk of becoming overweight. Toddlers don’t need low-fat diets unless there’s a special reason!

Don’t Forget Fiber

Fiber is important for proper functioning of the bowels. Hefty portions serve as an antidote for chronic constipation. Offer three or more servings of vegetables per day. One serving equals approximately 1 tablespoon per year of life, so two-year-olds need at least 6 tablespoons per day. Besides raw vegetables, other high-fiber foods include whole-grain breads and cereals, beans and peas, and fruit.

Calcium Counts

Calcium is required for bone growth, so to ensure your child gets enough calcium, you will need to provide daily doses. Good choices include cow’s milk, calcium-fortified orange juice, calcium-fortified soymilk, canned sardines or salmon (with the bones), fortified goat’s milk, kale, tofu, and turnip greens.

Liquids

Toddlers probably need 4 to 6 cups of liquids daily under normal circumstances—more in hot weather or if they are ill with fever, vomiting, or diarrhea. Besides fluori-dated water (from the tap or bottled, plain or carbonated),

good sources of liquids include soup, 100 percent fruit or vegetable juices, and milk.

Vitamins

If your toddler is eating a wide variety of foods, you probably do not need to fret about giving him a vitamin. Nature tends to take care of itself if you are offering (and your child is eating) many foods from different food groups.
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All calories are not created equal! A calorie from a substantial grain or vegetable genuinely nourishes a child. A calorie from a sugary food or drink is empty. It does nothing to contribute to a child’s health. Too many extra calories from fat and sugar sources can result in a weight problem. Soda, too much juice, and sugary breakfast cereals are common sources of extra sugar. Avoid them to keep your toddler healthy and to help her develop good eating habits.



In general, your toddler should be sure to eat foods rich in vitamin D, calcium, and iron each day, in addition to other important vitamins and minerals, such as vitamin A, vitamin C, and fluoride. Unless your toddler is extremely picky, has a chronic medical problem, or is missing out on one or more food groups, he is likely getting all the vitamins and minerals he needs from his diet and doesn’t need an extra vitamin supplement. Talk to your pediatrician if you think your child does need a vitamin. He or she can make sure you give one that includes what your child is actually missing in his diet.

Healthy Food, Happy Toddler

As much as possible, steer your toddler away from junk foods. Learn to read labels in the supermarket. If the ingredients include lots of substances you can’t pronounce, look for a healthier version of that item instead. Many already prepared foods include large amounts of added sugar, and too much of it alters your child’s taste preferences, setting up a dynamic for later eating difficulties.
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Growing your own vegetables is wonderful for your family, including your toddler. There is nothing like firsthand knowledge of digging the hole, putting in the seed, watering it, watching for the first leafy shoots, and then pulling up the carrot and eating it! Children who participate in gardening truly understand that food comes from the earth, not just from the store.



Whole Foods

The easiest way to ensure that you know what’s in the food you eat is to make it yourself. Organic foods from your natural food store or farmers’ market and other whole foods are much healthier for everyone in your family, including your little one.

At its core, whole food is food that has been grown and produced as close as possible to the way that nature intended, without being processed. In addition, organic food is grown without the aid of pesticides, herbicides, or synthetic fertilizers. Because organic livestock does not receive routine doses of antibiotics, the animals have living conditions that promote good health, including adequate space, fresh air, fresh water, and healthy feed. Furthermore, genetically modified organisms (GMOs), synthetic hormones, and irradiation are not allowed in organic agricultural products. Not only is organic food grown in accordance with organic practices, but the organic commitment also continues all the way from field to store.

Since 2002, the United States Department of Agriculture (USDA) has overseen the national organic program in the United States. The USDA has instituted an extensive set of rules that dictate what is allowable and what is prohibited in organic agricultural products for food and nonfood use. The USDA also oversees third-party certifiers, which ensure that the rules are followed by organic producers.

Make Good Food Interesting

You probably don’t have to work very hard to get your child to eat a cookie. Fruits and veggies, on the other hand, may require some creative thinking. Check out Appendix A for delicious recipes for mealtime and snack-time. Here are a few other ideas you can try:

• Cut bread with cookie cutters to create interesting shapes before topping with cheese or vegetables. Freeze the scraps and use them later to stuff chicken or turkey.

• Slice a banana lengthwise to make a boat, stand a piece of sliced cheese inside to make a sail, and float it in a pool of blueberry yogurt. You can even infest the water with shark fins made from salami slices. (If that combination doesn’t sound appealing to you, remember that your child probably won’t mind, and it all ends up in the same place, anyway!)

• Spread strips of toast with cream cheese or peanut butter and top with a row of raisins for an enticing dish of “ants on a log.”

