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Day care is a vital national concern deserving thoughtful
discussion and understanding. To promote such discussion and to
improve the quality of day care in the United States, the Office of
Child Development is publishing a series of handbooks which
represents the current state of knowledge on all major aspects of day
care. In this volume dealing with day care for preschool children,
Dr. Donuld Cohen and M .. Ada Brandegee survey a very broad
field. Thev have reviewed and synthesized various viewpoints in a
way that 1s both useful and interesting to professionals, practitioners,
parents, and others. This handbook is the result of their experierice,
thinking, and research and does not necessarily reflect the
position of the Office of Child Development, the Office of Human
Development or the U.S. Department of Health, Education, and Welfare.

Saul Rosoff,
Acting Director,
Office of Child Development.
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Of the many important problems confronting
American children and their families, the 1970
White House Conference on Children selected
day care as the most serious. It is easy to see
why.

Since World War 1}, there has been a major
shift in the work and child-rearing patterns of
American families, without a corresponding
development of good child care facilities. The
American family has gone through a dramatic,
though quiet, revolution. The extended family
has given way to the nuclear family. Mobility has
become characteristic of many. Yet perhaps the
most striking change has been that the per-
centage of women who have preschool and
school-age children and who work outside the
home has more than doubled—from 20 percent
at the end of World War Il to almost 50 percent
today.

The reasons for this trend are numerous. In
many families, both parents must work because
of economic necessity. In some, such as one-
parent families, the mother is the sole support of
the household. In others, both parents work to
keep up with an ever-increasing standard of
living—to have those things which have come to
define the “good life”” in America. And in many
families, both parents work because of personal,
as well as economic, motivation-—each seeking
to fulfill himself or herself.

Yet no parent wants to purchase self-fufillment
nr a better standard of living at the expense
of his or her children. That's the very real
problem facing so many parents today: who is to
care for these children, and how? All too often,
the children of working parents are not cared for
properly, and the working days of too many
parents are marred by the gnawing fear that this
situation creates. Too many children receive no
care at all—the so-called “latch key children.”
Too many are cared for by siblings who are
themselves too young to be responsible for
supervising other young children. Many working
mothers have found that the only solution is to
take their children with them to the places of
their employment. According to Windows on

Foreword

Day Care, a recent report prepared by the
National Council of Jewish Women, tco many
chilcren are in unstable, inadequate, and in some
cases horrible child care settings. This i not to
say that excellent day care is unavailable.
Unfortunately, there is just too little of it. Cus-
todial day care is often considered adequate day
care, though a child is hardly well cared for

when only his physical needs are met and his
physical safety guarded.

Parents raise children. But when the preschool
child is placed in day care for 8 to 10 hours
daily, day in and day out, often for several years,
the day care setting becomes an adjunct to the
family in determining the kind of person that the
child will eventually become. A child’s interac-
tions with adults in day care—just like his
interactions with his own parents—influence his
attitudes, values, aspirations, and intellectual
development. To say that this responsibility is
fulfilled by guaranteeing only his physical needs
and safety is as unrealistic as to say that a par-
ent’s responsibilities end once the child is given
food, clothing, and shelter.

The day care setting must then become what a
good home is. There should be concern not only
with feeding the child’s stomach, but his mind,
curiosity, and enthusiasm as well. Day care must
never be a setting in which boredom is the rule
nor one in which the child's sense of self-worth
is destroyed by the indifference with which he is
treated. Day care personnel and parents must
form true partnerships. Caregivers must be
sensitive to the culture and values of each child’s
tamily, careful to supplement, rather than sup-
plant, family life. Ca.egivers and families must
work together to create a continuity in the life of
the developing child.

All of this might sound difficult, if not
impossible, to accomplish, but it isn’t. Good day
care requires neither saints nor paragons, only
ordinary people who have some knowledge
about the developing child, a sensitivity to
children and their families, and the patience and
stamina needed to work with children.

Excellent child care models can be found in

xi




neighborhoods thro':ghout urban and rural
America. Thanks to Head Start and other such
programs, our knowledge about the development
and care of preschool children has increased
greatly. What we now need is a way to dis-
seminate this knowiedge, and Dr. Cohen has
done precisely that in this handbook.

It covers the realities of budgeting, legal
requirements, operating procedures, and every
other aspect of the day care setting and also
provides basic information about the 3- to 6-
year-olds it serves. Dr. Cohen’s knowledge and
training in pediatrics and child psychiatry are

evident throughout. In the discussion of the
developing child, we are treated to the wisdom
of an extremely sensitive developmentalist. And
Ms. Brandegee’s editing gives the book a
straightforward, easy-to-read style, making it
useful for both professionals and newcomers to
the day care field. The reader senses the genuine
concern of both for the individual child and that
child’s family. It is exactly this type of concern
that wil! help America solve its number one child
care problem, day care. | am sure this manual
will be a milestone on the way toward that
accomplishment.

Edward Zigler,

Professor of Psychology,

Yale University,

Formerly Director of the Office of
Child Development and Chief of
the Children's Bureau.
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Chapter 1

Day Care: Serving Preschool Children

As a society, we believe that ali ~hildren
deserve care that encourages their social, emo-
tional, physical, and intellectual growth. Our
nation has a long history of commitment to
children and the institutions that serve their
growth. We have established public education,
promoted medical services, and created many
other resources for children. But we have always
recognized that parents are the primary influence
on the development of their children and have
the fundamental right to guide their children’s
experiences.

Today, American life places increasing pres-
sures on parents and families. More and more
American parents are unable to care for their
preschool children all day, 7 days a week. There
are growing numbers of single-parent families
and families in which both parents work outside
the home. Other parents, present during the day,
either lack needed resources or face probleins
that affect the quality of the care they give their
children. In the past, these families might have
turned to trusted relatives or to lifelong friends
and neighbors. Now, however, increased mobility
and the disruption of the extended family have
eliminated these alternatives for most Americans.

In recent ycars, day care has emerged as a
natural response to these and other changes in
American family life; it has become a valuable
and often vital resource for a broad range of
American families.

Types of Child Care Arrangements

There are different types of child care pro-
grams besides day care. And there are different
types of day care ranging from makeshift baby-
sitting by an older child to comprehensive pro-
grams designed to meet broad community needs.
These different child care arrangements must be
distinguished in order to understand what we
mean by quality day care.

Custodial Day Care
Custodial day care amounts to babysitting,
either for individual children or groups. Only the

immediate needs of the child are considered:
health and safety, something to eat, and some

sort of activity to pass the time. There is no
planning to meet developmental needs, either
immediate or long range. There is no attempt to
plan for the child’s need for personal, responsive
human relationships; for intellectual stimulation;
for health or nutrition beyond immediate needs;
or for parent involvement in the care being
provided.

Nursery Schools

Nursery schools are educational programs
available only part time—usually half a day, from
2 to 5 days a week. They do not attempt to
provide comprehensive care as a service to
absent parents. They concentrate on the child’s
social, emotional, and cognitive development,
with the assumption that the parents will be able
to provide for his health, nutrition, and all other
needs. A nursery school is not developmental
day care, but developmental day care includes
the essential elements of a nursery school.

Developmental Day Care

Developmental day care, which is also called
quality day care, provides security and warmth,
together with a range of developmental oppor-
tunities that parents normally provide when they
have the necessary time and resources. These
opportunities include the chance to be with
other children; individual attention to each
child’s strengths and needs; and activities de-
signed to promote physical, social, emotional,
and intellectual development. To insure that
these opportunities are provided, quality day
care employs trained caregivers; follows a
carefully planned curriculum; uses the services of
consultants in health, education, nutrition, and
other fields; and encourages parent interest and
involvement in all aspects of the program.

Two other forms of child care which are
sometimes confused with quality day care are
comprehensive child development programs and
compensatory education.




Comprehensive Child Development Programs
Comprehensive child development programs
provide many varied curricular activities, services,
and opportunities to children and their families.

Their purpose is to support family life in the
broadest sense and to facilitate the development
of the children in the family. A comprehensive
child development program may include quality
day care for those who need and want it. In
addition, it may include such services as family
counseling, genetic counseling, health and nu-
tritional services, home visiting programs, pro-
grams for adolescent mothers, vocational training
for parents, homemaker services, and other
programs designed to meet the needs of the
families who take part.

Compensatory Education

Compensatory education, by definition, is a
special program for children with special needs.
The term, “compensatory,” does not necessarily
imply a deficiency in the child or his back-
ground; needs regarded as special may be only
the result of a cultural or economic difference
from the surrounding community. The essential
idea of compensatory education is that it should
make up for some special disadvantage, pro-
viding disadvantaged children with the basic
attitudes and skills most other children acquire
naturally during the preschool years. Although
compensatory education may be offered as part
of quality day care, the two are not the same.
Day care is care of the whole child, in all his
aspects. Compensatory education has certain
clearly defined goals and objectives chosen to
prepare the child for what society will expect of
him. (Compensatory education is discussed at
greater length in ch. 8.)

