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				Introduction

				We love kids. Fact is, we used to be kids. We’ve had kids, and they’ve had kids. Also, we’ve devoted much of our professional lives to assessing, teaching, and treating kids. We’ve worked with kids in the classroom, in the hospital, and our offices. We’ve seen kids of all ages from infancy through young adulthood. We’ve helped kids deal with learning problems, anxiety, depression, autism, deficits in attention, and behavior problems.

				So when the editors of the For Dummies series asked us to consider writing Child Psychology & Development For Dummies, we were delighted. We soon engaged in lengthy discussions and a few sleepless nights about the content and organization of this book. Take a look at most any college textbook on either child psychology or development, and you may find it daunting. Frankly, much of the material is esoteric and as difficult to follow as twisting country roads before Google Maps.

				In collaboration with our editors, we took some time deciding on an approach to this book. We realized that most people who are interested in this topic are probably teachers, parents, child-care providers, grandparents, and others who are interested in kids. Thus, you’ll discover that we don’t follow a textbook approach to Child Psychology & Development For Dummies. Rather, like most books in the For Dummies series, this book takes complicated theories and ideas and turns them into practical information that can be applied to the real world of children and those who care about them.

				We could have filled these pages with endless details about theorists such as Sigmund Freud, Erik Erikson, Lawrence Kohlberg, Jean Piaget, B. F. Skinner, Albert Bandura, Lev Vygotsky, John Bowlby, and Mary Ainsworth (among many others). Instead, we took a different tack, weaving science, theory, and our own clinical experience into a sensible look at child psychology and development.

				About This Book

				This book is about kids from A to Z. We start with the big picture of what makes kids tick and reveal the four major goals of a successful childhood. We also discuss how development proceeds normally with respect to each of those goals at different ages. We describe how families, schools, and communities can optimally support child development.

				We also take a look at what can go wrong during childhood. We describe the most common childhood disorders and disabilities. Fortunately, much can be done about these problems, and we tell you about the treatments and interventions that work.

				[image: warning_bomb.eps] This book is meant to provide lots of information about child development and the problems kids encounter. If you have concerns about a child, we recommend checking with either the child’s pediatrician or a mental-health professional. Don’t attempt to diagnose or try your own treatment ideas without guidance from professionals.

				What Not to Read

				Most books are intended to be read from cover to cover. If you like doing that, by all means feel free to do so. But you can actually approach this book in almost any way that you want. You can use the comprehensive table of contents to choose what you want to read and in what order.

				If you’re looking for text to skip, we recommend that you don’t read the sidebars (text within those gray-shaded boxes) or any paragraph attached to a Technical Stuff icon. Although both items are interesting, skipping them won’t take away from the practical knowledge you gain from the rest of the book.

				Conventions Used in this Book

				Throughout the book, we use the following conventions:

				[image: check.png] We use case examples to illustrate our points from time to time. Please realize that these examples represent composites of children and their caregivers confronting all sorts of issues. None of these children actually exists as described. Any resemblance to a particular person is entirely coincidental. We boldface the names of people in our examples to indicate that a case example is starting.

				[image: check.png] We do our best to avoid using technical jargon. But when we resort to using a term that you may find unfamiliar, we usually italicize the word and give you a brief definition. We try to keep technical terms to a minimum.

				[image: check.png] All Web addresses are set in monofont to help them stand out. Also, if a Web address had to break across two lines, we didn’t add any extra characters (such as a hyphen) to indicate the break. Just type the address as you see it on the page, ignoring the line break.

				Foolish Assumptions

				We’re going to go out on a limb here and assume that if you’ve picked up this book, you probably have an interest in kids. Or maybe you’re curious about children because you’re expecting or you have a brand-new grandchild. Perhaps you’re a teacher, parent, counselor, or other type of child-care provider. Maybe you’re looking for ideas about how to manage or discipline kids, or you want to know about a certain type of disability or disorder. It’s also possible that you want to know what types of treatments are available for various kinds of childhood problems.

				In other words, if you want to know something about kids, you’ve found the right book. Enjoy.

				How This Book Is Organized

				Child Psychology & Development For Dummies is organized in 6 parts and 22 chapters. Here’s a quick overview of each part.

				Part I: Understanding Children: The Big Picture

				In this part, we introduce the topic of child psychology and development. Chapter 1 provides a broad-brushstrokes overview. Chapter 2 tells you what goes into the soup of kids’ development, including biology, psychology, learning, environment, and culture. Chapter 3 lays out the four major goals of childhood — what kids need to master to become well-functioning adults.

				Part II: Watching Kids Grow

				In Part II, we describe what normal childhood development looks like. Chapter 4 starts with what happens before a kid becomes a kid — at conception — and then describes birth and the rapid developments during the first year of life. In Chapter 5, we discuss the preschool years, ages 1 through 4. Then, in Chapter 6, we review what happens during the middle-childhood years, ages 5 through 12 — years that revolve around making friends, acquiring skills, and developing better self-control. During adolescence, described in Chapter 7, kids go through tremendous changes. Their bodies develop, their sense of who they are matures, they learn to think abstractly, and the importance of peers increases. For parents and teens alike, surviving adolescence is quite an accomplishment.

				Part III: Growing Great Kids

				This part reviews how parents, families, schools, and communities can give kids the best chance to grow up successfully. In Chapter 8, we describe ways that families can optimize kids’ development. Next, in Chapter 9, we review what schools and teachers can do to help kids achieve their highest potential, as well as show parents some of the various day-care and educational options available to them. Finally, in Chapter 10, we discuss the role that communities can play in helping kids reach adulthood intact.

				Part IV: Spotting Troubled Development

				Sometimes, troubles pop up in spite of everyone’s best intentions. Kids can be born with problems or develop them over time. This part alerts you to early signs of problems that could lie on the horizon so help can be sought early.

				In this part, we discuss common physical challenges, problems that may affect school achievement, emotional disorders, the autism spectrum, and behavioral disorders. We also review the sometimes-horrific effects of child abuse, trauma, and accidental injuries. Our intention is to help those who care about children understand the nature of childhood difficulties.

				Part V: Getting the Right Therapies

				Perhaps you have or know a child who has one or more of the problems discussed in Part IV. If so, this part reviews the kinds of therapies and interventions that can help. These interventions have been studied and shown to be effective. We don’t want you to waste your time and money on miracle cures that don’t work.

				We also discuss how parents, teachers, and professionals can collaborate for even better outcomes. We tell those who care for kids how to communicate effectively. Finally, we tell parents how to work with and assist the efforts of treatment providers.

				Part VI: The Part of Tens

				If you’re looking for a quick reference, take a look at these helpful lists. Read about ten ways to calm kids, ten signs of gifted kids, and ten signs that a kid needs help.

				The Appendix

				The Appendix provides a quick overview of major milestones of child development, showing what kids generally should be doing at various ages.

				Icons Used in This Book

				[image: remember.eps] This icon is intended to grab your attention. It indicates something that we think you’ll find important and want to remember.

				[image: tip.eps] The Tip icon alerts you to specific useful actions you can take or interesting insights for your consideration.

				[image: warning_bomb.eps] These icons appear when you need to be on the lookout for a potential problem.

				[image: technicalstuff.eps] Not everyone wants to know everything about every topic. This icon indicates material that you may want to delve into further, but you really don’t have to read it.

				Where to Go from Here

				Child Psychology & Development For Dummies offers you the best, most-up-to-date information we have on what makes kids tick and how normal development usually proceeds. It discusses the problems children encounter and how everyone can help them do better.

				Reading this book will help you understand kids better. If a child you care about has a specific problem, however, we encourage you to seek professional guidance from a pediatrician or other health-care provider or a mental-health professional.

			

		

	
		
			
				Part I

				Understanding Children: The Big Picture
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				In this part . . .

				We look at why child psychology matters. We tell you why anyone who’s interested in kids needs to know something about child psychology. We explain how biology mixes with the environment, culture, and experiences to determine how kids turn out.

				We also discuss the four goals all kids must master to do well in life. Specifically, they must learn how to relate to others; they need to figure out how to control their emotions and impulses; they need to develop a healthy view of themselves; and they must find the motivation to learn and achieve.

			

			
		

	
		
			
				Chapter 1

				Exploring Child Psychology

				In This Chapter

				[image: arrow] Understanding the importance of child psychology

				[image: arrow] Taking a look at child development

				[image: arrow] Looking for help in all the right places

				Child psychology and development captures the interest and imagination of anyone who cares for kids. Kids grow, develop, misbehave, play, learn, and love in rapidly changing yet fascinating ways. Parents, educators, grandparents, health-care providers, and child-care workers also wonder and worry about the kids they care about. Raising a child in today’s world requires more than just good intentions. It calls for a comprehensive knowledge about kids, what motivates them, what goes right, and what can go wrong.

				In this chapter, you can discover compelling reasons for diving into the topic of child psychology and development and take a look at the wide range of influences that determine how kids ultimately turn out. Here, you can also find an overview about the nature of normal and abnormal development, which we discuss throughout this book. You can find information about how all people involved with caring for kids can maximize good outcomes.

				[image: remember.eps] Good outcomes for kids means mastering four key objectives of childhood — the goals of growing up:

				[image: check.png] Forming good attachments and relationships

				[image: check.png] Controlling emotions and impulses

				[image: check.png] Developing healthy self views

				[image: check.png] Achieving one’s potential

				Last but not least (this may be the first section you jump to), you can read about getting help for kids when they need it.

				[image: technicalstuff.eps] Although this book takes a heavily practical, applied focus, those of you interested in theories of child development may want to review the sidebars in this chapter.