• Make pancakes topped with fruit strategically placed to resemble facial features.

The first few times tots taste peas, broccoli, and any number of other foods parents consider healthy, it is common for them to turn up their noses and vigorously shake their heads, or even spit out the food. After trying again and again, the best recourse, nutritionists say, is for parents to try yet again and again. It can take eight to ten exposures before a youngster develops a taste for a new food.

Picky Eaters

Many toddlers turn out to dislike certain foods. That’s only natural. Just as many adults don’t like liver or escargot, your toddler will evolve certain definite preferences. Some toddlers are downright picky. What can you do in those situations? Here are two options.
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Encourage your child to help you fix these healthy meals and snacks! She may be more likely to eat the good food if she’s helped you prepare it. When you’re cooking, especially if it’s a shared time with your toddler, turn off the phone, television, music, and computer.



The first way is to eliminate all food struggles by serving what your child wants, as long as it isn’t a lot of extra milk, juice, or junk food. If a war for control is driving the resistance, catering to toddler demands eliminates the toddler’s need to battle over food. If your doctor says it’s okay, supplement his diet with vitamins, some fortified milk, and a cup of fruit or vegetable juice to maintain nutrition. Continue to make other foods available by placing them on his plate if he’ll allow them to be there, or place them on a separate plate nearby, but don’t force him to try everything you give him. If both of those create upset, simply follow your normal serving procedures for the rest of the family.

If your toddler does request something additional, dish out a serving. Studiously avoid questions about whether he likes it and comments about being glad that he’s eaten something besides the usual. The goal is to not draw attention to his eating or make an issue of it, thereby preventing a basis for renewed resistance. Keep in mind that some toddlers only eat one full meal a day and will just pick at the other meals, and that can be normal, as long as he isn’t filling up on extra less-nutritious calories.
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When should I try to give my toddler new foods?

When your toddler (even your picky one!) is in a growth spurt, he may be more receptive to new foods. Offer them early in the meal, when he’s more likely to be hungry.



The second way is to ignore the child’s demands, serve what you will, and wait until hunger motivates him to eat. The refusal to eat a well-balanced meal often stems from snacking. Some toddlers restrict their diets to the point that it seems that if it were up to them, they’d only eat one or two things—such as grilled cheese sandwiches, fish crackers, hamburgers, or a particular type of cereal—three meals a day, every day. “If I don’t fix what he wants, he won’t eat anything,” his parent claims. But how true is that, really? Limit snacks and your child may eat better at meals. Understand that food jags, in which a toddler only wants a certain type of food for several days or weeks, are not uncommon, though.

Mealtime Misbehaving

Most toddlers occasionally throw food or act up during mealtimes. As with many toddler behaviors, you should do your best to avoid situations that will exacerbate this problem and try to stick to a routine for mealtimes. If your toddler is hungry and her meal isn’t ready, give her a small, healthy snack to hold her over. If possible, don’t put your toddler in her high chair or booster seat until the meal is ready. If you must put her in there beforehand, give her several activities (books to look at, cars to race, a doll to talk to) to keep her entertained in the meantime. Most toddlers will only sit in one place for about twenty minutes, so keep your expectations realistic.

[image: image]Alert


Toddlers, like adults, will eat out of boredom. If the parent responds to requests for a snack by offering several healthy alternatives but the child refuses anything but a cookie, she’s probably not hungry. An appealing activity or nap may do a better job of eliminating the crankiness.



If your toddler has a particularly tough time, keep in mind that toddlers must be simultaneously nurtured (by being fed) and given firm limits (by restraining them in a high chair and keeping them from throwing food). Balancing the two is a heady emotional experience, but in most cases mealtime behavior issues are a phase— a frustrating one, but a phase nonetheless. See Chapter 4 for more information on setting and enforcing limits, and create a few rules that will promote a fun but functional eating environment.

Enjoying Dining Out with a Toddler

Toddlers can make very unpleasant dining companions in restaurants because dining out requires two skills they haven’t yet mastered: sitting and waiting. Taking them to places designed for adults is apt to be a miserable experience for the parents, the child, and other patrons as well. At this stage, restaurants are not likely to be a place where you can relax and enjoy yourself.

You can minimize upsets, however, by arriving prepared. In general, the more upscale the restaurant, the longer the wait to eat; so if the cupboard in your diaper bag is bare, don’t even wait for the waiter—as you’re being seated, ask the host to bring bread or crackers immediately. In addition, try to visit restaurants at nonpeak times so your wait time is lessened.