The Function of Day Care

Quality day care has three major functions: it
serves as an extension of the family; it aids
children’s development; and it is a way for so-
ciety to intervene constructively when families
and children need help.

Day Care as an Extension of the Family

Quality day care provides the positive expe-
riences that most families try to give their chil-
dren. It extends and supplements the parents’
care in a way consistent with the values and
goals of the child’s family and culture. Quality
day care strengthens the child’s basic attachment
to his parents and sustains them as the major
force in his personal development.

Day care programs are more successful when
parents are deeply involved in them. In fact,
parent involvement is vital for a quality program.
A full-day program with no involvement of the
parents can actually tend to separate some
families by subjecting the children to a second,
conflicting set of rules, values, and expectations.

For many parents and probably for most
programs, parent involvement in day care might
better be seen as a right than an obligation.
Whatever is expected of parents in the program
must be sensibly weighed against the other de-
mands on their time and energy. However, when
a day care program is open to parent involve-
ment in a free and easy manner and when par-
ents are invited to participate as much as they
are able, even overworked mothers and fathers
are often eager to share in the ork and re-
sponsibility of starting and operating a day care
program. When they do, not only their own
children but the entire program will benefit.

in many communities, day care as an extension
of the family will encounter problems of ethnic
relevance. Children achieve dignity and self-
respect with the help of positive images of
themselves, their parents, and their communities.
To ignore or slight a child’s background is to
defeat the basic goals of the program by dam-
aging his self-image; impeding his social devel-
opment; weakening the family; and encouraging
division between the child, his ethnic group, and
the rest of society. A mixture of ethnic back-
grounds in one group requires careful planning
to encourage each child to retain pride in his
own culture, display it to other children, accept
and appreciate their differences from him, and
yet remain a member of the g'oup.

Day Care as an Aid to Child Development
The years from 3 to 6 are an optimal period

for mastering certain developmental tasks. Pre-

school developmental day care presents many

opportunities to help a child master such tasks

as:

® developing a sense of self and a sense of
autonomy

® developing a healthy personal identity

® developing concepts of morals and personal
rights

® dealing with certain psvchological impulses
and with guilt, anxiety, and shame

® |earning how to get along with others

® mastering language and using it to produce
desired results




® learning more about the symbols and con-
cepts of culture (for example, numbers and
letters, drawing *realistically)

® acquiring concepts of space, time, and ob-
jects,

For an extended discussion of the development

of 3- to 6-year-old children, see chapter 2.

Day Care as Intervention

Anna Freud commented that “any child’s
normal development is based on the fulfiliment
not of a single need but of a whole series and
hierarchy of needs, sternming from all sides of
his personality. * * * A normal and happy family
can, with luck, fulfill all these conditions, but
most families fail to do so for one reason or
another.”* She goes on to say that no institution
can fully meet all the child’s requirements, but
that families in trouble can find the help they
need by taking elements from a variety of in-
stitutions, including family care, foster care,
residential care, and day care. “Even destitute
families would function better if day care came
to their permanent help, and if residential care
could be asked for in short-term emergencies.’?
Day care, then, can function as one component
of a system of supports to the family, together
with such components as social service programs,
health programs, and programs to increase em-
ployment.

The intervention function of day care is par-
ticularly important for three groups of children:
children who are vulnerable, those who are
handicapped or disabled, and those from families
who live in poverty.

Vulnerable children are those whose devel-
opment is at risk. Through special circumstances
of birth, physical endowment, or difficult life
experiences, some children are particularly un-
able to measure up to developmental tasks and
problems. They have special needs for the con-
tinuity of care, stimulation, affection, stability,
and thoughtfulness of a quality day care pro-

. gram.,

Handicapped or disabled children include
those who suffer from such afflictions as severe
mental retardation, physical handicaps, or a
childhood psychosis. The care of these children
can be too much for even the most affluent
family. Parents who must care for such a child

t Anna Freud, The Writings of Anna Freud, Vol. 5,
Research at the Hampstead Child Therapy Clinic and
Other Papers. (New York: International Universities Press,

1969). p. 80.
2 Ibid., p. 81.

24 hours a day, 7 days a week, will be overloaded
with responsibility. It will be a strain for the
whole family, and the child’s development will
suffer. Day care can relieve such parents of a
portion of their caregiving burden.

Children from families in poverty are the third
and by far the largest group for whom in-
tervention may be important. Not all poor
families need day care, but many of their chil-
dren lack the healthy and developmentally sound
environment that day care can provide.

A quality day care program can identify the
children of a community and assess their needs,
can help make services available to them, and
can involve the parents and help to strengthen
the family. But there are limits to what even the
best program can accomplish. Day care can be
only one of many important influences. The child
lives in the context of a family and a community,
and what happens to him in those spheres will in
the long run be more iraportant than what
happens in day care. What day care can ac-
complish is to help the child’s developmental
progress and to help him and his family find
ways to cope with the circumstances of their
lives.

Dangers of Day Care

Any responsible person involved in day care
must recognize the danger that it may hold for
children and families. Enthusiasm for the many
potential benefits should be tempered by the
realization th:it day care can be a source of
harm, and that a good program requires a
commitment to constant thoughtfulness and
careful monitoring.

The most obvious danger is that the child may
be neglected, abused physically or emotionally,
or exposed to unsafe or unhealthy conditions.

But there are also more subtle possibilities for
damage. Some unusually sensitive or immature
children have difficulty separating from their
parants; some have troubie accommodating to
group activities and noise; and some with de-
velopmental difficulties may find it even harder
to progress in the relatively hunied, tense at-
mosphere of many day care programs. Other
conditions may also put stress on any child:
subjection to a routine; exposure to other, more
aggressive children; exposure to different back-
grounds and different languages; and perhaps

the most difficuit, the breaks in continuity that
occur more or less frequently when caregivers
change. Children may thus have to deal with a
series of emotional attachments and separations.
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They may withhold their emotions and become

suspicious of adults, or they may learn to make
only superficial attachments.

Day Care Seltings
The setting of a program—its size and degree
of organization and formality, as well as the
physical surroundings—has an effect on the type
of care provided. Four different types of settings
are usually distinguished.
® In-home day care is care for the children of
one family lry someone who is not a family
member, in either the children’s home or the
caregiver's home. (The caregiver’s children may
also be included.)
® Family day care is provided in the caregiver’s
home for the children of more than one
family. The number of children is usually
limited to six, including those of the caregiver.
The home is rarely extensively altered.
® Family group day care is provided in the
caregiver’s home for 7 to 12 children, in-
cluding those of the caregiver. More than one
caregiver is involved, and the home usually
requires alterations such as additional rooms,
bathrooms, exits, etc.
® Center-based day care is for 13 or more
children in a building which is usually not a
home. The day care center has a staff of two
or more,
Of the four, day care centers serve approximately
10 percent of the children in day care; in-home
care and family care each serve 40 to 50 percent;
and family group care serves a relatively small
number.

In-Home Day Care

In-home day care is the simplest and most
convenient for the parents. It is also most natural
for the children, since all the children of one
family can stay together, often in their accus-
tomed surroundings. The caregiver may be a
relative or family friend with whom the childre:.
are familiar and who may also do housework or
cook for the family. All arrangements are cen-
tered on the needs of the children of one family.
However, in-home care also has disadvantages. It
is difficult or impossible to provide in one home
all the services that could be provided in a
center; the children have less opportunity for
socializing and group interaction; and play space,
materials, and equipment may be very limited.
Since few trained people are willing to work in a
single home, the caregiver likely sees himseif or
herself more as household help than as a child

care professional. In-home care is not licensed,
and it is more difficult to monitor the quality of
care given in one home than in a larger, more
organized setting.

Family Day Care

Family day care also has the advantage of
keeping the children of each family togethar. The
setting is a private home, which is a more natural
setting for younger children than a center, yet it
is possible to get trained workers to operate a
family care program. The setting is particularly
good for handicapped children who may need a
very close relationship with the caregiver, ex-
tending over several years, without interruption.
Children who are sick (but not seriously ill) can
still be accommodated in a family care program.
Hours and other procedural arrangements are
not as flexible as in-home care but can be far
more flexible than those of a day care center. On
the other hand, family day care requires an ad-
equate facility and the homes of those who are
prepared to offer care may not meet the re-
quirements. It is usually necessary to redecorate
and rearrange, and for family group day care it is
often necessary to add more rooms to the house.
Even then, play space is likely to be more re-
stricted than in a day care center. The quality of
the care can be monitored more easily than that
of in-home -are, since family day care programs
can be licensed more easily, and the arrangement
is more profassional than that for in-home care.