				Why Child Psychology? Exploring Some Compelling Reasons

				Understanding children helps teachers become better teachers, parents become better parents, child-care workers become better at taking care of kids, grandparents do a better job of grandparenting, and health-care providers give more compassionate and competent health care. Understanding children just makes the world a better place — and that’s the bottom line. The next two sections point out two important reasons why having a basic understanding of child psychology is beneficial.

				Reviewing realistic expectations

				Knowledge about child psychology helps you have realistic expectations for kids. Educators and parents alike always have expectations — whether they realize it or not — for children’s behavior, learning, emotions, and physical capacities. Yet, sometimes these expectations don’t fit reality. For example, a girl who is taller than most kids in her age group may be out on the playground struggling to follow the rules of a game of baseball. She manages to hit a ball, but then doesn’t know she’s supposed to run to first base. An adult watching her confusion may think that she’s delayed, or not really caring about the game like she should. In reality, the girl has not mastered the skill because she’s only 5 years old and most kids that age don’t understand the rules of baseball.

				Unfortunately, kids sometimes become the brunt of bullying or abuse when their actions fail to meet the expectations of others. Furthermore, many disabilities (such as mild autism or learning disabilities) are not readily apparent to the untrained eye and may also lead to inappropriate expectations of the child. Therefore, having an increased knowledge of child psychology and development can really aid concerned adults with helping children in the best manner. Knowing about the challenges of childhood can help adults intervene when problems occur.

				Understanding worrisome trends

				Kids today have more troubles than their parents or grandparents. For example, the diagnosis of autism has skyrocketed over the past several decades. Attention deficit disorders, learning problems, and behavior problems are all on the rise. Today, anxiety disorders and depression occur at much higher rates than in past decades. The diagnosis of bipolar disorder, in the past a very rare diagnosis in children, has demonstrated a 40-fold increase in the last decade. Some of these increases are no doubt due to improved awareness of these issues in children among professionals, but most experts believe we are nonetheless observing significantly more troubles among kids than ever before.

				In addition, pediatricians find that about half of all patient visits involve questions about emotional, developmental, and behavioral issues. Worried parents want to know more than vague reassurances that their kids will outgrow their problems or “your child seems within normal limits.” This book should serve as a valuable resource for tackling those issues.

				Reviewing the Recipe for Child Development

				A lot more goes into making a kid a kid than the joining of a sperm with an egg. From that moment of conception onward, influences bombard developing children from all directions — media, culture, genetics, and the list goes on. How much any of these influences determine how a given child turns out is utterly unknown (Chapter 2 takes a look at different influences). However, when any of these factors are at extreme levels or endure for a long time, the degree of influence increases.

				See Figure 1-1 for an overview of the factors that can influence the development of any particular child.

				Note that in Figure 1-1, the arrows run from “outside” the child to the child. In truth, most of these influences run both ways; not only that, these influencing factors affect each other. For example, a school influences kids, but the kids in that school influence the school and its teachers as well. A really good school may succeed in decreasing the impact of learning disabilities or premature birth for some of its students.

				Plus, some genes lie dormant and don’t become expressed unless a child has certain experiences or encounters other important triggering events such as toxins or illnesses. Poverty may have a devastating effect on one child, but another child responds to poverty by ultimately finding creative ways to change it. Oppression usually causes children to feel helpless and angry, but the right combination of other influences may allow some kids experiencing oppression to turn into productive leaders.

				
					Figure 1-1: Child development factors.

				

				[image: 9780470918852-fg0101.eps]

				Noting Normal Child Development

				Across the world, children develop with striking similarity when things go right. They typically begin to take their first steps around their first birthday at which time they also begin saying their first few words. Kids form strong attachments to their parents quickly and then slowly form attachments to other kids and adults. They come into the world with almost no ability to control their emotions and will cry and scream at the slightest discomfort. Gradually, they acquire the ability to regulate their emotions.

				Part II describes normal childhood development in detail. You may wonder why we provide this much information about normal development. For one, if you know what’s supposed to be happening and at what ages, it’s easier to determine when things aren’t proceeding smoothly. When children fall seriously short on developmental milestones, they may need further assessment and help from a professional. Plus, knowing what to expect helps caregivers provide kids with optimal experiences and guidance.


				Finding Freud’s perspective

				Sigmund Freud (1856–1939) was a physician and prolific writer who developed one of the early theories of child development. Freud believed that all humans possess basic drives and motives. People, for the most part, are unaware of these forces that guide their lives. He wrote that babies are born with libido, which is a sexual pleasure-seeking energy or drive.

				During the first few months, the baby gets pleasure from sucking. Thus, Freud labeled this stage the oral stage of development. Sometime after a child’s first birthday, the child gets pleasure from having bowel movements and then controlling bowels. This stage, that lasts until about age three, is called the anal stage of development. During the preschool years (roughly ages three to six), the child falls in love with the parent of the opposite sex and realizes the parent of the same sex is a rival. The child then represses those sexual feelings and identifies with the same sex parent during what Freud called the phallic stage. During the school years, ages 6 to 12 (also called latency) sexual feelings are repressed. Finally during the genital stage of adolescence, sexual feeling reemerge and are directed toward opposite-sex peers.

				Freud’s theories of child development have been very influential. Among his enduring contributions to the field of child and developmental psychology are his basic contentions that adult psychopathology is connected to childhood experiences and that people aren’t always consciously aware of why they do what they do. However, his concepts also have been criticized as possibly sexist and lacking in sufficient scientific validation.



				However, normal isn’t as black and white as you may think. When it comes to child psychology and development, you can find a lot of gray that may or may not be considered “normal.” Here are two reasons why that’s the case:

				[image: check.png] Abnormal isn’t that abnormal. When kids have emotional or behavioral problems, it usually involves a normal reaction to abnormal events. Thus, kids become anxious because their worlds are unusually scary; they become depressed when there are people and events that would make anyone sad. They act out when their parents, families, or peers have inadvertently encouraged bad behavior.

				[image: check.png] Normal isn’t all that normal. Almost all parents say they want their kids to be happy and normal. Terrific sentiments. But what’s normal anyway? No one gets through childhood without a few significant bumps and bruises. In fact, if you review most people’s lives you’ll almost always find problems — substance abuse, struggles over weight, emotional problems, divorces, traumas, tragedies, serious losses, troubles in school, money worries, relationship problems, and much more. How many people do you know who have never struggled with issues like these? Face it: No one is perfect. Normal isn’t normal at all.

				[image: remember.eps] Although we use the conventional terms normal and abnormal development in this book, we do so with some reservation. These terms help communicate information about general expectations and common childhood problems. But, be aware that children’s strengths, weaknesses, and struggles cannot be neatly categorized as normal or abnormal.

				Analyzing Abnormal Development

				Knowing the signs of abnormal child development allows teachers, parents, grandparents, counselors, and health-care providers to intervene quickly and appropriately when problems start to emerge. When problems are addressed early, outcomes usually improve.

				[image: warning_bomb.eps] No one other than a trained health professional should attempt to diagnose disorders in children. However, knowing the signs can alert you to the need for a more thorough assessment, which is how this info comes in handy.

				The following sections outline some of the basic areas of abnormal child development, but for a more detailed overview, check out Part IV.

				Focusing on physical problems

				Kids’ bodies don’t always work the way they should. For example, babies can be born too early, have birth defects, or struggle with bodily functions such as elimination, sleep, or eating. Sometimes kids get sick with serious or chronic illnesses. Other times symptoms in the body stem from emotional distress. A child’s pediatrician needs to check out any symptoms involving the body.

				Taking care of children who have physical problems can create considerable stress. Caregivers armed with sufficient information deal with the child’s physical problems more effectively. See Chapter 11 for details about these various sorts of physical problems and suggestions for addressing them.

				Looking at learning

				This book describes one of the four goals of childhood as achieving a child’s potential. For most kids, much of that achievement occurs in school. Learning disabilities, attention problems, and intellectual challenges all can stand in the way of reaching this goal. However, much can be done to partially or fully overcome these obstacles in many cases. But first, identifying kids at risk for learning problems as soon as possible is crucial.


				Elucidating Erikson’s views

				Erik Erikson (1902–1994) was a follower of Sigmund Freud (see sidebar “Finding Freud’s perspective”). Erickson’s developmental theories also acknowledged the relationship between adult problems and unresolved issues of childhood. He viewed the life cycle as a series of challenges that when successfully met, lead to good adjustment. When challenges are not successfully negotiated, these issues can harm later adjustment. He differed from Freud in that his stages more closely tie child development to social and environmental factors.

				Here are Erikson’s psychosocial stages of development:

				[image: check.png] Trust versus mistrust: During this stage, babies figure out to trust that others will take care of their basic needs. When care is poor, they discover how to mistrust.

				[image: check.png] Autonomy versus shame: Toddlers discover skills during this time such as independent toileting, walking, dressing, communicating, and feeding. Success during this stage leads to feelings of competence. Failure leads to self-doubt.

				[image: check.png] Initiative versus guilt: Preschoolers continue to catch on to new skills. They may also have some conflict with others and can experience guilt when they do not meet the expectations of their caregivers.

				[image: check.png] Industry versus inferiority: During the elementary school years, children develop more feelings of competence as they negotiate how to get along with others and master school-related tasks. If they do not meet demands adequately, they are likely to feel inferior.

				[image: check.png] Identity versus role confusion: Adolescence is the time to develop sexual identity and self-concept and begin to explore occupations. Teens who fail to find their way often become confused about who they are.

				[image: check.png] Intimacy versus isolation: Older teens and young adults begin to form partnerships or find themselves lonely and isolated.