Of course, it’s a good idea to arrive with entertainment, too. Try to bring a small toy or book that’s new and different; otherwise, the novelty of items on the table will hold much more appeal. This might be the time to introduce a new app on your iPad. Rather than beginning the litany of no-nos the minute a small hand gravitates toward a coffee cup, scan the table for items your toddler can safely play with. Trying to prevent youngsters from touching everything guarantees a series of noisy scenes. Toddlers simply must have something to do, so be realistic. Allow them to shred a napkin or to bang a spoon if there’s a tablecloth to dampen the sound.


CHAPTER 2

Potty Training

If you feel nervous about potty training, it may be because the very word training conjures images of housebreaking a pet or you have heard horror stories from other parents. For this reason, many parenting experts want to eliminate the phrase potty training altogether For toddlers it is potty learning Your job will be to serve as coach to work out a game plan and supervise short, simple practice sessions; as a teacher to provide instruction; and as a cheerleader to nurture a can-do attitude

Communicating Instructions

Are you wondering how to communicate with babies and toddlers who don’t understand much of what you say, and don’t speak very well, if at all? Fortunately, youngsters understand more than they can verbalize. Still, you must take special steps to help make sure they understand what you are trying to say.

• Get your child’s full attention before speaking. If you tell your child to go to the potty and get no response, she may not have even realized that you were talking to her. Always begin by saying your child’s name. Don’t continue until she looks up.

• Tell your child what to do rather than what not to do. Sentences containing negative words (such as “don’t”) are harder to grasp. To comprehend “don’t stand up,” children must understand “stand up” first, and then understand that “don’t” means they are to do the opposite. That’s too confusing! “Sit down” is much clearer.

• Combine words with gestures. Point to the bathroom when you tell your child to go there. Pat the potty when telling her to sit down on the potty. Children learn by hearing words combined with visual signals.

• Use consistent language. It’s hard enough for a youngster to learn, “Go to the potty.” She may not also understand, “Let mama take you to the bathroom,” “Come with me to the potty,” “Let’s take you to the potty,” “Let’s get you into the toilet fast.” Choose a single set of words and phrases, and stick to them!

• Show toddlers exactly what to do by modeling the behavior. Put a stuffed animal on the potty. Enlist a willing sibling or parent to give a demonstration, or use a doll that wets. Read storybooks about potties.

• Combine verbal instructions with manual guidance. Place your hands on your child’s shoulders and apply gentle pressure while telling her to sit on the potty. Cover her hands with yours to help her remove her pants. Show her what to do while you tell her.

Combining verbal, visual, and physical direction helps children learn new vocabulary and enhances communication. To be a good teacher, use every means at your disposal to help your little student understand what she’s to do!

Providing Feedback

To coach effectively, you need to give children lots of feedback to help them understand what is happening. There are three kinds of feedback.

1. Neutral feedback is a straightforward statement that gives youngsters information about what they are doing, for example, “You’re urinating.” This kind of basic information is important for children who have always worn diapers and don’t even realize when they are passing waste.

2. Positive feedback informs students about what they are doing correctly so they know to repeat it, for example, “Great! You’re urinating in the potty!”

3. Negative feedback tells them what they are doing wrong, as in “Oh, no! You’re urinating in your pants!” If you do give negative feedback, be sure to tell your child how to correct the mistake: “Oh no! You’re urinating in your pants! You should do that in the potty next time.”

Some toddlers are bolder and more confident than others. They may not learn anything from negative feedback, but they aren’t especially daunted by it, either. Other children are far more sensitive. Even a hint that they are doing something wrong destroys their confidence, and they give up. They need lots of positive feedback to stay motivated!

Is Your Child Ready?

Although many toddlers are ready to start potty training between eighteen months and two years, in order to be potty trained, children must be physically capable of controlling their bladders and bowels. Your child should also be well rested, physically up to par, and emotionally ready to tackle a new skill. If your toddler is under the weather or preoccupied with other problems, let him choose whether he wants to wear diapers or underpants. Most important, always remember that learning to use the potty should be a good experience for everyone, so back off or get help once it isn’t anymore. Physically, a child who is ready may:

• Remain dry for three to four hours at a time.

• Awaken from a nap with a dry diaper.

• Pass a substantial quantity of urine at one time.

• Have bowel movements at predictable times.

• Routinely go to a specific place to urinate or have a bowel movement while still in a diaper (e.g., a corner of the living room).

• Understand the purpose of the toilet (that he goes to the bathroom there).

• Tell when their bladder is full (recognize the physical sensation of the urge to urinate).

• Recognize the urge to have a bowel movement (recognize the physical sensation of the urge to pass stool).

In addition, watch for emotional signs that your child may be ready to start potty training. He might:

• Be proud of his accomplishments.

• Enjoy independence.

• Want to wear underwear.

• Dislike wet or soiled diapers.

• Be able to sit quietly for five minutes.