Family Group Day Care

Family group day care is offered in a homelike
setting and shares many advantages of family
care. While it is less flexible and informz! than
family day care, it may be more flexible than
cent2r-based care.

Center-Based Day Care

Center-based day care is provided in facilities
devoted to, and sometimes designed for, the care
of young children. The setting can be planned
entirely for the needs of the program, rather than
having to double for family living. Ir. particular, it
is easier in a center to plan a schoollike setting
for the educational component of the program. It
is easier to find highly trained personnel to work
in centers, easier and more economical to use
the services of specialists such as physicians,
psychologists, and social workers. The relatively
formal character of the day care center makes it
easier to involve parents in planning, organiza-
tion, and volunteer work of all scrts. But center-
based day care also has drawbacks. Since it




does not resemble a home environment, tran-
sition may be difficult for young children. The
number of people involved requires a relatively
high degree of organization, and the rules and
procedures usually needed for efficiency can
make center-based care the least flexible type of
day care.

This handbook focuses on family day care and
center-based care. Relatively littic is known
about in-home care—statistically important as it
is—or about family group care. For mest prac-
tical purposes, a family group setting is closely
similar to a small dav care center and most of
the same considerations apply, while in-home
care is closely similar to family day care.

When parents can choose among the different
types of day care settings, their choice should
depend on the developmental levels and needs
of the individual child. As a loose generalization,
center-based care tends to offer a better-trained
staff, more interaction among children the same
age, a more structured curriculum, and a bigger
and better selection of space and equipment.
Family care, on the other hand, usually has the
advantages of more cross-age contact; a warmer,
more natural style of caregiving; a closer, less
formal relationship with the child’s family; and a
more flexible schedule, which can be important
for young children who spend long hours in day
care. On the whole, family day care might well
be recommended for younger, less mature
children, while more advanced children will be
better able to take advantage of the learming
opportunities in a day care center.

A Day Care Network or System

A day care network or system is not a dif-
ferent setting but a systematic combination of
programs in various settings under a central
administration. A system makes it possible to
minimize the disadvantages and maximize the
advantages of the different types of settings. In
one system, the intimacy and flexibility of the
family setting can be combined with the re-
sources and capabilities of the large day care
center, and the center can become a focal point
from which services are extended to all the other
settings. Central administration makes it possible
to provide professional consultation and other
resources to the community’s day care programs;
counseling and consultation to families; expert
curriculum planning; professional training for day
care staff; a pool of substitute workers; a com-
munitywide screening system; and the economies

of mass purchasing of supplies, food, and
equipment.

Such a system allows families to choose family
care if they wish, without having to sacrifice the
benefits of trained personnel, curriculum, and
special consultation available at a center. They
have the option of starting a child in a small
family setting and advancing him to a center
when he is ready. Children in an in-home or
family setting could be taken to another setting
for short periods, perhaps a few times a week, as
a gradual introduction to a more formal program.
Children and parents alike could use the center
for such services as consultations and counseling.
The system, in short, makes it possible to com-
bine the advantages of all types of day care.

Starting Day Care Programs

When a community lacks developmental day
care, those who want to create a program often
tend to think first of a day care center. Most of
the day care literature focuses on centers, and a
center may seem the most natural form because
of the models provided by the public schools
and by programs, such as Head Start, which have
emphasized center-based activities.

However, family day care has important ad-
vantages for an organized community effort.
Frequently, the greater part of the job can be
done by locating and organizing the family day
care programs that already exist, rather than by a
massive campaign to set up a big new program.
In addition to the real advantages of a family
setting, the difficulties and delays involved in
organizing, equipping, and staffing a center
should commend family day care as an attractive
way for a community to acquire the elements of
day care service.
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Chapter 2

Development of the Preschool Child

Most parents provide a child with extraordi-
nary opportunities for learning and growth.
Through their daily care and concern, they know
how to respond to their child in most any situ-
ation: they know when to step in to provide him
or her with encouragement or protection;
when to stay at a distance and allow their child
to test her capacities and to develop new
skil!s; when to shield him from something sad or
worrisome and when to give him the chance
to deal with new anxieties.

Most parents know much that would be hard
for them to put into words. From a slight hesi-
tancy or sideward glance they know their child is
frightened. From a brightness in her eyes they
know that she is eager for something. From a
faint holding back and lack of pep invisible to
anyone else, they suspect that their little boy will
soon have a fever.

A child’s parents are his best teachers. Just by
talking with their child, explaining things, and
doing things while he watches, parents can in-
struct their child about uncountable objects,
duties, and social expectations. By observing his
parents, the child learns a style of speech, a way
of solving problems, and a sense of knowing
what to do when there’s nothing much to do. As
his parents perform all the routines of daily
living—as they figure out bills, cook, dial the
phone, read the paper, write notes, count
change, and handle crises—the child will watch
and will learn to imitate their actions and
attitudes.

The kinds of things that go on between most
parents and their 3- to 6-year-old children are
not usually detailed in child psychology books.
Scientists generally study in laboratories, not
homes. They know more about how children
deal with pleasant strangers who test them than
about how children love, fear, or adore their
parents, brothers, and sisters and how they in-
teract with their different family members. Yet
how the child acts at home and what he necds
from home are central to our thinking about
quality day care. in planning and delivering day

care, we should ask: is the child in this day care
setting receiving the kind of love, care, attention,
stimulation, and example that is available ina
healthy home?

The home provides a model of developmental
care that is not in the least mysterious. Here,
development takes place gradually. Most mothers
and fathers can tell when their child is doing
well and when he has a problem. In the same
way, anyone who consistently czres for a child
can tell when things are going well for him.

There s a natural continuity between what a

child "equires at home and in day care, and
between what lets us know things are going well
or badly in either setting. Formal considerations
about standards necessary for day care should

not cloud the fact that quality day care means
caring for a child.

While it is relatively easy to decide which
kinds of experiences are necessary in day care to
best stimulate development in a child, it is dif-
ficult to provide these experiences. What most
parents do by instinct and out of their sense of
responsibility may not emerge naturally in a day
care situation. A mother caring for her own child
can rely on intuition and learned good judg-
ments; a caregiver working with several children
needs greater planning and procedures. Day care
planners must always be aware of the child’s
needs, of the caregiver's capacity to meet those
needs, and of the kinds of supports, resources,
and structures that both the child and the care-
giver require.

The study of day care must begin with the
children to be served. This chapter will introduce
these children, who can change as much in 3
years as adults do in 3 decades. Our major
concern is to portray how children develop
"when things go well”—a phrase that we use
often—and how day care can support both the
child and his family when there are problems in
the child’s development.

We have two basic assumptions. The first is
our belief that in most essential ways, children
are very much more alike than they are different.
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In thinking about development, important dif-
ferences in culture, life style, and communai
needs and wishes must not be obscured; how-
ever, we believe it is even more important to
remember that there is a natural biological and
evolutionary similarity in children’s bodies and
minds—a similarity in their drives, feelings,
wishes, and ideas that cuts across social, ethnic,
racial, and sexual distinctions.

Our second underlying assumption is that each
child is also a unique and precious individual.
Each child has a specific endowment, as well as
his own history and experiences, all of which
allow children to differ in their sensitivities and
their ways of understanding, reacting, and coping.

This chapter outlines the implications of these
two assumptions for day care and indicates how
day care can respect the needs of all children for
certain kinds of care while being able to meet
each child’s individual needs.

Preconditions of Development

No one can force a child to develop and move
toward maturity. The way we talk about devel-
opment indicates this; we say that a certain kind
of care facilitates, or supports, or enhances, or
encourages development. There are, however,
many necessary preconditions for a haalthy de-
velopment o0 be possible. Some of these have to
be met even before the child is born. Some deal
with factors that affect the child’s physical
growth; others relate to his mental and emo-
tional well-being. For a child to have the chance
of developing to his fullest potential, these
preconditions must be met.

Healthy Genetic Endowment

Everyone apprecizies the importance of a
child’s natural endowment, which can set limits
on what the child can achieve even with the best
opportunities. Though all parents would like to
endow their children with the most positive
abilities and characteristics, some families have a
history of conditions which could pass serious
mental or physical problems onto their children.
For such families, the medical science of genetics
can provide counseling and testing during
pregnancy. Through genetic counseling, couples
can be advised about their chances for having
a healthy baby. After a child is conceived, tests
on samples of the amniotic fluid that surrounds
the fetus can detect any of over 100 problem’
conditions present in the unborn child. The
use of both these relatively recent medical
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services can help lower the frequency of
genetic disease.