				[image: check.png] Generativity versus stagnation: During the adult years, having activities such as raising children or having a vocation leads to contentment and a sense of having made a contribution. Those who do not have these sorts of activities stagnate.

				[image: check.png] Integrity versus despair: As life comes to an end, some look back at meaningful lives; others look at back with regret.

				Erikson believed that people evolve over time. Stages were not discreet but overlapping. His theories have enjoyed popularity for their optimism and belief that humans can age gracefully.



				Children at risk for learning problems often show early signs of struggle. Such symptoms can include disinterest in reading, low muscle tone, late talking, delayed motor skills, and impaired self-care skills. Caregivers who are alert to these issues can advocate for prompt assessment and treatment. Chapter 12 gives you considerable information about what to look for.

				Analyzing autism

				The possibility of autism strikes terror in the hearts of many prospective parents. In part, that’s because the most serious forms of autism are quite debilitating — such children who have profound problems relating to others and the world. However, many of those kids with autism exhibit much milder problems, and all children can benefit from intensive intervention. Like all childhood problems, the earlier the intervention, the better the results.

				See Chapter 13 for detailed information about autism, its early signs, and what can be done about it. You can also discover that many children with autism are quite fascinating and a good number of them exhibit extraordinary gifts.

				Examining emotional disorders

				One of the four goals of childhood highlighted in this book is discovering how to control one’s emotions and impulses. Children come into the world with almost no ability to control their crying, distress, and behavior. Gradually, they acquire the ability to soothe themselves and delay their need for instant gratification.

				[image: tip.eps] Because little kids lack self-control skills, many parents find it difficult to tell the difference between a child with normal emotions from abnormal. Signs to look out for include changes in sleep and appetite, increased moodiness, spikes in irritability, withdrawal, listlessness, age-inappropriate fearfulness, and bouts of crying. (See Chapter 14 for information about normal versus abnormal fears, early warning signs of emotional problems, and descriptions of the various types of childhood emotional disorders.)

				Investigating behavior disorders

				All kids misbehave. They all have temper tantrums and meltdowns. They all refuse to do what they’re told. And they all talk back. (Sounds like quite the pep talk for soon-to-be parents!) However, when tantrums and meltdowns persist and disobedience becomes the norm, you have a potential behavior problem emerging.

				Left unchecked, minor behavior problems can easily evolve into more major issues, including shoplifting, serious problems at school, animal cruelty, fire setting, aggression, and even violence. Chapter 15 describes the risk factors for developing behavior disorders and the signs to look out for. It also describes the types of behavior disorders found in children and adolescents.


				Being clear about behaviorism

				Behaviorism rose out of a need to be able to study psychology and people with greater objectivity. Because unconscious thought is hard to measure or quantify, behavioral psychologists began to look at how science could measure human activity. John Watson (1878–1958) was one of the early proponents of psychology as the study of human behavior. His belief was that children could be molded by their experiences to turn out to be just about anything from street person to professor. Although his work was based on scientifically validated rules of behavior, his opinions about children’s behavior being completely malleable have not been substantiated.

				Later, B.F. Skinner (1904–1990) expanded the theory to include other forms of learning based on consequences of behavior influencing future behavior. Albert Bandura (1925–) developed social learning theory that included observational learning and modeling as a way that children learned through interactions with others. See Chapter 2 for information about specific forms of learning — such as operant conditioning, classical conditioning, and modeling — based on these theorists. These learning principles have had strong, enduring influence on the field of child and developmental psychology as well as education, although they have been criticized as insufficient to explain all outcomes.



				Tracing trauma and abuse

				Tragedies and traumatic events happen to kids. Kids get abused and neglected by parents, caregivers, family members, and strangers. They suffer from the effects of car accidents, natural disasters, and crime. They also witness traumatic events happening to others, such as domestic violence, and when they do, they often suffer effects similar to that of the one who actually was the direct recipient of the abuse.

				Chapter 16 reviews the common sources of childhood trauma and describes the various diagnoses that are generally thought to result from traumatic experiences. You can also find information about the factors that appear to help kids get through traumatic experiences relatively unscathed.

				Finding Help for Troubled Kids

				When children hurt, most adults passionately want to help. That passion sometimes causes them to lose objectivity. They hope for miracle cures and may buy into seductive, but empty promises. However, you can find sources of effective help abound if you know where and how to look.

				Chapter 17 reviews the therapies that are known to work and for which problems. This chapter also warns about a few things to look out for when seeking help for kids’ problems. Go to this chapter if you have concerns about a child with emotional disorders, behavioral problems, learning disabilities, problems resulting from trauma or symptoms of autism.

				When kids have trouble, schools can do a lot to help too. For that to happen, parents, caregivers, teachers, school administrators, therapists, and counselors all need to communicate and work together. If a child’s problems are interfering with her ability to learn, schools will provide evaluations and assessments. Chapter 18 provides tips on effective communication, information about tests and evaluations conducted by schools, and appropriate accommodations that schools may make.

				Parents and family members also have a crucial role to play in helping troubled kids. They can implement a wide variety of strategies with guidance from a child’s therapist. In order to do so, they may need to work on overcoming fears and other obstacles that sometimes interfere with effective parenting. Chapter 19 lays out the ways parents can support and enhance professional efforts for helping their kids.


				Covering Piaget’s cognitive theory

				Jean Piaget (1896–1980) started as a biologist and later studied children’s thinking. He came to believe that children’s thinking developed and changed over time. During the first two years, infants move and experience their worlds primarily through their senses. This stage according to Piaget’s model of development is called the sensorimotor stage. Around the ages of 2 through 6, children begin to use language and begin to have conscious thought. During this stage, called preoperational, children tend to view themselves as the center of the universe. The concrete operational stage, roughly ages 6 to 11, involves logical objective thinking. Formal operational thinking occurs after age 12 and beyond. During this stage, children are able to think abstractly.

				Piaget’s ideas have exerted a lasting influence on the way psychologists look at how children discover how to think. However, most of his work was based on observations of his own children and children from well-to-do, highly educated backgrounds. Thus, his ideas about children’s stages of thinking have undergone significant revisions by others over time. Later research has indicated that Piaget likely underestimated young children’s abilities.

			

			

		

	
		
			
				Chapter 2

				What Makes Kids Tick?

				In This Chapter

				[image: arrow] Looking at genetics and biology

				[image: arrow] Sorting through environments

				[image: arrow] Taking a look at culture

				[image: arrow] Mixing it all together

				Figuring out all the components that go into making a child is a bit like putting together a 10,000-piece puzzle of a cloudless blue sky. Minute differences in shading, shape, and size confuse and bewilder. The solution lies in looking closely at tiny details and in applying determination, persistence, and patience.

				Children, like complex puzzles, consist of thousands of pieces connected to make a whole. Unlike puzzles, however, children can be put together in infinite ways.

				In this chapter, we delve into the puzzle of human development. We look at the reasons why kids laugh a lot, cry too easily, work hard, seem lazy, enjoy good relationships, or remain friendless. What children ultimately become involves heredity, biology, luck, learning, and effort.

				Highlighting Heredity’s Influence

				At the moment of conception, biological forces begin that strongly influence what a person becomes. A child’s genetic blueprint starts with a single cell that reproduces miraculously into the trillions of cells that make up a human being. In this section, we highlight the basic biology — sometimes referred to as nature — that explains the process of becoming human.

				Glancing at genetics

				All living things consist of cells. Each cell contains chromosomes — structures within cells that carry genes. Genes are essentially a string of chemicals that provide the detailed set of instructions for the biological makeup of life. Each species has unique sets of instructions. About 25,000 genes go into the blueprint for human life. People across the world are more similar than different, in that about 99.9 percent of their genetic codes are identical.

				The set of instructions that go into making a person is called a genotype. The genotype is determined when 23 chromosomes from the biological father combine with 23 chromosomes from the biological mother. This combination of genes, which is unique for everyone except identical twins, immediately starts to send orders to cells, telling them how to grow into a human being.

				Building a unique person from a genetic blueprint

				The way that genes are actually expressed in a person is called a phenotype. Think of the genotype as a blueprint and the phenotype as an actual building created from that blueprint. Although genes exert powerful influences, some of their effects can be modified to one degree or another, as we discuss in the next section. Even identical twins, who share a genotype, have subtle, important differences in their personalities, interests, and phenotypes.

				Even though all human beings start from a single cell, the transition from that cell to human adult takes many pathways. Again, think of a blueprint. The same plan can be used to make many houses, but the houses would vary because of the quality, kind, or makeup of their raw materials (such as straw, wood, or brick). In addition, the varying skills of carpenters, electricians, and laborers may result in variations in the foundation and the completed structure. Furthermore, unexpected accidents, random events, and changes in the weather can influence the soundness and even the appearance of a building.

				Following the blueprint (or not)

				The genotype starts a complex process of construction, but like any other construction project, it isn’t perfect. During the construction project, dividing cells ignore some genetic instructions, follow others to the letter, amplify some directions, and mute others. What happens to any particular genetic instruction depends on many factors, including the following:

				[image: check.png] Interaction of genes: When two genes contain conflicting information, one gene usually wins out over the other, which means that gene is expressed in the phenotype. Dominant, as opposed to recessive genes, typically end up expressed. For example, if one gene is dominant, such as the one that produces brown eyes, when a genotype contains genes for both brown and blue eyes, brown eyes will be more common than blue.

				[image: check.png] Multiple influences from the environment: Genetic codes can be challenged or changed by a variety of environmental influences. Thus, a pregnant mother could be exposed to toxins such as alcohol during pregnancy, or the child could lack adequate nutrition; either of these environmental challenges could cause developmental delays.

				[image: check.png] Learning experiences: Children who are genetically predisposed to developmental delays can sometimes change or overcome them with early intervention.