• Be undistracted by other major stresses.

• Have a good relationship with adults he wants to please.

If your child is interested in learning about the potty, let him help you pick out a potty to use. Let the new potty sit in the bathroom for several days so your child becomes accustomed to seeing it. Let him carry it around the house and play with it in his own way. Unless he can’t wait to try it, have him sit on it fully clothed several times before trying it bare-bottomed. That way, he can adjust to sitting low to the ground on a chair with a hole in the middle before experiencing the cold seat. It’s better to move too slowly than too fast!

[image: image]Alert


Praise is a type of positive feedback that communicates, “I am proud that you did that.” Praise can help children feel good about themselves, build confidence, and motivate them to repeat certain behaviors. However, when toddlers are grappling with independence issues, they sometimes feel compelled to do the exact opposite of what parents want. So instead of gushing, “You used the potty! Mommy’s so proud of you,” try offhand comments such as, “Aren’t you proud of yourself?” or “You should be proud.”



If your child doesn’t even attempt to sit on the potty when instructed, set him up to succeed and then give positive feedback instead of criticizing. For instance, place a teddy bear on the potty and praise it. Ask your child to pat the bear’s head, and praise your child if he does by saying, “Yes! Teddy likes that!”

Effective Rewards

Rewards for making progress on the potty must be sufficiently enjoyable to outweigh children’s reluctance to go to the potty. Pleasing a parent matters lots to most children, so hugs and kisses and other expressions of approval may keep them motivated. Spending one-onone time with you will feel like a great reward, so when you accompany your youngster to the bathroom and serve as an attentive audience, your presence can provide a powerful incentive.

[image: image]Question


Should I punish my child if he does not use the potty when I think she is ready?

No. Threats or punishment during potty training can backfire dramatically. Fear mobilizes children’s inborn fight-or-flight impulse. The child may not fight back or flee at the time, but will start avoiding the potty, and her aggressive behavior toward siblings, peers, pets, parents, or caregivers may increase.



Anyone who has ever tried to diet knows how difficult it is to practice self-denial today to reap a reward in a month or two. Therefore, a good reward is something your child can enjoy immediately. Promises of a chance to put a quarter in a grocery store gumball machine tomorrow, to hear an extra bedtime story later in the evening, or to receive a special toy in a week do not motivate most children. It’s more effective to offer an on-the-spot hug, sticker, or story.

Sometimes stickers, small toys, treats, or special privileges can also reduce demands on parents’ time. Providing tangible evidence of the child’s accomplishment can help instill pride in a job well done, and by doling out rewards, parents remain involved without having to spend so much time sitting in the bathroom with their child. However, some experts point out that playing into toddler greed and giving prizes instead of attention warps children’s values. A preprinted smiley face is no substitute for a parent’s smiling face. If you give treats and toys, it’s important to give positive attention, too.

Modeling

Children relish doing what friends and other family members do. If toddlers regularly see parents using the toilet, they are likely to want to copy them. Saying that using the potty makes him a “big boy” just like an idolized parent, or older sibling, friend, or relative can motivate them! Because children attending day care centers have many opportunities to observe and mimic more accomplished peers, they often master potty training earlier than stay-at-home peers. Similarly, younger siblings learn more quickly if older brothers, sisters, and/or parents allow them to watch. Let your child watch you use the bathroom or find someone else who is willing to serve as a model.

Unfortunately, the prospect of becoming a big boy doesn’t always strike toddlers as appealing. While little folks sometimes enjoy the greater freedom, independence, autonomy, and respect that come with using the potty, at other times they grasp the downside—they are saddled with big responsibilities. Big people do less for them and expect them to do more for themselves. In fact, the pressures for increased maturity inherent in potty training often cause children to stop progressing or to regress in other areas. Parents can help toddlers overcome their ambivalence about growing up by reducing demands in other areas, tolerating more clinging, and providing extra doses of TLC.

[image: image]Essential


Reward potty progress with a special phone call to Grandma Lois, Uncle Mark, Cousin David, or any family friend willing to “ooh” and “ah” over the latest victory. Put your child on the line, or be sure he listens in as you share the good news. This means a lot to little folks.



Beginning Potty Practice

After watching your child carefully and noting the times at which she eats and eliminates on a calendar, schedule one or more daily potty practices when your child is likely to need to have a bowel movement. Some children regularly have a bowel movement a half hour or so after eating, regardless of when they eat. When your child doesn’t object to sitting on the potty without a diaper, begin generating excitement for the big event. Announce that she will wear pull-ups and learn to use the potty just like Mommy/ Daddy/big brother/big sister and all the big kids at day care. Choose a time when she is in a good mood, rested, and healthy.