Prenatal Care

Even before a woman conceives, she should
be medically well, adequately nourished,
physically mature, and psychologically prepared
to have a child. To help insure the healthy
development of her unborn child, the mother
must eat properly and should receive medical
attention aimed at preventing anemia, infections,
high blood pressure, and excessive weight gain.
She should eliminate heavy smoking and
exposure to unnecessary medication and X-rays,
and she should try to control any other factors
that could seriously affect the fetus.

One of the major goals of prenatal care is to
maintain pregnancy to full term. Prematurity is
one of the main causes of infant mortality during
the first days of life, yet it is often preventable
through early medical care. Unfortunately, pre-
maturity most otten occurs among poverty-level
families who cannot afford the special medical
care, attention, and nutrition the infant needs
during his first months.

Although pregnancy, labor, and delivery are far
less dangerous for both mother and child today
than several decades ago, medical advances
cannot fully benefit a woman who comes for
them late in pregnancy. Nor can obstetric care
compietely remove the potential dangers which
arise when a woman has too many babies too
closely spaced, when she conceives at too young
or too old an age, when she has been exposed to
infections during her pregnancy, or when she
suffers from excessive strain and tension at this
time. By the time of delivery or even during the
last months of pregnancy, it may be too late to
prevent the harm done by the use of over-
the-counter or unsafe-during-pregnancy medi-
cations, or the lack of adequate genetic coun-
seling which led to the conception of a child
with high genetic risk.

Physical Care, Love, and Attention

Another essential precondition to development
is the physical well-being of each child. Physical
care includes adequate nutrition, immunizations,
regular pediatric checkups in addition to medical
attention for illnesses, and regular dental care. It
also involves preventing exposure to such dan-
gers as lead paint and avoiding serious accidents.

In the process of receiving such continuous,
attentive . are during the first months of life, a



child also receives affection, intellectual stimu-
iation, and the opportunity to form secure social
attachments—all essential for further develop-
ment. Children need attention, yet the kind of
attention they receive is most important. When
adult reactions are active and responsive to the
child’s own behavior, the child learns about the
value of his own actions and about the responses
he can expect from other people. Such experi-
ences, repeated with people who love him, help
the child gain a sense of identity and develop as
a social being.

The child must also have the opportunity to
learn about limits and structure: to know what
responses he can rcasonably expect from adults,
what standards he is expected to uphold, and
what consequences he can predict for both his
acceptable and unacceptable behavior. At the
same time, he needs flexibility and diversity to
stimulate his curiosity. As the child matures,
limits and rules have to change, and new and
more complex expectations have to be intro-
duced. An individual balance between the child’s
need for variety and stimulation and his need
for stability and predictability will encourage
healthy intellectual and social development.

Models

As children move from infancy into the pre-
school years, they begin to identify with and to
imitate the actions and attitudes of adults im-
portant to them. These adults, whether they are
aware of it or not, serve as models for the child.
For a child to develop socially acceptable be-
havior, he needs the presence of respected adults
who themselves act in accepted ways and who
will reward the child for behavicr that they feel
is good and worthwhile.

All these factors are only preconditions for
development. Their fulfillment cannot guarantee
intelligence nor any other quality or ability.

When these preconditions are not met, the ef-
fects on the child’s development are often
painfully clear by the age of 3. Unfortunately, by
this age, they may not be completely reversible.

There is no single, critical period of devel-
opment. Each day of a child’s life is important.

For development to proceed normally, these
preconditions continue to be important
throughout childhood. When the conditions for
development are met, most children are able to
move to maturity through successive stages of
understanding and behavior.

Major Aspects of Development

There have been many attempts to define
development: some definitions stress the in-
creasing complexity of a child’s behavior and
feelings as he grows older; others fociis on the
ways children become more realistic abou? the
world; others emphasize the child’s wideniny
social horizons; still others are concerned wit 1
the acquisition of intellectual abilities such as
solving problems, using abstract symbols, and
learning a large vocabulary. While we need not
be overly concerned with theory, it is useful to
understand the major aspects of a child's de-
velopment from ages 3 to 6—the changes that
take place in his ability to use language; his
sense of identity, competence, and morality; his
learning and cognitive abilities; and his general
social and emoticnal functioning.

Growth in each of these areas tends to pro-
ceed together. Functioning in one area cannot
really be understood without considering the
functioning of each of the others. Thus, poor
language development may be linked to a child’s
feeling of incompetence and to his inability to
function socially; while a healthy social and
emotional development will likely be a positive
influence on a child’s ability to learn.

Language

There are dramatic differences in the language
of the 3-year-old, the 4- or 5-year-old, and the
6-year-old child. The 3-year-old is like a student
mastering a musical instrument—while there may
be moments of musical excellence, more often
the instrument, rather than the musician, is in
control. In a child of this age, such variability
and continuing experimentation with language
can be charming. If the child can’t remember the
words of a song, any words will do if they sound
right. The feeling is the message. ‘Old Mac-

Donald had a farm, Eh, |, |, |, you. And on farm,
Ey, I, 1,1, oh had a horse. Ho-ho-ho—cow and
horse.”

The 4- or 5-year-old still invents new words,
such as “to screwdriver’’ a screw or “to bow” a
shoe. A confusing situation can be “calama-
cious”’; an unpleasant child can be “fugzy.” Fa-
vorite words can be great fun to pronounce, and
language can be a never-ending game.

By contrast, the 6-year-old is a master speaker.
He may search for the correct word or not un-
derstand many that he hears, but he no longer
plays with words nor invents them so readily.




Using language is, of course, central to any
form of inteliectual growth. Most important in
shaping a child’s use of language is what he
hears, and how he is responded to, in his home.
Different families respond differently to chil-
dren’s comments. In some families, conversation
between parents and children is spontaneous and
natural, while in others this kind of verbal at-
tention to children is more difficult to achieve or

s less highly valued.

Yet it is outsicle the home where a child'’s
language ability is really tested. There has been
much discussion about the richness, adequacy,
utility, and grammatical structure of the language
of different social classes and ethnic groups.
Certainly, nonstandard English should not be
considered deficient. Child en in Northern
ghettos, for example, can express the most
complicated thoughts and the broadest range of
feelings using nonstandard "“black’” English. Their
vocabulary is well-adapted to their environment
with words and expressions which capture the
tone of their daily experiences. The issue about
linguistic inferiority is not raised in relation to
children whose native language is not English.
Rather, there is a general concern felt by parents
and educators about appropriate ways of intro-
ducing these children to English while preserving
the child's ability to use and value his first lan-
guage.

The major concern in either case should be
what type ot language competence does the
child need to be able to succeed in terms of his
parents’ expectations and his own. For the
great majority uf chiidren, this question comes
down to what degree of language cuinipetence
they need in order to succeed in schools
which require fluent use of standard English.

Day care can offer children the opportunity of
speaking freely and being spoken to, and of
feeling a sense of competence in language.
Cencrally, parents with a non-English or non-
standard-English background very much want
their children to learn standard English. But this
must be approached gradually, after the child
feels respected for what he is and after he has
had the opportunity of expressing himself in his
own language or language style.

Identity

A child’s seif-concept has roots in his earliest
exneriences. The sense of who he is, what he
wishes (o do, and what is expected of him
eimerges from daily encounters with parents,

neighbors, and friends. During the preschool
years, the child begins to collect these raw ma-
terials for the ultimate shaping of his mature
identity.

There are many facets of identity. In the pre-
school and early school-age years these partia!
identities have not yet developed into a coherent
personal sense of wholeness. It is only during
adolescence that the individual may begin to ask
of himseif, "These are the various things people
have told me about myself; this is what they
have expected me to be and do; here is the way
| thought | had to act. But who am | really, and
what do | want to become?”

Physical Identity. Knowledge of how the body
looks and works is not innate. The child acquires
a sense of physical identity by using his body; he
learns how his body looks and works, what his
body needs, the position and function of dif-
ferent parts and their associated feelings.

Through bumps, bruises, scratches, and caresses,
Yy grasping, falling, eating, touching, and being
touched—through every type of stimulus the
infant and young child receives, he develops a
sense of physical individuality.

Parents also help the child learn how his body
works—Dby feeding him when he is hungry,
keeping him warm and his diapers dry, and thus
teaching him to recognize his own needs. They
help to focus the child’s attention on his inner
body. Through toilet training, for example, the
child learns how to cope with and control urges
and feelings that occur within himself.

During the preschool years, four important
aspects of physical identity emerge: the sense of
size, strength, gender, and race or racial
awareness.