				[image: warning_bomb.eps] Sometimes, genetic instructions go significantly awry. Genetic problems can be caused by abnormalities in the chromosomes. The most common disorder caused by an extra chromosome is Down syndrome, which usually causes intellectual disabilities and produces characteristic facial features. Some disorders occur only in males or only in females because the defect is contained in the chromosome that determines gender; others involve genes from both the father and mother. See Chapter11 for more information about genetically caused disorders.

				Investigating the link between genes and temperament

				Most folks understand that genes strongly influence physical characteristics, but you may not know that genes also help determine people’s temperament. Temperament refers to general patterns of emotional and behavioral responses that can be detected in infancy and sometimes continue into adulthood. These patterns appear to be strongly influenced by genetics, although other factors may modify them.

				How do we know that genes influence temperament? Numerous studies have demonstrated that emotional and behavioral patterns show up early. They also show that even when identical twins are raised apart by different parents, they tend to have the same temperament style.

				Researchers have identified three temperaments in particular:

				[image: check.png] Easy: Infants with this temperament style usually are in good moods, sleep regularly, eat normally, and adapt to new experiences readily. Parents find them easy to take care of.

				[image: check.png] Difficult: These babies cry and fuss a lot. They don’t have regular, predictable sleep patterns; they awaken more than other infants do, and they aren’t easy to soothe when they’re upset. Parents know when they have a baby with a difficult temperament, because the infant is stressed and stressful to take care of.

				[image: check.png] Slow to warm up: These babies are less active than easy or difficult babies, shy, and withdrawn. They take a while to adjust to changes but eventually adapt.

				[image: remember.eps] Not all infants are easily categorized into easy, difficult, and slow to warm up. Some may shift from one category to another from time to time. Others seem to have some characteristics from more than one category.

				[image: remember.eps] If you’re the caregiver for a baby with a difficult temperament, that pattern isn’t your fault. You may be able to do some things to help improve your baby’s long-term outcome, but the difficult temperament isn’t due to your poor parenting; it’s more likely the result of the influence of unfolding genes. Conversely, if you’re lucky enough to have an easy infant, you can’t take all the credit!

				[image: tip.eps] See Chapter 4 for information about other factors that also contribute to babies’ behavior and development.

				Putting genetic predispositions in perspective

				Genes can create predispositions, but environment can also have a strong or weak influence. Intelligence, depression, anxiety, impulsivity, aggression, and happiness are all states or traits that are influenced by genes but modified by experience. (The following section, “Emphasizing Experience,” tells you more.)

				Because so many people struggle with obesity, weight is a good example of this effect. Research on the ways that genes influence weight is still in its infancy, but several studies of twins — identical and fraternal, living apart and living together — indicate that obesity is caused, at least in part, by genetic influences. These tendencies may relate to factors such as how food is metabolized in the body and how appetite is controlled.

				To see how genetics and environment interact in children, consider four girls who inherited a genetic tendency for obesity, but had different environments that interacted with that inherited tendency:

				[image: check.png] Annabelle: Annabelle, age 15, weighed 9 pounds at birth. As a toddler, she appeared solid and a bit chunky, but the doctor didn’t worry. She continued to be on the heavy side and put on excess pounds as an adolescent.

				[image: check.png] Brenda: Brenda, age 14, also inherited a genetic tendency to be overweight. However, in addition, she had a genetic predisposition to be hyperactive. She couldn’t seem to hold still. When she sat, her legs bounced up and down, and her hands fidgeted continually. Because of her increased activity, Brenda ate about the same amount as Annabelle but remained thin throughout childhood. Her genetic tendency toward obesity was canceled by the influence of her hyperactivity genes.

				[image: check.png] Candice: Candice, age 17, was born 10 weeks prematurely with the same genetic tendency for obesity as the other examples. However, due to prematurity, she weighed a little less than 3 pounds at birth. Her worried parents were told that she must remain in the hospital until she gained weight and became physically stronger. During her first few years, Candice was sickly, a picky eater, and somewhat underweight. Her family constantly encouraged her to eat. She continued to stay underweight until she reached puberty, when she developed a hearty appetite and couldn’t stay away from carbohydrates. As a teen, she started to look pudgy.

				[image: check.png] Dianna: Dianna, age 14, had a genetic predisposition to become overweight. She was a solid and somewhat overweight child. Her parents spoiled her. Unfortunately, Dianna’s mother, herself morbidly obese, had a severe heart attack when Dianna was 10 years old. The doctors explained to the family that her mother’s extra weight and lack of exercise certainly contributed to her serious health problems. Dianna, now 14 and terrified of losing her mother, begins to restrict her food intake and loses weight rapidly. It’s possible that Dianna could overreact and develop an eating disorder (see Chapter 14).

				Emphasizing Experience

				From the minute they’re born, babies observe the world. They learn through sight, smell, touch, and exploration, and they learn from what the world does to them. They start out with a set of genes and a brain that’s prewired to explore, make associations, and acquire knowledge. In fact, sometimes brain function itself may unfold rather differently depending upon the types of experiences encountered by the infant in its first few years of life.

				The developing brain is inherently designed to explore and acquire information about the world. The three major ways that kids learn are

				[image: check.png] Modeling and observational learning: Modeling and observational learning refer to the process of acquiring information from what children see in the world around them. Children observe parents, siblings, peers, and even fictional characters on computers and television. They also explore and observe how things happen and work, such as how to find balls that roll behind couches and how milk spills out of a cup. They learn specific social skills, and they see what actions result in good or bad outcomes.

				[image: check.png] Classical conditioning: Classical conditioning refers to learning that occurs by associating the emotional response to one event with another event that occurs at about the same time. The human brain is designed to make associations between events. An infant readily associates the sight of a baby bottle with alleviation of hunger, for example, so just looking at a baby bottle may quell distress for a while. Also, many fears are acquired through classical conditioning. If a child slips and falls in a bathtub, she may develop a fear of taking baths.

				[image: technicalstuff.eps] Interestingly, some fears appear to be prewired, requiring no learning at all. Thus, infants appear to be innately fearful of heights, snakes, and loud noises.

				[image: check.png] Operant conditioning: Operant conditioning is a general term that describes how consequences influence later actions and behaviors. In a nutshell, behaviors that are rewarded usually start increasing in frequency, and those that are ignored or punished, or that result in a loss of a reward, usually decrease in frequency. See Chapters 8 and 9 for more information about how operant conditioning works with kids.

				All types of experiences affect the manner in which genes ultimately express themselves, including the influence of parents or caregivers, health, unanticipated events, and plain dumb luck (both good and bad). We discuss this topic in the following section.

				[image: remember.eps] Note to teachers, parents, and caregivers: You can make a big difference in the way kids turn out, but it’s not all up to you.

				Recognizing the experiences provided by caregivers

				Parents and caregivers provide crucial experiences that help determine what happens with any given genetic tendency. The good news is that even with genetic challenges, kids can still turn out well.

				To see how different approaches to parenting can affect development, consider a hypothetical child named Gary, placed with two different sets of parents. In each scenario, Gary is assumed to carry the same genotype (genetic code) but turns out quite differently (phenotype) due to having different experiences.

				[image: remember.eps] No two babies with different sets of parents can possibly have identical genetic code, so our example is obviously fictional!

				Both versions of Gary are born healthy but start out fussy and irritable due to a genetically determined difficult temperament (refer to “Investigating the link between genes and temperament,” earlier in this chapter). Unknown to the parents, both versions’ fathers passed on the genetic potential to develop a severe reading problem called dyslexia.

				Gary Version 1 was born to teenage parents. His dad dropped out of school and worked to support his unexpected family; he made minimum wage, earning barely enough to feed the family, and hated his job. His mother stayed at home with Gary, bitter and depressed about losing her freedom. Overwhelmed by their responsibilities, the parents argued a lot. Gary, a baby with a difficult temperament, added to the chaos. Gary spent many hours in front of a television set, watching videos over and over because his parents used the television as a surrogate babysitter. He continued to be fussy and demanding, and as he entered kindergarten, he had frequent temper tantrums.

				Gary Version 2 was born to parents in their early 30s who desperately wanted a baby. Gary was fussy and needed a lot of attention. Although sometimes tired of his inability to settle down, his parents found ways to comfort him. He eventually calmed down when swaddled and rocked. Gary’s parents read books to him every night after he was born. Gary attended preschool and seemed to be bright and happy. He learned to control his temper and looked well prepared for school.

				Both versions of Gary received reasonable love, nutrition, clothing, and shelter, but by the time they enrolled in school, they were in very different places. Gary Version 1 was ill prepared for the classroom, whereas Gary Version 2 was ready to learn. Recall that both hypothetical Garys had the same genetic code. We continue the story of the two Garys in the next section.

				Examining education

				Many factors continue to influence kids beyond their genetic code and their first few years of life. Schools and neighborhoods stand out. Sometimes, parents can influence the selection of schools or neighborhoods, although admittedly, that’s not always possible. Economics, circumstances, options, and luck vary from one family to another.

				In this section, we return to our two versions of Gary from the preceding section and show you what happens when they enter school.

				Gary Version 1 runs into some luck. His now-single mother is admitted to a special vocational program at the local university, and the university’s education department offers an advanced school and day-care program for teacher training and research purposes. The teachers immediately recognize that Gary struggles to identify letters and sounds and that he gives up too easily. They design an individualized plan for addressing these concerns as well as his behavioral problems. Gary thrives; by the end of first grade, he’s reading at second grade level, and his self-control has improved.