Several Daily Practices

Hold potty practice when you expect your child to have a bowel movement. If she is too irregular to predict, set up a regular schedule: When your schedule permits, hold potty practice first thing in the morning, shortly after breakfast, midmorning or immediately after a morning nap, shortly after lunch, midafternoon or immediately after her afternoon nap, shortly after dinner, and before bed. Although you should try to schedule practices around bowel movements, more frequent sessions give her more opportunities to urinate in the potty, too. Busy dual-income families and single working parents can ask day care providers to have their youngster spend five minutes in the bathroom at likely times or at regular two-hour intervals.

Take her to the bathroom shortly before you expect her to have a bowel movement and close the door. Put a small piece of toilet paper in the potty so that if she urinates just a tiny bit, you will be able to tell by looking at the paper and can congratulate her. Show her how to pull her pants and pull-ups down to her ankles, bending at the knees so she doesn’t fall. Have her sit all the way back on the potty chair with the legs slightly spread so you can see and point out what is happening if she begins urinating.

First “Success”

If your child begins eliminating unexpectedly when she isn’t sitting on the potty, tell her to try to stop. Few toddlers know how to stop once they’ve started, but at least she’ll know it’s possible, and it’s important to start teaching the lesson that she should go to the potty whenever she is passing waste. If she does stop, say, “Good girl!” and guide her to the potty fast.

Have an extra bowl within easy reach so that if she has the usual toddler reaction of being still and watching herself urinate, you can try to catch some urine in the extra bowl and pour it into her potty bowl to show her where it’s supposed to go. When she is through admiring it, help her pour it into the toilet “so it can go bye-bye with Mama’s urine.” Invite her to flush, but if she doesn’t respond, flush after she has left the room. The violence of the swirling water upsets some children.

She’s Learning!

Your child has now been through the entire process and should have a better idea as to what’s involved even if she didn’t have a bowel movement and didn’t make it to the potty when she urinated. Hold practice sessions regularly, about once every two hours, and try to have her sit on the potty for five minutes each time. When she notifies you that she needs to use the potty or starts taking herself, you may not need to hold regular practice sessions unless she gets distracted and doesn’t go when there are more fun things to do.

If Nothing Happens

If your child doesn’t urinate or have a bowel movement during her first potty practice session, she either didn’t need to use it or was too tense to go. Begin holding regular potty practice sessions timed to coincide with when you expect she might need to go, and have her spend three to five minutes practicing relaxing.
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When it comes to deciding when and where to go to the bathroom, all the punishments and praise and presents you offer may not make much of a difference. For once, toddlers are in control. All you can do is teach children what they need to know to be able to use the potty, help them acquire the specific skills, try to increase their motivation, and remain confident that if nothing else, the social pressures of kindergarten (if not preschool and day care) will provide an incentive powerful enough to zap the thorniest resistance.



If she protests strongly about having to stay in the bathroom, remain calm, but don’t let a temper tantrum ruin your attempts at potty training. If you have to force your child to stay in the bathroom, she may not be ready or you may be taking her too often. You might try again when she is in a better mood or back off for a few weeks.

Even if your timing is good and your child remains seated on the potty during the practices, she may still be too tense to go. Don’t be surprised if she soils or wets as soon as he stands up or shortly after the practice session ends and her diaper is back on. This is normal. The sphincter won’t open until she relaxes. Tell her she can try again later, clean her up, wait about two hours, and hold another potty practice. Until she can comfortably remain seated for five minutes, devote the sessions to helping her relax.
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Whenever your child has a potty practice session, tell her that she must relax before she can use the potty. Keep your focus positive by noting anything she does right as she works on relaxing: “Your arms are resting now. That’s a good way to relax.” Help her relax by making the time pleasant, too. Sit next to her on the floor while she sits on the potty and read her a book, sing a song together, or recite nursery rhymes. Children have a hard time relaxing and sitting still if they have a lot of pent-up energy. Provide time for active play before each potty practice session.



If she uses the potty, have her empty and rinse the potty bowl and wash her hands. If she has an accident shortly before a practice session, hold it anyway if you think she would benefit from practicing sitting on the potty and relaxing.

Tricks and Tactics

It’s amazing how a single trick can capture toddlers’ imagination and provide a permanent motivational fix. In addition, these tactics can help recondition the sphincters so they can open instead of remaining closed as long as possible whenever your child’s bottom is bare.

• Sail the Ping-Pong ball. Drop a Ping-Pong ball in the toilet bowl and let toddler boys sail it as they spray. It will help them learn to aim before firing. Wash your hands after retrieving it!

• Bull’s eye. Draw a magic marker target on a piece of tissue paper and drop it in the potty or toilet bowl and see if your little boy can score a hit.