No child can ignore being smaller than his
parents or being unable to reach a high shelf or
see above a counter. Yet children generally do
not feel small. When the child’s experiences have
been good—when he hasn’t been repeatedly
hospitalized, severely humiliated, or physically
abused—he may see himself as a person who is
physically big. His sense of physical stature is
reinforced when people pay "big” attention tn
him and when he is capable of doing "big”
things by himself. Similarly, when things have
gone well, the child feels strong—even though
at times he must ask for help when doing
something that requires an adult’s strength.

In developing a sense of physical identity, the
child brings together his various vxperiences:
being smaller and weaker than adults, being




responded to in different ways by adults and
peers, feeling a sense of accomplishment in
difficult tasks. Ask a preschooler who feels good
about himself to draw a picture of a child and
his father; the child may equal the father's size
or be only slightly smaller, out of courtesy.
The child’s perception of gender is another
important aspect of physical identity. Although
many of the stereotyped social roles determined
by sexual identity are in the process of change in
our culture, the basic physical differences be-
tween males and females are unchanging. By age
3, a child clearly knows that he or she is a boy or
a girl. Children at this age can quickly identify
themselves in photos, can point out children that
resemble them, and know that they are more like
either their mother or father. Once perceived,
the child’s sense of his or her sexual identity
becomes, with rare cxceptions, permanent.
Awareness of social expectations, both implicit
and explicit, develops along with the child’s
sexual identification. Are boys more active, ag-
gressive, and rough because of society’s de-
mands? Are girls more thoughtful, obedient, and
gentle because these qualities are essential to
their assigned social role? This certainly seems, at
least in large part, to be true. It will take years to
determine the impact of changing social condi-
tions—particularly the questioning of sexual
stereotypes—on children’s emerging gender
identities. We still do not really understand the
various biological and social causes of behavior
patterns that are typical of one sex or the other.
Meanwhile, children will continue to learn from
both the mirror and the people in their lives that
they are either beys or girls. This knowledge will
help set some enduring patterns of expectations
and behavior which affect not only the child’s
own self-concept but what he or she expects of
the opposite sex as well.
Racial identity is somewhat similar to gender
identity. The 4-year-old child knows that his skin
is black, brown, white, yellow, or red; that he
resembles one group of people more than an-
other; and that he looks similar to, or different
from, other children. At this age, children are
curious in a healthy, open way about the dif-
ferences in appearance between individuals.
Yet, as the sense of racial identity develops, it
may affect the child’s values of himself in rela-
tion to others. Children’s racial attitudes reflect
the attitudes of the people who surround them.
A preschool child who has lived only among
people of his own race or ethnic group may be
L]

curious and a bit frightened by a person with a
different color skin. Differences often lead to
discomfort in the 3- or 4-year-old. Depending on
the cues he receives from family and friends, this
discomfort either can lead to knowledge and
empathy or it can produce prejudice and intol-
erance. If given the opportunity, a child will
quickly work through his concern and form
natural relationships despite physical differences.
On the basis of daily experiences during his
first years, the child of age 4 or 5 has a variety of
ways in which he sees himself. His physical
identity is a collection of characteristics and
expectations concerning size, strength, gender,
and race. The child of this age seldom under-
stands or sees these aspects of himself as parts of
a whole person. He does not yet have a clear
picture of how these different aspects hold
together to make him the unique individual
that he is.

Personal Identity. For the young child, there is no
sharp separation between the developing sense
of physical identity and the developing personal
or social identity. Personal identity is an indi-
vidual's perception of himself as a person with
desires, wishes, beliefs, ideas, and feelings, and
with a history and a future of his own. For the
preschool child, the past and future are much

lass real than for the adolescent and adult, and
the child’s developing personal identity is thus
very responsive to current situations.

The personal identity of a 3- to 6-year-old
evolves from two major types of experiences:

(1) how the child is treated by the people close to
him, and (2) what he observes about the adults

he admires. If the child is treated with respect

and love, he will perceive himself as worthwhile
and lovable. If he receives meaningful responses,
he will grow to feel that his actions and opinions
are strong and valuable. If he can effect a change
in his world through purposeful action—such as
a protest about his room which leads to a new
sleeping arrangement—he will begin to learn that
he can be effective.

In countless social situations, the child learns
how others respond to him, and thus develops a
sense of himself. I am the child who gets into
trouble.” ““I'm the sweet little girl, no brains, all
heart.” | am really clever.” “I am the kind of
child you can’t resist loving.” "l am a
big nobody.”

The preschool child is extremely sensitive to
the way his mother and father, and other adults
whom he loves, behave toward others and are
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treated by others. Through identification with
these adults, the child's personal identity de-
velops. If his parents treat each other with re-
spect, the child will imitate them and will be
likely to become a kind, understanding person.

In the same way, a child can learn alienation ard
humiliation after seeing his big, strong father
cower before an employer, or after eating with
his mother in the kitchen while the “nice folks"”
for whom she works eat at the dining room

table. And a very young girl can be conditioned
to believe that women have an inferior role, if

she feels that her mother is bored and frustrated
by housework while Daddy returns each evening
with exciting stories about his working day.

The preschooler’s personal identity consists of
bits and pieces of social interactions, observa-
tions, and fantasies; it is a quiltwork of partial
identifications, imitations, and pretendings. He
can see himself as one type of perscn in one
setting and an entirely different person in an-
other setting. The devil at home can immediately
become an angel at grandmother’s, depending
upon what he feels is expected of him.

In adolescence, this sense of changeable
identity can lead to anxiety; in the preschool
child, it is natural and healthy. It is, in fact, un-
healthy when a child's sense of identity is too
early closed: when a 6-year-old is made to feel
that he is “hyperactive, uncontrollable, unpre-
dictable”’; that he is ““just plain dumb’’; or that he
is ““just another migrant—-no use fussing with
him.” In an environment which is stressful, a
preschool child can identify himself with the
unhealthy aspects of some adult or can in-
creasingly show the undesirable qualities that
people attribute to him. These characteristics
may become a permanent part of his identity.
Such children must be shown, with honesty, that
they have other more positive potentialities
that can be developed.

Preschool children develop pi~tures of
themselves and of their different identities in
different situations on the basis of routine, daily,
and unnotable experiences which occasionally
may be heightened by truly powerful moments
of human interaction. When all is going well,
these identities are flexible. Indeed, it is the
ability of children to change their self-
perceptions that causes real optimisrn about the
possible benefits for personality development to
be gained from preschool programs. By school
age, some of this flexibility and openness may be
lost.

Competence

“! know I'm a good woodworker,” Timmy, age
6, told a grownup friend, as he displayed a
small boat he had made from scrap lumber. “It's
really kind of easy, once you know how. But
it took me 2 whole years to learn how to use
the big hammer.”

“Everybody likes my paintings,” Marla, age 5,
told an admirer. “That's because | plan. | think
about what | do before | do it. * * * Maybe I'l|
give one to Uncle Howie for his birthday.”

“Ido it, | do it. Don’t help me. | write my
own name,” 3-year-old Lisa told her father who
wanted to print her name on her scribble-
drawing of “a house, a bird, and here's the
piayground.”

From the many experiences of learning, doing,
and achieving, from every /I do it"” and “don't
help me,” the child derives a sense of compe-
tence—a feeling that he can, indeed, “do it.”
Preschool children want to do things. Their need
to achieve and accomplish is an inborn drive as

‘important as their need for affection. Only in the

most adverse situations is this motivation stifled.

The concept of competence relates to the
motivation to do things well, the actual ability of
the individual to accomplish both what he wants
and what is expected of him, as well as the sense
of personal ability. A child develops real com-
petence and feels like a competent person if
certain conditions are present: specifically,
physical and mental health and a supportive
environment. .

The physically healthy child learns, plays, and
acquires skills at a relatively predictable pace.
The importance of good health is best under-
stood by observing children handicapped with
even minor difficulties: impaired vision, excessive
clumsiness, or mild retardation. |n working to
overcome their disabilities, these children can
develop important skills, as weil as a sense of
competence. But, for them, achievement requires
greater efforts. The handicapped child’s struggle
to achieve shows both the strength »f the natural
drive for competence and the importance of
good health in making this an easily reachable
goal.