				Gary Version 2 attends his neighborhood school. He’s cheerful and bright verbally but doesn’t seem to be very interested in learning to read. His teacher isn’t concerned because he’s so socially skillful and active. At the parent/teacher conference, she tells Gary’s parents not to worry, because boys are often delayed in reading. By the end of the school year, Gary has memorized a few words but cannot sound out the first-grade reading list. The teacher encourages his parents to continue to read to him but still expresses no serious concern.

				Interestingly, Gary Version 1 began his education ill prepared, but his learning accelerated rapidly when he started attending a great school. Gary Version 2 arrived at school better prepared, but he languished because the teachers failed to notice his reading problems.

				The two versions of Gary still have many possible outcomes in the ensuing years. Schooling really matters. So does early detection of learning problems. And, of course, parents matter too. See Chapters 8, 9, and 12 for more information about parenting, education, and learning disabilities.

				Peeking at peers

				As they grow, children’s experience expands beyond the home into the neighborhood and the playground, so the kids who live next door or down the street and attend the same school exert considerable influence on the developing child. How well children get along with their peers greatly affects their self-concept and happiness. Children can be terrific companions for one another; unfortunately, they can also be cruel tormentors. A nice neighborhood is no guarantee that the children who live next door are nice kids. One bully can ruin a childhood.

				[image: remember.eps] Children discover moral values first from their families but later from their friends. Especially after they start school, most kids try to be like other kids. Fitting in with a peer group becomes increasingly important over time and sometimes conflicts with values learned at home. See Chapters 6 and 7 for more information about the role of peers in child development.

				Absorbing the truth about health and nutrition

				Life is full of potential dangers, such as bacteria, viruses, toxins, and physical accidents, which can cause anything from minor bumps in the road to life-threatening conditions for children. Furthermore, children’s physical health affects their development in myriad ways over time. Children with chronic diseases face unusual stressors and challenges, some of which have enduring psychological effects even if the physical condition clears later. (See Chapter 11 for more information about chronic illness and kids.)

				[image: tip.eps] Women who are pregnant or even considering the possibility of pregnancy should be up to date on their immunizations and mindful of their general health, in part because much of an infant’s immune system depends on what the infant receives from the mother during pregnancy.

				Poor nutrition during pregnancy, infancy, or childhood can prevent children from reaching their true genetic potential because brains need good nutrition to develop normally. Children without adequate, balanced diets are at increased risk of having learning problems. In addition, both younger and older children who arrive at school hungry are likely to focus more on their hunger than on their lessons.

				Height is also affected by nutrition, even though it’s usually thought to be largely determined by genetics. In fact, the average heights of men and women have increased over the past few centuries in most countries because of improved nutrition. Interestingly, two countries with similar genetic backgrounds have witnessed the evolution of huge differences in height: Today, South Korean men are about 4 1⁄2 inches taller than North Korean men. This remarkable difference is attributable to the greater affluence and improved diet of South Koreans compared with those of North Koreans.

				Understanding the influence of unexpected events

				Most people cling to the idea that kids become what they become because of a combination of their genetic potential; the environments they grow up in; the parenting they receive; and their own individual efforts, with substantial emphasis on the individual-effort part of the equation. The roles played by unexpected environmental events and luck are often given short shrift. The following sections point out how much these other factors influence ultimate outcomes.

				Trying to make sense of trauma

				Unfortunately, traumatic events happen to kids and their families. Car accidents, domestic violence, serious injuries, and natural disasters can occur at any time. If such traumas occur in the first year or two of life, the impact on a child may be variable and more difficult to measure. In any event, traumatic events after the first few years of life (and probably before) can exert powerful, enduring effects on children in various ways. (See Chapter 16 for more information about the effects of trauma and abuse on kids.)

				[image: warning_bomb.eps] The ten leading causes of death in infants and young children include drowning, motor-vehicle accidents, falls, choking, and ingesting poisons. If you care for children regularly, be sure to make your car, home, classroom, and general environment as safe as possible. No one can provide 100 percent security, but do all that you can.

				[image: tip.eps] See the U.S. Consumer Product Safety Commission’s Web site at www.cpsc.gov for more information about childproofing environments and avoiding unsafe products.

				Delving through the impact of divorce

				Divorce is an unfortunate reality in almost 40 percent of households with children younger than 18. Most studies find that the effects of divorce on children are negative, especially in the first year following the divorce. Problems may be caused by parental conflict and unhappiness as opposed to the divorce per se, however, so some studies suggest that those who put off divorce “for the sake of the children” may cause as much stress and harm to their kids as those who choose divorce.

				[image: tip.eps] The bottom line? If you have a marriage with problems, try to seek marital therapy to improve the relationship. Your kids will probably profit and thrive if you succeed. If counseling doesn’t work, it’s important to work on letting your kids know that your marital problems aren’t their fault and to make any transition as conflict-free as possible. Children do best when both of their parents stay involved in their lives and cooperate in parenting. Sometimes, help from a mental health professional can assist in this process.

				Looking at luck, chance, and circumstance

				The order in which you happen to be born seems to have some influence on how you turn out. Most presidents of the United States, for example, were firstborn sons or firstborn children. The oldest child of a family tends to be slightly more successful, studious, eager to please, and conscientious than his or her siblings. On the downside, they may also be a tad more fearful and stressed than their younger siblings, who tend to be a bit more relaxed, flexible, and innovative.


				Packing up and moving on

				Lots of families have to move their households due to circumstances of all sorts — sometimes, quite often. Parents may change jobs, go away for educational opportunities, change relationships, or get transferred by the military or another employer. Such moves are often viewed as representing exciting opportunities.

				Moving creates special stresses for children, however. In an article, Residential Mobility, Well-Being, and Mortality, by Shigehiro Oishi and Ulrich Schimmack (published in 2010 in the Journal of Personality and Social Psychology), the authors discuss research indicating — that kids whose families move frequently perform more poorly in school and exhibit increased behavioral problems as compared to children who do not move frequently. Their study looked at a sample of over 7,000 American adults that they followed over a decade. They found that those adults who experienced frequent moves as children were less happy and had more psychological problems than adults who had moved less frequently during childhood. Interestingly, the frequent movers were also more likely to die early. The researchers ruled out the effects of age, gender, education levels, and race in these findings. They speculated that the impact of moving was largely due to stress and lack of social ties which has been shown in many studies to have very deleterious effects on health, learning, and adjustment.



				[image: technicalstuff.eps] It’s difficult to isolate any given factor from other possible influences. For example, some research suggests that birth order effects may be at least partially a result of overall family size. Thus, many first born children are also only children. So it may be that smaller family size accounts for some of the apparent benefits of being a first born child.

				The month in which a child is born can also make a difference. The oldest children to start school (usually, those born in the fall) are often developmentally more mature than those who are almost a year younger. Thus, the older kids tend to be a bit more successful in those early years, and their success is rewarded with praise and attention. These kids often get advanced work, which makes the gap even greater.

				Moreover, the particular decade or year in which a child is born matters. If you were born during the baby boom (1946–1964), you encountered overcrowded classrooms and more competition than people born in other times. Boomers who wanted to attend graduate school had to compete against a much larger pool of applicants. Another example of how the year you happen to be born in matters can be found in those young adults who graduated from college at the start of the Great Recession that began in 2008. A couple of years either out of the job market or at a job below one’s potential can profoundly affect later success.


				Too many people in one place

				Dr. Gary Evans, an environmental psychologist at Cornell University, has made a career of studying the effects of early-childhood environments on kids. He has discovered that high density — the number of people per room in a child’s home — exerts a wide range of damaging influences on children. According to Evans, children raised in high-density homes tend to become overstimulated and withdrawn, demonstrating increased psychological and behavioral distress, along with declining motivation and achievement. Furthermore, the parents in these environments tend to be less responsive to their kids and to talk with them less often than parents do in low-density homes. Interestingly, income level of these families does not appear to make a lot of difference because these findings still held even when the researchers statistically removed the effects of income.

				Noise, which often accompanies crowded living environments, appears to exert a similar influence on kids. High-noise environments seem to cause lower cognitive development, reading scores, and delayed speech. Blood pressure and stress hormones tend to go up as well. Studies have demonstrated that these effects heighten following the opening of airports near a child’s home. (The next time you think about buying a home right next to a busy freeway, think again.)

				Can parents do anything about these effects? Fortunately, yes. They can work hard to reduce noise levels, have their kids spend some time in quiet places such as libraries and parks, and even use earplugs if need be. They can also attempt to engage with their children more actively. Finally, the more they use the parenting techniques discussed in Chapter 8, the more they may soften the blows inflicted by crowding and excessive noise.



				Considering Class and Culture

				A family’s social and economic class significantly affects a child’s physical and mental health. Poor children are more likely to suffer from lack of adequate medical care, poor neighborhoods, inadequate schools, crime, and poor nutrition than kids from middle-class families do. These burdens aren’t insurmountable, but they do pose a significant barrier to optimal development.

				In addition, it’s important to realize that some of our most cherished beliefs and attitudes about child rearing are just that — beliefs, not facts, and beliefs that vary widely from one culture to another. Cultures share values, customs, foods, and expectations. Experts talk about different types of culture based on ethnicity, location, religion, age, and gender; lots of people belong to more than one cultural group.

				Cultures may profess widely differing attitudes about child-rearing practices. In some cultures, for example, parents carry infants on their backs for many months; other cultures encourage babies to actively explore their environments as early as possible. Interestingly, babies brought up in both types of cultures start walking at about the same age — usually around 12 months.

				[image: technicalstuff.eps] Experts and parents debate the pros and cons of such cultural differences, but no one really knows what the “right” approach is. One of the loudest debates has occurred over the issue as to whether babies should sleep in their parents’ bed and for how long. Cultural differences also occur in regard to degree of competitiveness versus cooperativeness encouraged in children, the use of spanking, and ideas about expected chores and responsibilities for kids and teens. Whatever culture kids grow up in, they do best when they feel loved, appreciated, and supported.