• Sink or swim? Float a piece of paper towel in the toilet bowl and see if your toddler can sink it. Improve his aim by using progressively smaller pieces.

• Firefighter. Suggest your toddler don his firefighter hat and douse the imaginary blaze raging in the toilet with his urine. That means, of course, that he will have to go fast if he’s to save the house from ruin. Next time he’s wiggling about, don’t yell, “Go to the potty now!” Just yell, “Fire!”

• Gardener. Paint flowers inside the potty bowl or affix stickers featuring flowers. Alternatively, cut the flower designs off of printed paper towels and drop them into the toilet. Then, declare the “garden” in need of a sprinkle. If it’s time to have a bowel movement, suggest the flowers need to be fertilized!

• Sweeter than roses. Tell your child how nice she smells now that she’s used the potty and kept her pants clean. To drive home the message, squirt her with a dollop of cologne. Little boys love this, too.

• Toilet rainbows. Add a few drops of blue food coloring in the toilet bowl (or a bit of water and food coloring to the potty bowl) so your child can delight in watching it turn green when he adds yellow urine. Or color the water red so she can turn it orange.

• Move it! Nowhere is it written that a child must go to the potty. The potty can just as easily go to your child. Suggest he move it into the play area, put it in his bedroom at night, set it in the kitchen during meals. Try a pet pad under the potty seat in a carpeted room. It helps soak up spills and splashes.

Accident Prevention

Whether they are occasional or constant, accidents really are exactly that—accidents. They don’t mean that your little one is purposely trying to upset you. Rather, the struggle is unconscious. Often children avoid all thoughts about the potty because it is a source of tension, parental anger, and personal defeat. Instead, remember that the best tricks for avoiding accidents are the games that make the potty so much fun, your child won’t be able to resist using it!

The most effective solution for parents is to handle accidents calmly. Most important, avoid reproaching your child. That way, if you are convinced she is wetting and soiling “just to get you,” she will soon lose her motivation to wet and soil if you don’t get upset. You can, however, insist that she participate by changing her clothes and helping with cleanup.

Make Her a Cleanup Assistant

By age three, children should be able to participate actively in cleaning up accidents. It may be difficult not to be angry, but it is very important that you aren’t. Your role is to teach, and there are merits to teaching them responsibility and how to help clean up. Show your child how to put the dirty clothes in the hamper. After the clothes are washed, he can work on her colors and shapes and sizes while learning to match socks (great for cognitive development) while you fold and separate. Then, help her put the clothes away in drawers she can reach so she can change herself with as little help as possible.

Help Her Remember to Go

If you have tried everything you can think of and your child keeps forgetting to go to the potty, perhaps having her go about bare-bottomed can help her remember. Turn up the thermostat, tell her not to have an accident, and remind her to use the potty when it looks like she might need to. Girls can go naked under a dress; it might work for a boy to wear pants without underwear.

When she is holding herself or looks like she needs to use the potty, ask if she wants to go to the potty or wants you to bring it to her. Sometimes offering a choice instead of telling toddlers what to do works better. If she declines both, tell her if she has an accident she will have to put away her toys until she helps clean up and changes her clothes. If she does have an accident, be true to your word!

Say, “Oops!”

Cheer up your little one by reassuring her that eventually she will remember to listen to her body when it announces that it is time for her urine to come out. Until then, accidents will happen. They are not the end of the world! Teach her to say, “Oops!”

Toilet Terrors

Any kind of frightening potty experience can cause your child to have a training setback. That could be falling off of the potty or thinking that he might, falling in the toilet or imagining that he could, having a bad dream about a potty, being startled by a shout or slap while on the potty, or hearing a loud noise while thinking about the potty. When you’re a toddler, fantasy and reality blur all too easily, so it’s easy to think that sharks live in the bowl and then believe it’s true.

Fear of His Own Toilet

Here are some ways to help a child overcome a fear of a toilet or potty:

1. If the toilet is the issue, see if he will use a potty chair. If he had a scare on his potty chair, try switching to a potty seat.

2. Try dropping the word “potty” from your vocabulary. Maybe he needs to “visit Henrietta” and “sit on her lap,” or see if Mrs. Tank is “hungry” or “needs a drink.”

3. Do some decorating. Tie a ribbon or bow tie around the lid, make a face with masking tape on the lid, and affix stickers. If that does not help, stop all practice sessions for a month to give your child time to forget. Do not even mention the potty.

4. Show him the plumbing. If your child has seen Mr. Clean leap from the bowl on TV or has heard the day care rumor that tigers, dinosaurs, or spiders live in toilet water, open the tank so he can see what’s inside (too small for a tiger, that’s for sure). Demonstrate how to flush from inside the tank by lifting the lever, so that he can watch how the water rushes in through a tiny hole (too small for a tiger, that’s for sure) then stops when the tank is full. Show him where the water leaves the toilet bowl through the little pipe in back (too small for a tiger, that’s for sure).