A supportive environment is as important to
the child as good health. The child’s surround-
ings—both human and inanimate—have to
stimulate and support an emerging sense of
competence. The preschooler needs opportun-
ities to work with various materials, to finish
what he starts, and to be rewarded for success. A
child at this age makes use of a world of inani-




mate objects, of playthings and puzzles and

useful junk, that he can shape to his own ends
and for his own, personal reward. “Doing” also
“involves children in social situations with adults,
where work can be encouraged, praised, and
respected. A child’s drawing, an arrangement of
doll house furniture, a building-block construc-
tion, a few nails hammered into a board—all

may be important expressions of a child’s orig-
inality and competence. But whether he develops
and feels a sense of competence depends largely
on how his work is valued by the people he

loves and respects. :

Cognition

Cognition refers to mental growth and activity.
It defines most of the processes of thinking and
knowing that most children employ daily: from
planning what to do in the rnorning, to learning
the rules of a game or making up an excuse for a
messy room. Cognition includes thinking, remem-
bering, problem solving, planning, imagining,
judging, and deciding. These processes develop
along with the use of language, although they
are not entirely dependent on it. Even infants are
“cogpnitively”” very active: when a baby smiles
upon hearing his mother’s voice or cries as a
stranger approaches, that baby shows that his
mental processes are functioning.

Parents and observers of children are usually
charmed by youthful “errors” in understanding.
When preschoolers try to understand causality in
nature, for example, they often assume that
things can think and act as people do. They may
imagine that thunder is made by an angry giant
in the sky, that dreams are sent by pillows, that
rain falls because it knows that flowers are dry.

Testing situations have been devised in psy-
chology laboratories to increase our under-
standing of how children think. In one situation,
a child watches an adult pour water from a very
thin, tall container, where the water column is
high, into a very wide container. The child is then
asked, “Which glass has more water?”’ To the
adult, the answer is obvious: the same amount is
in each. But to the preschooler, the thin glass
holds more water: ‘“Look how high up it comes.”
Even if the water js poured back and forth be-
tween the two glasses, the child will center his
attention on the height of the column. He cannot
generalize his observations to understand that
the containers only shape the water column;
they do not add to or substract from it

For the preschooler, the problem of ’same
object, different perspective” may be almost

impossible to solve. Things are different if one
sees them differently. For example, a 4-year-old
walking through a field noticed a full moon
slightly above a row of distant buildings. When

he later saw the moon high overhead, he became
confused and asked, “Is this the same moon that
we saw before?”

The concept of time can be just as perplexing
to young children, Adults can generally keep a
sequence of events and periods of time clearly in
mind. The child, however, understands time in
relation to present events. A boring and unevent-
ful day will be longer for a 3-year-old than 2
exciting days. With similar logic, a 5-year-old,
unhappy during his sister’s birthday party, says,
“She was 3 yesterday and now she’s 4. | don’t
want her to catch up with me.”

While some children can be quite sophisti-
cated and know that babies come from inside
their mothers, it may be difficult for them to
think of themselves as having been babies and
particularly hard to realize a time when they
were not yet born, At best, they were "inside
Mommy’s tummy’’ a long time ago. “I’ve just
been here for 4 years? | can't believe that. What
was | doing before that?”’

Children’s errors in logic and understanding
reflect natural stages in the development of
cognition. During the preschool years, children
slowly develop their ideas of causality, space,
velocity, objectivity, and time. They gradually
learn that events and objects have a permanence
and reality of their own, regardless of a viewer’s
changing perspective.

While children of different socioeconomic
backgrounds may exhibit great differences in the
use of language, they usually think about things
in a similar fashion. After reaching a certain stage
of maturity, most children know that the
quantity of water in the two different-shaped
containers is the same. Language sophistication
mainly determines the child’s ability to describe
the perception; it has much less effect upon his
ability to use logic for solving problems or
making correct judgments.

Many preschool programs, especially those
designed for children from low-income families,
emphasize “cognitive” development: the use of
language, basic concepts such as the correct use
of “above” and “below’” and similar abstract
terms, and preacademic skills such as counting
and learning the alphabet, It is important to
distinguish the acquisition of this type of
knowledge from a child’s general intelligence. An
inarticulate child often can think and understand
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as well as a verbally gifted child and may excel
in some areas, such as originality and motor
maturity.

Of course, programs which stress cognitive
skills may be quite valuable for children with
limited experience in language usage and formal
learning. They can prepare a child for classroom
instruction and give him a sense of academic
competence. However, the potential gains from a
highly structured, academically oriented program
for preschoolers must be weighed—for each
individual child and for groups of children—
against the potential harm. A child’s natural cu-
riosity and desire to learn can be stifled if he is
pressured to learn too much too soon. For each
child, the educator must ack: ’Is this child’s
own creative, novel way of thinking being dulled
by my demands that he learn what | want him to
learn now? Am | inattentive to his strengths and
possible creativity by encouraging only stand-
ardized, rote, and stereotyped skills?”’

Social and Emotional Growth

Between ages 3 and 6, the child makes a giant
leap from ihe small world of the family with
limited outside contacts, to a world of many
different friends, teachers, and influences. Parents
are likely to know what their 2-year-old is doing
at all times, but they take for granted that their
5-year-old has a social world of his own. “Hey,
Mom, Jeremy Frank has a football sweat shirt just
like that”” “Who is Jeremy Frank?”’ she asks. "’Oh,
my best friend at camp.”

When the child feels comfortable and secure
in both his home and his expanding community
and when people important to him think well of
him, the child develops a sense of value and
self-esteem. He appreciates himself. And when
his attempts at achievement are successful, when
he experiences accomplishment and reward, the
child feels that he can do new things and make
changes in his world. He thus gai::s a feeling of
personal control.

Much of the child’s development, especially
his social development and behavior, between
ages 3 and 6 is determined by two factors: his
senses of self-esteem and nersonal control. If a
child thinks he is important and good and able
~to control his actions, he will achieve and per-
form both for his awn satisfaction and for those
around him and will grow socially, emotionally,
and mentally. If, however, a child ha: ‘ittle ex-
perience with success and reward or is insecure,
he may feel that events occur because of other,

more powerful people. The sense of his own
potential ability and worth may never fully de-
velop.

In a child’s social and emotional development,
periods of tranquility or stability are normally
mixed with periods of emotional upheaval,
Children cannot be isolated from worries and
anxieties related to the family and community.
Nor can a child be kept from having periods of
emotional upset which are related to his own
psychological development, to new feelings, and
to increasing awareness. Trying to completely
protect a child from worry and anxiety is an
impossible as well as an undesirable goal.
Emotional stress can provide opportunities for
emotional growth in which old routines are
disturbed and new ways of coping apg-+.ar.

If the child is supported through periods of
stress and helped to face uncomfortable situa-
tions, he can develop the skills needed to deal
with worries, anxieties, and tensions. Through
such experiences, he may acquire a deeper sense
of identity and competence. No child, however,
should be purposefully stressed or have too
much expected of him. Children left to face
emotional crises without support may later be
vulnerable to developmental disturbance and
emotional problems.

For a 3- or 4-year-old child, the introduction
to full-time day care can be a challenging or
difficult transition. Mother is lost; new children
appear; the physical environment is changed;
and new routines are introduced. The adjustment
can lead to either new social and emotional skills
or to a repression of feelings and a sense of
resentment. The nutcome depends largely on
whcther the child’s parents and caregivers re-
spond to his worries with supportive concern.

Preschool program: usually focus on fostering
social and emotiona skills. Both in nursery
schools and in developmental day care programs,
the child is helped to deal with feelings in
constructive ways, to find means for expressing
his energy and creativity, and to work with other
children in mutually satisfying activities.

For many preschool children—especially those
whose lifelong environments have been
insecure—a day care program that emphasizes
social and emotional development may be the
first place they receive needed care, attention,
and individualized concern. In such a program,
the child can acquire a new sense of self and
learn new ways of coping with loneliness, anger,
and the need for personal expression. His emerg-
ing sense of value will influence his social growth




and his sense of competence. Oftentimes,
children’s IQ scores increa“e during the time they
are in quality day care programs. These gains are
related not to changes in innate intelligence but
to the child’s unfolding motivation to achieve
and become involved with people, to his new
trust, and his increased self-esteem.

Personal Styles

Confronted with a broken toy car, the child
studied it for several moments, realized the
problem, and fixed it. In the same situation an-
other child might have knocked on it and thrown
it to the floor, asked his mother to fix it, ignored
it for another toy, or simply cried.

Practically any situation presents the individual
with a variety of alternative responses; there are
lots of ways to fix a toy, to cross a street, or to
avoid frustration. And all may even lead to the
same end. These different approaches or per-
sonal styles are mainly determined by three
factors—endowment, personal experiences, and
parental influences—though nobody knows why
each child develops his own particular style.

From birth, children differ: some are quiet,
others noisy; some calm, others jittery; some
require little attention, others are terribly de-
manding. Each child has his own unique history:
illnesses, accidents, separations, human interac-
tions, observations, and experiences that differ
from those of every other person. And finally,
each child receives distinct parental influences.
Each is encouraged towards certain behaviors by
a series ol rewards and punishments and subtle
reactions; furthermore, every child imitates the
actions, attitudes, and opinions of his parents.