				Blending Influences Together

				Over time, opinions about what makes kids tick have swung in a wide arc. During some periods, experts have proclaimed that genes largely determine how kids turn out; at other times, scientists have pictured kids as blank slates upon which almost anything could be written. Today, most child psychologists believe that biological, psychological, cultural, social, and chance circumstances interact to create the unique characteristics of each child, and that the degree to which each of those factors influences a particular child can never been known with any degree of certainty.

				You may want to think of kids as being like different types of plants. Right now, for example, we’re (once again) trying to grow some tomatoes in our backyard, which is in a Southwestern desert. As you know, tomatoes need lots of water, protection from rabbits and excessive wind, fertilizer, and sun. We’ve got the sun part covered; the rest is a challenge. When we do manage to harvest a fine, plump homegrown tomato, nothing tastes better. Some kids are like our tomato plants; they need lots of specialized attention and care.

				Other kids are more like the ubiquitous tumbleweeds in our region. Tumbleweeds don’t need fertilizer; they can grow with little water; rabbits don’t bother them much; and the wind merely helps them spread their seeds. It’s not that soil, rain, wind, and sunshine don’t matter, but tumbleweeds can thrive under a wide range of conditions. Kids with an easy temperament (refer to “Investigating the link between genes and temperament,” earlier in this chapter) are rather like tumbleweeds. They do well with relatively little care and a variety of parenting styles. They can survive many hardships and challenges.

				Whether a particular child is more like a tomato plant or a tumbleweed is largely a genetically determined issue, but all the other factors discussed in this chapter (parenting, culture, luck, nutrition, and so on) affect how things turn out after that. Given that multiple factors interact to influence child development, what does that mean in terms of caring for children? In other words, who is responsible for how a child turns out — good, bad, or in between? Many clients have asked us that question over the years. They’ve wondered whether they take the blame for failure or credit for success.

				To find the answer to that question, just review the contents of this chapter! Consider the multiple influences that converge to direct kids’ development. You can’t possibly isolate one factor as being predominant over others. Yet that’s what many parents try to do when they blame the second-grade teacher, a grandfather, the neighborhood, or even their own parenting for a difficult child.

				Teachers, parents, and caregivers usually do the best they can. Even if they do everything to absolute perfection, though, they still can’t claim all the credit or all the blame. Just remember to “water” the kids in your care — and good luck!

			

		

	
		
			
				Chapter 3

				Goals of Growing Up

				In This Chapter

				[image: arrow] Looking at love and affection

				[image: arrow] Exploring patience

				[image: arrow] Calming down

				[image: arrow] Seeing the self

				[image: arrow] Getting ahead

				If you’re reading this book, it’s likely that you’re already a grownup (or close to it). Take a minute right now and ask yourself what the people who helped rear you did to help you along the way. You probably got enough to eat as a kid. Furthermore, you probably had a roof over your head, clothes to wear, and basic medical care. Ideally, you also got a little bit more, like love and attention, education, and support.

				Most new parents, when asked what they hope for their child’s future, say something like “We want our child to be happy and successful.” How do parents and all the others involved in a child’s life help a child achieve the goals of happiness and success?

				In this chapter, we discuss four tasks or goals of growing up — tasks that, when successfully accomplished, result in an overall sense of satisfaction and well-being. These four tasks are

				[image: check.png] Discovering how to relate to others

				[image: check.png] Mastering self-control

				[image: check.png] Acquiring balanced views of oneself

				[image: check.png] Finding meaning through accomplishments and education

				Although we discuss these tasks separately, please realize that they are intricately interconnected. Thus, problems mastering tasks in one area tend to spill over into other areas.

				Attaching to Others

				Adults who have partners overwhelmingly report enjoying both better health and greater happiness than those who do not have a committed relationship. Humans are social beings, and we do better overall with good connections and social support, at least some of which often comes from marriage or committed partners. Networks of friends and the general community also contribute to happiness.

				The ability to form these attachments begins in infancy. Early on, children show different ways of relating to other people. Some kids are comfortable relating with their peers; others are anxious and withdrawn; some are angry and avoidant; still others show chaotic ways of relating. These ways of relating — often referred to as attachment patterns or relationship styles — are caused by a mix of genes and the environment (nature and nurture).

				Relationship styles are relatively stable from early childhood through adulthood, although they can change. An inhibited, shy 4-year-old is likely to remain somewhat shy throughout his life, and an outgoing, fearless 2-year-old probably will show a propensity to take risks and be an extrovert later in life, but neither of these outcomes is a given. Experiences, therapy, a relationship (whether good or bad), learning, and parenting style may also affect what happens to relationship styles.

				Looking at loving attachments

				Finding out how to have a loving, intimate relationship begins early in life. Babies naturally turn to their primary caregiver for nurturance, support, and a sense of safety. When the baby’s needs are met effectively, the bond between parent and child usually develops smoothly. This close bond sets the stage for relating well to others over time.

				On the other hand, attachment between baby and parent sometimes goes awry, due to health problems (such as unexpected separations due to prolonged hospitalization of mother or baby), genetic influences (such as temperament styles), or parenting styles that don’t fit the child very well. Children with disturbed attachment styles may struggle with peers and other relationships later in life. They may have trouble trusting others, feel fearful in new relationships, avoid other kids, or act aggressively with little or no provocation.

				[image: tip.eps] In the first few months of life, babies need to feel safe and secure. As a caregiver, you can foster development of secure attachment by attending to their needs promptly and sensitively. It’s almost impossible to spoil a baby.

				Finding friendships

				By the age of 3 or 4, children start forming friendships with one another. Making friends with other kids contributes a lot to a child’s ultimate sense of well being and happiness. Children establish friendships most readily when they’ve had a secure, loving bond with their parents or other close caregivers first.

				Children with good friends have fewer mental-health problems. Friendships teach kids how to trust, give them perspective on how they stack up in the world, teach them how to obtain help when they need it, and much more. Friends also teach the skills needed for later, intimate relationships.

				[image: tip.eps] Try to help toddlers and preschoolers find friends. Facilitate play dates, visits to the park, preschool, and other opportunities for interacting with kids their own age. Start early. Be active and involved in these early relationships. Kids need instruction about how to be nice. It’s good to be explicit with kids at this age — to tell them “Be gentle,” “Take turns with your toys,” and “Stop whining,” for example.

				Getting along with others skillfully

				Much of life involves interacting with people. Those who know how to get along with store clerks, teachers, neighbors, and (later) bosses thrive. All such relationships require a set of social skills — skills needed for relating with people — that must be mastered as a child. Although this type of social relationship may be more superficial than friendships, intimate relationships, or family bonds, mastering the skills needed for these connections makes life easier and helps a person get what he or she needs.

				Kids first find out about social skills by observing, modeling, and receiving direct instructions from their parents. If things go well, kids usually master basic skills like saying “please” and “thank you” in their first couple of years of life. Shy, withdrawn kids may have a harder time learning social skills than easygoing, extraverted kids do, but all children can benefit from acquiring these abilities. See Chapters 5, 6, 9, and 13 for more information about how and when children develop social skills and what goes wrong when they experience problems relating to others.

				[image: tip.eps] Teach children basic social skills such as politeness. Don’t let kids interrupt, and tell them why they shouldn’t. Let them know when they are doing good things socially, and correct them when they don’t. Give them specific feedback, such as “I liked it when you shared your toy with Bobbie” or “When I’m on the telephone and you’re talking to me, I can’t hear what the other person is saying; please don’t do that.”

				Controlling Impulses and Emotions

				Babies arrive in this world with virtually no ability to regulate their impulses and emotions. If they’re hungry, they cry. If they feel pain, they cry. They cry when they’re tired and cry when they’re wet. They don’t ponder these responses; neither do they delay them. But why should they? It’s not like they can do much to help themselves out of their distressing predicaments. Babies depend completely on their caregivers to meet their needs and alleviate their distress.

				Even during the first few months of life, however, babies can sometimes be distracted for a few moments while they’re waiting to be fed, and they can figure out how to soothe themselves when they’re upset by sucking on a pacifier or thumb. These early forms of self-regulation are more likely to progress when babies get their basic needs met.

				The twin abilities of postponing gratification and controlling the expression of emotions are pillars for later adjustment and happiness. Parents, teachers, and members of the community can either thwart or foster the development of these abilities. As children mature, they have more opportunities to improve self-control. They discover how to calm themselves down when they feel frustrated. They come to understand that delaying their initial impulses often pays off for them.

				In the next section, we explore how learning to delay gratification and regulate emotional expression provide a sound foundation for children’s well-being and happiness.

				Taming the need for instant gratification

				Much of what leads to trouble for both kids and adults involves difficulty in putting off short-term pleasure for longer-term gains. What kid will turn down candy just because it may later cause cavities or extra pounds? How many adolescents have succumbed to peer pressure and consumed alcohol, tobacco, or drugs? The short-term fear of rejection, perhaps combined with the pleasure of indulging, too often wins out over good sense and awareness of long-term consequences such as addiction or trouble with the law.

				Hundreds of studies of children from a variety of cultures and backgrounds have demonstrated convincingly that kids who figure out how to resist temptations, tolerate frustration, and delay gratification do far better in the long run. These studies (many of which followed children for a decade or more) have shown that preschoolers who already possess the skills of tolerating frustration and delaying gratification later in life become better students, have more friends, get along better with others, score higher on the Scholastic Aptitude Test, earn more money, have fewer psychological problems, maintain a healthier body weight, and report greater happiness than kids without this ability.