5. Give him a magic wand or flashlight for protection. Explain that every time he waves the wand or shines the light around the toilet, the monster will weaken until it leaves or dies.

Fear of Public Toilets

Toilets in public restrooms can also be a real problem. The automatic kinds flush without warning. They are noisy, the water agitates violently, and the whoosh as the water is sucked away can be as loud as a vacuum cleaner, as if to warn him that he could be next. Carrying a portable potty that your child can use in the car may solve the problem until he’s over a public restroom phobia.
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When you’re out with a curious toddler, allow extra time so she can check out all the toilets in town. If you feel as though your outings are totally centered around the restrooms and your hands are tied, they probably are. Rest assured that this too shall pass. Don’t decide he couldn’t possibly need to use the toilet yet again—if he is nervous about whether or not you will take him when he needs to go, the likelihood of an accident increases. Also, teach your child to be respectful by not peeking under the stall to see what others are up to.



Encopresis

In the absence of a medical problem, a particular chain of events can lead to a lot of resistance or even full-blown encopresis—chronic constipation. It often begins when a child is slightly constipated, so the stool is a bit harder than normal; when it lands in the toilet bowl, the cold water splashes, hitting her bottom. The combination of surprise and discomfort makes the youngster nervous, even a bit afraid, of having a B.M. in the toilet again. She becomes tense and starts trying to hold in bowel movements to the point that she becomes even more constipated. When she does manage to have another bowel movement, the hard stools can be even more painful to pass.

A vicious cycle develops if a child is reluctant to pass stool for any reason, and she can become increasingly constipated. Bowel movements become increasingly hard and painful, which further adds to the child’s reluctance to pass them. The situation can escalate to the point that a mass too large and hard to pass through the rectum forms in the bowel. Liquidy stool eventually passes around the mass and leaks out involuntarily and is often mistaken for diarrhea.

Treatment for Encopresis

First of all, call your pediatrician if you think your child may be experiencing signs of encopresis. To break the cycle, your doctor will probably recommend that you address the constipation, perhaps with a stool softener, extra fluids, and a high-fiber diet, that will, once it takes effect, prevent her from holding it in. Kids with encopresis typically need a “clean-out” regimen to get a lot of the stool out before a maintenance treatment plan of fiber and stool softeners will work. The “clean-out” regimen can include an enema or higher doses of stool softeners. While your child is being treated for encopresis, if bowel movements become too frequent or watery, the dosage of stool softeners can be reduced, but they often need to be continued for many months.

Create Positive Associations

Because children in this situation have come to associate the potty with physical pain and discomfort, breaking the negative associations and creating new, more positive ones may take a while and require a lot of help. Once her treatments take effect and the child has been having reguyour child have bowel movements each day, it is likely time to help your child have bowel movements while sitting on the potty again. Return to potty-learning strategies of rewarding and praising for small accomplishments.

Bedwetting

Even if your child uses the potty without fail during the day, he may still wet the bed. He may not awaken, or, if he does, may not feel like getting up. Instead of forcing him to get up, if he stays dry for several nights, try putting him to bed without a diaper to see if he is ready. If he’s not, understand that many kids don’t stay dry at night until they are closer to five years old.

He May Just Need to Outgrow It

Many children cannot awaken until they mature sufficiently, and punishing a child for this problem is abusive. If a child does wake up when his bladder is full, placing the potty near the bed can motivate him to use it. Instead of pressuring him, suggest he wear a diaper until he is ready to use the potty at night.

It can be hard to tell whether bedwetting stems from the I-don’t-feel-like-getting-out-of-bed-to-use-the-pottyat-night syndrome, as most parents tend to think at first. Boys are more likely to be bedwetters, and since 15 percent of bedwetters spontaneously outgrow the problem every year, physical maturity is thought to be a factor. Most bedwetters have relatives who had the same problem as children, so heredity is also thought to play a role.

Physical Causes

Physical problems ranging from small bladder size to a bladder infection can cause incontinence. However, they are thought to affect less than 3 percent of children. Many can be easily corrected. Sleep apnea can prevent children from awakening so they can use the potty; the brain never receives the bladder’s signal that it is full. Eventually the sphincter gives way, causing an accident. If apnea is due to problems with the adenoids and tonsils, it can be surgically treated. Apnea is sometimes difficult to diagnose because obvious symptoms, including loud snoring and pauses in your child’s breathing, may only be present at night, so children can appear healthy when examined by a doctor.