Three types of personal styles are particularly
evident and important: how a child mentally
perceives & situation (cognitive style); how he
physically reacts to a situation (behavioral style);
and how he avoids psychological pain (defensive
style).

A cognitive style is a way of organizing and
dealing with the facts at hand. A complicated
barnyard picture is shown to two children, and
they are asked to describe it: one immediately
names individual items—the animals, trees, tools,
the people at work—while the second begins to
describe the picture as a whole—the farm with
the animals scattered about on a sunny day.

Children with different cognitive styles have
different ways of perceiving a situation: some
children tend to notice details and may ignore
the similarities between different objects and
events; other children tend to concentrate on the

situation as a whole and may not bother with
details. These perceptual differences reveal as-
pects of cognitive sty!s, not intelligence. Two
children can have different mental approaches to
a situation, even though they are equally bright.
The distinctionmaker can clearly know that ap-
ples and oranges and pears are all fruits; the

child who generalizes can probably tell you, if
asked, the differences between two apples ir
shape, size, an color.

Just as there are styles of cognition, so there
are uniquely different styles of hehavior. A
child’< behavioral style is the way he does, or
does not, get things done. Included are such
aspects of behavior as the child's promptness in
starting an activity, his speed in working, the
degree of concentration and interest he shows,
and the number of unnecessary actions he uses.
Children with different behavioral styles may all
produce a final product. There is no “right” way
to get dressed or to draw a picture; any number
of alternative methods can be used, even though
some styles can be more effective than others
in certain situations.

Behaviorai extremes range from children who
are impulsive to those who are inhibited. An
impulsive child reacts too quickly, especially in
potentially dangerous situations, where good
judgment would indicate a slower pace; the
inhibited child may react too slowly and fear-
fully, especially in situations not generally dan-
gerous or frightening. Between these two ex-
tremes is a wide range.

The third type of personal style, defensive
style, relates to feelings and to the avoidance of
emotional pain. There are no children untouched
by some sadness or loss. Every child must learn
early in life to deal with fears, worries, and up-
sets, whether it be the first separation from his
parents, watching a scary television program,
hearing or seeing his parents argue, or waiting
for a newborn brother to be brought home from
the hospital.

When things go well for the child and his
family, these feelings become an accepted part
of life, just like feelings of hunger or pleasure.
However, the child usually learns to avoid those
situations he has found too frightening or anxiet
producing in the past. Placed in situations
that do make him afraid, he develops ways to
protect himself against the full impact of anxiety.
These acquired ways of coping with or managing
strong, unpleasant feelings constitute the indi-
vidual's defensive style.




All children try to keep their fears, worries,
and anxieties to manageable size—they joke
about things that worry them, whistle in the
dark, play games about murder and death, and
devise little stories that explain the unknown.
Each child’s defensive style is personal and
unique, even though each leads to the same end
by reducing emotional pain. To avoid being
frightened by a scary movie, one child may turn
his head or his thoughts from the screen; an-
other may try to convince himself that it isnt real
but “just pretend” or ““crazy”; another may
imitate the frightening action by pretending to
shoot a gun to escape feeling shot at; while still
another may simply leave the room.

From the never-quite-the-same circumstances
that determine individual characteristics, children
develop the styles of thinking, acting, and feeling
(cognition, behavior, and defenses) that consti-
tute their own, unique personalities. The hall-
mark of quality day care is its ability to recognize
each child’s distinctive personality and to adapt
its program to respect each child’s right to be
treated as a unique person.

Morals
Consider three mothers, each alone at home
with an infant and a 4-year-old son. The first is
young, unwed, and lonely. The second, a more
mature housewife, has several school-age chil-
dren, as well as many friends and interests. The
third has a successful, part-time career and a
husband who cares for the children when she is
working. In each case, the 4-year-old has just
spilled his juice for the second time and is now
disturbing the baby’s sleep by noisily playing
trains with the kitchen chairs. Each of these
women will react differently to her son; each
will define his actions differently. s he naughty,
aggressive, or healthily assertive? The way each
reacts will reinforce in the child her definition of
the behavior and will help shape the way the
child labels his actions as good or bad.
Confronted with the actions of their children
parents respond in terms of both their own
upbringing and their experiences as adult
members of the community. They remember
how as children they were shown, or not shown,
love, and how they were disciplined. In every
family, parents set limits and rules and show
some form of disapproval. What these are and
how they are expressed depend very much on
the particular child, family, and community.
What kind of child do the parents really want to

have? What kind of a community are they pre-
paring the child to live in? What will the com-
munity tolerate now from a child?

It is in the give-and-take between parent and
child that children learn empathy and what is
morally acceptable: which impulses they can
express openly and which they must suppress,
where their individual rights begin and where
they infringe upon others, and how to handle
disagreements. The child’s moral development is
determined by his recognition of his own be-
havior as good or bad and his desire to conform
to accepted standards.

Children pass through stages of moral devel-
opment. Though they at first perceive an action
as “‘bad’’ because of the punishment connected
with it, they may later feel it is “bad” because it
disregards the rights of others. In tne process of
moral growth, children develop new perceptions
of themselves, of their rights, and of their
parents and community.

By age 3, children are expected to behave
in a socially acceptable way in many situations:
to start responding to the “don’'ts”"—in regard to
playing with food, biting or pinching, taking
another’s toy; as well as the “do’s""—to help
clean up, to say “thank you,” and to show in-
terest in cooperating with others. At this age,
children easily lapse from these moral do’s and
don’ts. They do what they’re told, but mostly
when somebody is around to encourage or guide
their actions.

By age 6, the child has usually adopted and
modifed these rules and expectations as his own.
He has a new mora! feeling, an inner sense of
what is right and wrong, what is fair, and what is
acceptavle. He may feel guilty if he messes his
room and anxious if he takes another child’s toy.
He feels proud when he acts fairly or does his
share. Yet, even at this age, children often be-
have in ways they know to be wrong.

Children, parents, and communities may differ
in what they consider acceptable behavior,
though many of the differences tend to be sur-
face ones. By age 6, children know the difference
between being given an apple by the grocery
store owner, paying for one, and stealing one.
Taking an apple is stealing in a rich or a poor
community, and the child who does it usually
feels a sense of unpleasant concern. However,
this doesn’t mean that there may not be more
apple stealing in one neighborhood, where the
children might be more hungry, than in another;
it doesn’t mean that children won't steal apples




"just for the fun of it”; nor does it mean that
every time a child takes an apple he will feel he
has stolen. Still, by this age, children in all types
of communities will generally be more content
when they behave according to their own inner
values and concept of fairness—which they have
learned from their past experiences and obser-
vations.

Another place children learn moral definitions
is TV, possibly the most important new educator
of community standards. There are now perhaps
only one or two national television programs for
children which show adults as always respectful
of children’s rights and feelings and which
present acceptable role-models to the young
viewer. Too much TV aimed at children shows
violence and disrespect; condones hitting,
beating, and murder; and portrays the tough,
brutal, and insensitive person as someone to be
admired. Television also teaches children about
deception. By age 5, every child knows that
commercials deceive—that the toys are never as
big or exciting as they look on TV; that no toy
will bring scores of new friends to his door; that
no cereal or vitamin can talk or turn him into a
giant or a hero. Television's message to chiidren
is clear: deception is a widely practiced way of
trying to achieve a goal.

Parents and others concerned with a child’s
welfare usually try to counteract television’s
harmful efiects. Competent caregivers can and
do limit a child’s exposure to television, as well
as help him understand and evaluate the pro-
grams he watches. Caregivers also can become
additional models for the child, demonstrating
rightness and fairness and ways to deal with
situations related to moral judgments. There is
no more sensitive interface between parents and
caregivers than the area of morals and discipline.
Caregivers are professionals and must not act
contrary to their principles and beliefs; still, it is
their duty to strengthen the child’s respect for
parental attitudes and customs. They may often-
times be caught between these two obiiga-
tions, when they feel that what a parent has
done or told a child, either directly or by ex-
ample, is wrong. Such conflicts must be handled
on an individual basis and often benefit from the
intervention of a professional third party. The
primary concern of all involved should be the
welfare of the child.

Playing and Reality

When is a preschool child not playing? He
makes a game out of washing and eating, out of
taking a bath, walking upstairs, going shopping,
and falling asleep. He's always playing at
something—except when he's very sad, distracted
(by the television, for example), or asleep. Par-
ents know their child is becoming ill when he
stops playing and that he’s recovering when his
nlayfulness resumes. Playing is a sign of health.

Play begins with the infant in his mother’s
lap—she tickles the baby’s foot, the baby grabs
out to touch, they both smile and laugh. Through
play, the young child learns to use different
objects—toys, rattles, puzzles, his own body.