				It’s difficult to think of any other psychological competency that has this power to predict success, achievement, and well-being. What’s especially fascinating about this research is that this ability can be measured as early as the age of 4 or 5, and its influence perseveres into adulthood. You may be able to train kids to delay gratification as they get older, but we recommend getting started early.

				[image: tip.eps] To teach kids how to delay gratification, make them delay gratification. Consistently instruct kids by saying things like the following:

				[image: check.png] “First, eat your vegetables; then you can have dessert.”

				[image: check.png] “We have to clean up before we can watch that movie.”

				[image: check.png] “After you do your homework, you can go outside.”

				[image: check.png] “I know you want that toy, but I don’t have extra money this week. We’ll have to save for it.”

				[image: remember.eps] Think of teaching self-control as being like developing muscles. The more times you practice lifting weights, the stronger you get. Give kids lots of opportunities to learn self-control. They may not like it in the short run, but they will profit enormously over time.

				Calming emotions

				Newborns have the capacity to show contentment and distress — and that’s about it. By the second year of life, they both feel and communicate the full range of emotions, including curiosity, happiness, distress, anger, fear, sadness, disgust, and surprise.

				An important task of childhood is learning how to bring emotions under reasonable control. Children who cannot manage their emotions are likely to experience problems with teachers, parents, and other kids. They get dirty looks from waiters at restaurants when they melt down. Their parents feel annoyed and embarrassed by their behavior. Overly emotional kids are less popular with other kids and teachers, so they receive lots of negative feedback, which only adds to their negative emotions.

				[image: tip.eps] Teaching kids how to manage their emotions should start early — as soon as they’re able to understand and follow directions, which usually happens by or before the second birthday. The following general principles are consistent across age groups:

				[image: check.png] Validate or empathize with the emotion itself. You might tell the child, “I see that you’re upset,” “He must have hurt your feelings,” or even “Your knee must really hurt after that fall.”

				[image: check.png] If a child is clearly physically or emotionally hurt, always take a few minutes to comfort and soothe him. Just be careful not to fall for trivial, manipulative attempts to obtain comfort that are based on little or no real injury

				[image: check.png] Give the child an alternative response. You might suggest that she take a few deep breaths or count slowly from 1 to 20.

				[image: check.png] If the child doesn’t calm down quickly, remove him from the situation for a time-out. You can give legitimate, physical hurts a little longer, but even those injuries shouldn’t be used as an excuse for prolonged crying and whining. (See Chapter 8 for more information about time-outs.)

				[image: check.png] Model calm yourself by not getting angry or upset.

				[image: check.png] Never, ever give into tantrums!

				[image: check.png] Talk in a calm, gentle voice (although you can be firm if need be).

				[image: check.png] Reward or praise successes when a child manages to calm herself down more quickly than usual.

				[image: check.png] After the incident, when the child is perfectly calm, discuss the situation, and offer ways to cope better in the future.

				Developing a Self-View

				Through the first year of life, infants develop an awareness of themselves as being separate from the rest of the world. They slowly acquire knowledge about themselves: their likes and dislikes, their skills, and how their bodies work. As they develop further, they begin to evaluate themselves, which results in what’s called self-esteem or self-worth.

				[image: remember.eps] Self-esteem involves three aspects:

				[image: check.png] Awareness: Children become aware that they have some quality, such as being a child who walks, runs, swims, sings, or talks; someone who has brown eyes, red hair, a twin brother, a wagon, and a bright blue shirt; or someone who knows how to read.

				[image: check.png] Evaluation: Children ask themselves various questions (“Is my blue shirt beautiful or ugly? Do I run fast or slowly? Am I a good reader or a bad one?”) to evaluate their awareness. These evaluations or appraisals can be positive, negative, or in between.

				[image: check.png] Emotional reaction to the evaluation: Children react to their evaluations by asking further questions (such as “How do I feel about being a fast or slow runner, a good or bad reader, or owning a bright blue shirt? Is being a fast runner important to me? Does having a blue shirt make me feel great or embarrassed?”). The emotional part of self-esteem is the most critical part, and it’s also where trouble brews.

				Looking at healthy versus unhealthy self-esteem

				Most parents and teachers believe that children should feel good about themselves — in other words, have positive self-esteem. Well, we believe that too — to a point. Positive self-esteem, if overemphasized, can actually cause harm. Are we saying that children should have low self-esteem? Absolutely not. Low self-esteem has been associated with depression and all sorts of problems. Overly positive self-views, however, can get in the way of being healthy and happy just as much as overly negative self-views do.

				In the following sections, we look at two types of unhealthy self-esteem and one type of healthy self-esteem.

				Curbing overly positive self-esteem

				[image: warning_bomb.eps] Yes, kids can think too highly of themselves. Generally speaking, kids who think highly of themselves are thought of highly by their peers, but that’s not always the case. Kids who think they belong at the very top of the totem pole aren’t always viewed favorably by other kids, and numerous research studies have demonstrated that when so-called high self-esteem inflates too much, a host of problems start emerging. Children with the very highest levels of self-esteem tend to be more aggressive, violent, and demeaning of others. They’re also hypervigilant and overly sensitive to criticism. Thus, they seem to lose flexibility in responding to various events in the world. Criticism, failure, or frustration send them into a tailspin.

				If you’ve read one or more of the hundreds of books written on the importance of promoting positive self-esteem in kids, you may be surprised that it’s possible to take the concept too far. But kids who score the highest on self-esteem measures would likely endorse statements similar to the following:

				[image: check.png] “I rarely, if ever, feel poorly about myself.”

				[image: check.png] “I think I am better than other kids.”

				[image: check.png] “I almost always feel positively about myself.”

				[image: check.png] “Other kids look up to me.”

				When you look this list of items over, a phrase other than high self-esteem may come to mind — something like narcissism, perhaps. In fact, narcissism is used to describe those who feel excessive admiration or love for themselves. When self-esteem levels go too high, they morph into narcissism, which psychologists generally agree represents a type of emotional dysfunction — not a desirable trait.

				In the story that follows, Logan, a child with overly positive self-esteem, resorts to violence when his self-views are challenged.

				Logan, who is 10 years old, looks in the mirror and brushes his hand through his newly highlighted hair. After he begged his mom for weeks, she finally took him to her hairstylist. Logan’s mother has trouble saying no. She tries hard to make up for the fact that Logan’s father is out of the picture by not setting limits, giving the child anything he wants, and telling him how special he is no matter what he does.

				Logan can’t wait to get to school. He’s already picked out his clothes and shoes. He’s hoping to be able to spend some time on the playground before classes start, bragging and showing off his hot new look. He believes that the whole school will be jealous of him.

				When Logan arrives at school, one of the fifth-graders notices his hair. “Everyone look at Logan!” he yells. “Logan’s turned into a girl!”

				A few kids notice and laugh. Logan’s face turns bright red. He runs over to the other boy and shoves him, screaming obscenities. The fifth-grader, who is about a foot taller than Logan, shoves him back, laughing. Full of rage, Logan keeps charging at the older boy. A teacher finally pulls him off.

				Later, in the school office, Logan is suspended for fighting. His mother must leave work again to pick him up from school. She doesn’t understand why Logan gets into so many fights. She does everything she can for him.

				[image: tip.eps] You can minimize the risk that kids will develop overly positive self-esteem by not giving them baseless praise for trivial efforts, not giving into their every whim and fancy, and by setting reasonable limits even if they protest.

				Encouraging healthy self-esteem

				Babies begin to build ideas about themselves by having experiences with other people and by finding out what they can accomplish on their own. If a 6-month-old boy has been reaching for a colorful toy and finally rolls and scoots over to get it, he likely feels pretty powerful. He wanted something, and through his own efforts, he was able to get it. Good job!

				If, on the other hand, the same boy is whining and crying because the toy is out of reach, and an adult hands it to him, that boy will have missed an opportunity to feel competent and to develop healthy self-esteem. A useful alternative may be for the adult to push the toy a bit closer so it takes a little work, but not out of reach.

				Babies and toddlers pretty much consider their needs and wants to be the most important needs and wants in the world. That’s perfectly normal. School-age kids with healthy self-esteem, however, start to understand that they may not be the center of the universe. If they’re guided by caring adults and experiences, they begin to see that they may excel in some things but not in all things and that effort often means as much as accomplishment. Kids with healthy self-esteem value their talents and positive qualities but are able to accept their weaknesses and foibles. They see themselves as human beings, neither inherently better nor worse than others.

				Mia’s story illustrates how someone with a disability can still develop healthy self-esteem.

				The teacher hands Mia last week’s spelling test with “65%” written in red across the top. “Darn,” Mia says, “and I studied all week for that test. Oh, well, at least I got more than half right, and I’ll probably get 100 percent on my math test.” Mia’s teacher smiles and tells her that she’s proud of her attitude and effort.

				Mia has dyslexia, a reading disorder that also includes problems with spelling. Her parents and teachers have explained to her that her disability will make it tougher for her to spell as well as other kids in her class, but she still needs to study for tests.

				Mia keeps working on spelling and, with extra help and practice, has shown considerable improvement. Her self-esteem is balanced. She understands that like everyone else, she has both strengths and weaknesses.

				[image: tip.eps] Adults can help children maintain healthy self-esteem by praising efforts, not results. Don’t worry too much about getting the words right; just try to reserve praise for meaningful attempts to achieve a goal.

				[image: remember.eps] Healthy children learn that they are important, but so are other things. This understanding may be aided by exposing children to spirituality, morality, environmental concerns, or social causes. Helping children see that they’re part of a bigger universe adds meaning to their lives and keeps their self-esteem at a healthy level.