Bedwetting also can infrequently be the result of bladder infection, a hormone deficiency, petit mal seizures, diabetes, a small bladder, a physical abnormality or malformation, or a central nervous system disorder.

Deep Sleep

The usual problem that causes millions of youngsters to wet the bed is that they sleep so deeply, they simply don’t awaken so they can use the potty. They may have some dry nights, but if they can’t manage to go a full month without wetting the bed, the diagnosis may turn out to be “primary enuresis.” What keeps them from awakening isn’t understood.

Children who stay dry every night for a month and then start wetting the bed again probably have “secondary enuresis.” The usual causes are fatigue, stress, and depression, all of which cause children to sleep more soundly than usual. Like youngsters suffering from primary enuresis, they are unable to wake up. The problem can be expected to disappear as soon as the child is back on an even keel.
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Chlorine bleach and regular laundry detergents don’t kill the bacterial spores that grow in urine, so the odor will reappear after linens and clothes have been washed. Try first soaking them in an enzyme bleach or borax solution. Better yet, keep your preschooler or younger school-age child in a nighttime pull-up or use a plastic sheet protector so that you aren’t washing his bedding every day.



Problem-Solving

If your child is five years old and is still wetting the bed, your pediatrician will likely do a full medical exam (to rule out organic problems), a brief psychological exam (to rule out changes in the child’s life that could cause increased exhaustion or stress), and a thorough family history (to investigate the possibility of an inherited problem). Since secondary enuresis can be caused by stress and other medical conditions, and since punishing children causes them to feel more stressed, it is important that you not overreact to your child’s bedwetting. Otherwise, you could inadvertently make the situation worse. Remember that bedwetting is usually considered to be completely normal before age five and often isn’t treated until kids are about seven or eight years old.

SHOULD WE RESTRICT FLUIDS?

Eliminate liquids that irritate the bladder and increase the frequency of urination (such as caffeine) and do avoid lots of fluids late in the evening, but know that normal fluid intake does not cause bedwetting. Good hydration is necessary for your child’s health. When children are dehydrated their urine is more concentrated, which only increases urinary urgency.
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Are there any reputable programs to help with bedwetting?

If your child wets the bed because of a chronic inability to awaken, be careful of the many outrageously overpriced treatment programs from companies with questionable reputations that prey on desperate parents. One safe option is Try-for-Dry. It offers a free self-guided diagnosis and treatment program at www.tryfordry.com so that parents need only purchase the materials they need.



DETERMINE PAT TERNS

Keep track of wetting incidents for a week. Once you’ve established your child’s patterns, awaken him ten to twenty minutes before he is likely to wet the bed and take him to the bathroom to see if he can use it. Even if accidents. Moreover, if you can consistently head them off for several months, you may be able to cure the problem by conditioning him. Exactly how this conditioning works is not understood. Rather than learning to get up at night, most children who have been successfully conditioned simply sleep through the night and stay dry without ever using the potty. If wetting starts up again after they have been conditioned, parents may need to take them to the potty every night for a few days to provide their brain with a “tune-up.”

You might also check your child to see if he is dry ten or fifteen minutes before he normally wakes up. Some kids actually stay dry all night and then urinate first thing in the morning, instead of getting out of bed to use the bathroom.

CONSIDERING MEDICATIONS AND “ALARMS”

Bedwetting specialists often recommend that parents of older children try to determine the time at which the accidents typically occur by conducting frequent underwear checks or outfitting children with a moisture-sensitive unit that activates an alarm when urination begins. When the unit’s electrical pad is moistened, a bell rings or a buzzer sounds. In the past, these were very pricey items; now they are readily available through outlets that specialize in potty-training products. However, some parents complain that they either don’t wake up the child or they wake up everyone in the house, which can be especially troublesome since they often have to be used for several months to be effective.

In addition, some medications can be helpful to bedwetters, though they are not typically used with children younger than age six or seven. Talk to your pediatrician if you feel your child may benefit from using an alarm or medicine. Bedwetting medications, like DDAVP, can be especially helpful when used on an as-needed basis for older kids when they start having sleepovers or going on campouts, etc. They aren’t cures, though, and kids typically start wetting again when you stop the medication.

Be Understanding

Above all, be kind to your bedwetter! In an effort to protect themselves from continuing blows to their self-esteem, some youngsters adopt an I-could-care-less attitude. Parents may mistakenly conclude that they are not motivated to solve the problem or worse—are purposely wetting the bed—and react by becoming increasingly punitive. Since stress and depression cause secondary enuresis, parental negativity, shaming, and harsh punishments can cause what might have been a passing problem to become entrenched. Instead, provide sympathy and reassurance that your child is still too young to awaken at night.
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