				Avoiding deflated self-esteem

				[image: warning_bomb.eps] Low self-esteem is bad for kids. Children who view themselves poorly tend to achieve somewhat less in school. They’re more prone to depression and anxiety. They’re rejected by their peers more often than their classmates with healthy self-esteem. They feel inadequate, and that sense of inadequacy is too often reinforced by others who give them negative feedback. They’re unable to respond to the varying demands of the world in a flexible manner. They focus on and magnify their weaknesses and negative traits while being unable to accept that they also have strengths.

				In the following example, Evan’s low self-esteem is largely due to lack of parental involvement.

				Evan, who is 6 years old, yearns for attention. He has an older sister and a younger sister. His parents spend most of their time working, watching videos, or yelling at the kids to behave. Evan has come to believe — with pretty good reason — that the only time he gets attention is when he’s in trouble. He comes to believe that he’s less deserving than other kids and that his parents love his sisters more than they love him. He feels empty and deprived.

				Today, the family is grocery shopping. As usual, the girls are whining and complaining about getting cookies or candy. Evan trails behind the others, head down, looking at the lower shelves. He notices a brightly colored pack of gum at eye level. Suddenly, he grabs the gum and puts it in his pocket. He smiles, feeling a bit better. No one has noticed.

				Evan is on an early path to finding a negative self-image. He desperately tries to fill the void with excitement. Children who shoplift or steal at young ages often suffer from low self-esteem.

				[image: tip.eps] You can help kids avoid developing low self-esteem by paying appropriate attention to them. In addition, it’s good to give them tasks that are challenging yet within their reach. When they fail, it’s important not to criticize harshly, but to praise their efforts as well as provide corrective feedback. Finally, it helps if their caregivers also have healthy self-esteem. If you have problems with low self-esteem, work on it with a mental-health professional, and you’ll do a better job of helping kids do the same.

				Exploring the real problem: Self-absorption

				When self-esteem gets out of balance, whether it’s too low or too high, kids focus excessively on themselves. They worry about having to maintain their inflated self-views in the face of criticism, or they dwell on every single mistake. In both cases, they ruminate about themselves. Psychologists refer to rumination about the self as self-absorption, and literature strongly suggests that self-absorption contributes significantly to all types of emotional dysfunction.

				[image: tip.eps] When kids focus on helping others, they become less self-absorbed. Consider encouraging children whom you care about to volunteer in their communities.

				Enhancing Education

				People often think of education as beginning with school, but education begins with the first experiences and continues for a lifetime. The best education gives children the ability to adapt to their world, benefit from experience, and live satisfying and meaningful lives. Two forces within children enhance education: intelligence and motivation.

				[image: technicalstuff.eps] Experts disagree on how much intelligence and motivation are influenced by genetics versus experiences and the environment. Although differences in opinion remain, most professionals agree that both of these variables likely have a genetic component that sets the range, but the child’s environment determines where in the range he or she ends up.

				Investigating intelligence

				Intelligence is complicated, although most people think of intelligence as being something that kids are born with, that can be measured with precision, and that is always beneficial.

				[image: remember.eps]Intelligence involves a surprisingly wide range of abilities, including but not limited to the following:

				[image: check.png] Ability to process information rapidly

				[image: check.png] Ability to set goals

				[image: check.png] Abstract reasoning

				[image: check.png] Athletic ability

				[image: check.png] Creativity

				[image: check.png] Common sense

				[image: check.png] Empathy

				[image: check.png] Foresight

				[image: check.png] Flexibility in responding to varying demands

				[image: check.png] Frustration tolerance

				[image: check.png] Impulse control

				[image: check.png] Learning facts and information

				[image: check.png] Logic

				[image: check.png] Mathematical ability

				[image: check.png] Mechanical ability (visual and spatial)

				[image: check.png] Musical ability

				[image: check.png] Skill in communication

				[image: check.png] Skill in relating to other people

				Standard intelligence tests measure only a slice of these abilities and don’t assess things like musical talent, athletic skill, creativity, and advanced social skills.

				Although genetics appear to strongly influence the slice of intelligence measured by intelligence quotient (IQ) tests (as well as other types of intelligence), the environment and experiences can also affect the abilities measured by such tests as well as those that aren’t measured.

				[image: remember.eps]A child with a very high IQ is not assured of achieving success or happiness, and vice versa. Those with relatively low IQs sometimes achieve both in abundance. Intelligence without mastery of impulses, social skills, motivation, and healthy self-esteem isn’t likely to result in happiness, well-being, or even success. (For details on how the goals of growing up work together, see the final section of this chapter, “Inspecting Goal Interactions.”)

				Mastering motivation

				Motivation refers to the extent to which children are able to focus their energies and attention on sustaining certain actions and behaviors to achieve goals. Highly motivated kids persist longer than other kids do and tend to accomplish more, even though they aren’t necessarily more intelligent or talented.

				[image: tip.eps] If you wonder how to go about getting kids to be motivated, try the following tips:

				[image: check.png] Teach children that ability and intelligence are traits that aren’t entirely chiseled in granite — that persistence and effort will increase their actual abilities.

				[image: check.png] Praise children for making a good effort rather than for having achieved a successful outcome. Thus, if a child scores well on a test, it’s a good idea to say something like “You worked really hard on your studies; that’s why you did so well. Good job!”

				[image: warning_bomb.eps] Avoid praise focused on a child’s innate abilities, such as “Great job on that test; you’re the smartest kid in the class!” That kind of praise makes kids believe that any failure means that they can’t do better, so why try?

				Inspecting Goal Interactions

				The four goals of childhood — developing secure attachments, acquiring healthy self-esteem, mastering impulses, and enhancing education — all interact. Thus, if kids develop secure attachments with others, they’re likely to find it easier to tolerate frustration, because they can lean on their friends for support. If they can tolerate frustration, they will find it easier to focus on studies and pursue their goals relentlessly even when they encounter obstacles. Furthermore, achievements accomplished through hard work and perseverance, lead to healthy self-esteem.

				There’s no guarantee, however, that a child who meets or exceeds expectations on one or two of these goals won’t struggle with one or two of the others. Thus, in Chapters 5, 6, and 7, we discuss what to expect and how to maximize children’s abilities to reach these four goals through each major developmental period. By focusing on these goals, parents, teachers, and child-care workers will be able to maximize the chances that children will get where they need to go and have happy, fulfilling lives.
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Table A-2

Developmental Milestones: Learning,

Moving, and Interacting

Age Learning (Language Moving Interacting

and Thinking) (Socially and
Emotionally)

3 months Makes noises, coos, Lifts head, Recognizes care-
tracks objects with grasps objects, givers, smiles,
eyes kicks, and responds to con-

wiggles tact, maintains
eye contact,
quiets when care-
giver interacts by
talking, rocking,
or singing

6 months Babbles, laughs, shows Rolls over, May respond to
pleasure and protest, sits with help, name, attempts
starts to understand reaches for to get attention,
cause and effect objects makes attempts

to mimic others

1year Says first words, Sits without Shows fear of

understands that support, crawls, strangers, is affec-

people or things can pullsuptoa tionate with famil-

exist when they're not stand, walks iar people, waves,

in view, searches for with support or uses gestures,

objects that are out of takes first steps, follows a point

view, shows intentions, uses finger food,

understands basic holds a bottle

directions, imitates

sounds and actions

2 years Strings two or more Drinks from Begins make-
words together to make acup, usesa believe play,
a sentence, identifies a spoon, runs, understands

few body parts, shows
early signs of humor,
uses mental processes
to solve problems

stacks blocks,
negotiates stairs
with help

“No,” appreci-
ates approval,
sometimes inten-
tionally refuses or
disobeys, enjoys
being read to,
expresses wants,
begins taking
turns
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“Let’s see if we can identify some of the stress
triggers in gour life. You mentioned something
about a large wolf that periodically shows up

and attempts to blow your house down...”
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Age Learning (Language Moving Interacting
and Thinking) (Socially and
Emotionally)
3years Speaks easily in three- Walks on tiptoes, Shares toys,
or four-word sentences; uses stairs unas- takes turns,
may pretend to read; sisted, is toilet engages in
asks many questions; trained during complex make-
uses pronouns like he the daytime, believe play,
and her; uses preposi- kicks a ball, turns makes up stories
tions like over, under, book pages one and games, acts
and on; matches and at a time, draws friendly
groups objects, knows a circle
own age, understands
past and present
5years Knows colors, counts, Walks back- Has best friends,
makes rhymes, makes ward, catches understands fair-
up jokes, defines some balls, stands ness, is aware of
words, uses correct on one foot, others'’ feelings,
tense, answers tele- copies shapes has improved
phone, tells stories and letters, uses emotional control
scissors, shows (fewer meltdowns),
preference for enjoys making
using left or right people happy, likes
hand to play dress-up,
begins comparing
self with others
6to 12 Learns to read, calcu- Is completely Develops growing
years lates, describes experi- independent independence from
ences, understands in feeding and family, develops
the concept of future, dressing self, close friendships,
understands classifica- runs, skips, has better emo-
tions and relations jumps, writes, tional control,
swims, draws, displays a strong
rides a bike sense of right and
wrong, has more-
ingrained self-
concept and feel-
ings of competence
1310 18 Uses logical thinking, Undergoes rapid Is strongly influ-
years performs hypothesis physical devel- enced by friends,

testing, continues to
develop problem-
solving ability, able to
understand the con-
cepts of probability and
possibility, continues to
build academic skills

opment resulting
in sexual matu-
rity, develops
near-maximum
athletic skills

develops sexual
identity and
body image, may
rebel against
family, develops
advanced moral
reasoning
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