There are no sharp lines in the child’s world
between play and work, between the world of
dreams and the world of hard reality. Does the
3-year-old who is learning the alphabet song
consider this work or play? Does the 4-year-old
who is busy managing her make-believe store
feel she is playing or working? Does the 5-
year-old who is tensely up at bat think he is
simply playing a game?

Children at play are able to explore and
practice new roles and skills; they can learn
about new materials, acquire social abilities, and
learn to cope with trying experiences. Through
play the child learns to identify and distinguish
the different spheres or levels of being: levels of
activity and inactivity, of winning and losing, of
loving and hating, of being unimaginative and
creative, social and businesslike.

Children at play can become tough generals
who boss “little soldiers.” They can become
parents who firmly put children to sleep. They
can build bridges, bake cakes, and fly to Mars.
They can learn how and when to exercise their
fantasies. In short, their play enables them to be
active in depicting what they feel and think
about all parts of their lives. Their play can also
become a part of everything they do. '

Adults can provide opportunities for rich and
worthwhile play in several ways. They can help a
child feel secure. They can assure him that his
play will be respected and not too rigidly su-
pervised or arbitrarily disturbed. And they can
provide a few necessary props such as blocks,
balls, and creative materials. Such an environ-
ment is especially important in day care. When
adults provide the necessary opportunities, most
healthy chi!dren will quickly demonstrate their
capacity for elaborate and imaginative play. Only
in the totally engrossing play experience does the
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3- to 6-year-old bring together all his or her
social, emotional, and intellectual capabilities.
Learning N

Learning is a many-sided concept. This chapter
has already touched on many of the different
kinds of things that children learn—the content
of their knowledge. And it has described im-
portant factors that facilitate learning—the pre-
conditions of learning such as good health, high
self-esteem, responsive adults, and opportunities
to explore. A look at some of the theories con-
cerning a more technical aspect of learning—
how children learn or the process of learning—
follows. These various theories assign quite
different explanations of how an individual
learns. All have some usefulness but, since each
theory tends to concentrate on one aspect of
personality, no one alone can define the entire
process.

Reinforcement Theory. When a child behaves
well, it is notural for an adult to show pleasure.
And if a child performs an especially com-
mendable task, such as cleaning his room or
raking leaves, he is often told how well he has
done and given candy or some other treat. The
candy and praise are positive reinforcement or
rewards for the child’s behavior. Similarly, when
a child breaks the rules, an adult is likely to

scold or show displeasure in some other way.

The scolding and displeasure-are negative rein-
forcements or punishments.

Children learn to pattern their behavior so that
they receive approval or rewards and avoid
punishment. Children who have been rewarded
will learn ways to maintain their rewards and,
having been punished, they will learn ways to
end or avoid that punishment.

Most 4-year-old children do not expect to be
rewarded for every good action or to be pun-
ished each time they do something wrong. They
know that punishments and rewards are given
only once in a while. This way of timing and
arranging rewards and punishments is called an
intermittent schedule and is a concept basic to
reinforcement theory.

A 4-year-old also knows that a specific be-
havior may be rewarded or punished in one
situation, yet not in another. Throwing a ball, for
example, may be forbidden irside the house,
although very much encouraged on the ballfield.
So the child must learn those situations or
stimulus conditions in which a particular be-
havior is appropriate.

Reinforcement theory sharpens our concern

for knowing precisely what we want children to

learn and it helps us understand how we shape
children’s behavior through our use of rewards
and punishments, sometimes without being
aware of it. Programs based on this theory
carefully define appropriate and inappropriate
behavior, select types of reinforcement, define
the schedule of reinforcement, and monitor
changes in the child’s behavior to determine the
success of the program.

Association Theory. Almost everyone is familiar
with Pavlov’s dogs. At first, they salivated only
when they saw food; later, after receiving food

on many occasions wher a bell was rung, they
salivated at the sound of the bell. On a picnic,
people seeing a charcoal fire may have the same
reaction: they may have learned to associate the
charcoal burner with hamburgers, just as the

dogs associated the bell with food.

According to this theory, a child’s mental
growth is an ever-increasing collection of asso-
ciations, and each child learns to respond to new
situations, or stimuli (such as the food and the
bell), with new behavior, or responses (such as
the salivation). While this is a useful explanation
of how children learn some things, association
theory is weak in explaining complex or imagi-
native behavior. Advoca‘es of association theory
have tried to explain this kind of behavior with
concepts such as verbal mediation. As a child
acquires the use of language, it becomes a
middle link, or mediator, between a stimulus and
the response. The stimulus, rather than setting off
an immediate behavioral response, triggers a
series of complex associations in language within
the child’s mind, and these associations then lead
to the response.

For example, association theory might explain
why a child crosses the street to avoid a
mean-looking stranger. When the child sees the
stranger, it sets off memories about hearing that
a child was once beaten by a stranger and about
warnings that his parents have offered. These
associations lead to different ideas about what to
do—""Should | throw a stone?” *’Should | run
away?” ”Should | carry a big stick?’—and then
to the final idea, to cross the street. This final
idea leads to the decision to cross.

Association theory is most helpful in explaining
how children learn very simple behaviors—like
smiling at the sound of a voice that has been
associated with pleasant experiences. This theory,
in conjunction with reinforcement theory, may




also help caregivers understand how their actions
and reactions to children can influence or lead

to certain behavior in a child. However, in
comparison to the reinforcement and cognitive
theories, pure association theory has limited
application for caregivers.

Cognitive Theory. Cognitive theory, which is
most widely known because of the work of Pi-
aget, is more concerned with the child’s mental
ability than with his behavior. It emphasizes that
changes in the way a child thinks determine the
changes in the way he acts. According to cog-
nitive theory, a child learns by using his available
mental capacities for understanding as much as
he is able and then developing new concepts

and ideas to help him in new and more complex
situations.

Studies based on this theory concern the ways
children interpret their observations and expe-
riences. How does a child learn a rule? How
does he apply a rule to a particular situation?

How does he develop an abstract concept? Does
the way he understands one concept determine
the way he understands others?

The explanations of how a child learns which
are offered by cognitive theory are far more
complicated than those of reinforcement theory.
While reinforcement theory states that a reward
influences a change in a child’s behavior, cog-
nitive theory states that the reward indicates to
the child that his thinking or mental operations
are correct. Another way of looking at the dif-
ference in the theories is in relation to how ac-
tive the child is considered to be. Reinforcement
theory views the child as very responsive to his
environment and particularly affected by the
rewards and punishments he is given. Cognitive
theory, on the other hand, views the child as a
very active organizer of his own experience.

Unlike reinforcement theory which sees
learning as the same process at all ages, cognitive
theory is quite sensitive to the different ways
~ children understand and organize their experi-
ences at different stages of development. It ex-
plains how children’s errors in logic and amusing
distortions of their perceptions are related to
particular stages of their mental growth—for
example, how children, depending on their in-
tellectual maturity, perceive a quantity of water
as determined by the shape of its container.
However, while cognitive theory can clearly
detail the development of a child’s way of
thinking, it offers little explanation for what
motivates a child to pass through the various

stages of mental growth (a central concern of
psychoanalytic theory to be discussed later).

The use of cognitive theory involves specifying
(1) what mental p.ocesses the child is capable of,
(2) what types of experiences are beyond the
child’s capacity to understand, and (3) what in-
ternal (maturational) and external (social) forces
are operating on the child to enable him to ac-
quire more complex and abstract mental abilities.
Preschool programs based on cognitive theory
usually begin by assessing a child’s current
mental abilities and then helping him either to
fully use his ability or to acquire new ways of
perceiving and understanding. For example, a
child may be found to have difficulty in fol-
lowing directions because he cannot fully use the
concepts of "'bigger than” and “smaller than.”
Instruction is then aimed at helping him with
these concepts. As he learns, his ability to follow
directions should improve.

Much learning during the preschool and early
school years involves acquiring new concepts
and ways of organizing ideas. Cognitive devel-
opment and learning must be distinguished from
mere rote learning, which is the acquisition of
behavior based on reinforcement techniques.

Psychoanalytic Theory. In psychoanalysis, as in
the other leaming theories discussed, the child is
seen as having motivating drives and the capacity
to adapt and learn. More than the other theories,
however, psychoanalysis stresses that how and
what a child learns is related to the impact that
the adults who care for the child have upon him
from the time of his birth, and to the impact of
his current level of human relationships and
general personality development as well. Psy-
choanalytic theory helps us understand why a
child wants to learn and why some children, with
normal intelligence and good health, do not
learn. According to this theory, learning depends
on more than rewards or intellectual functions.
Learning how to ride a bike, for example, may
mean more to a child than sitnply being able to
coordinate muscles. It may be a way of pleasing
his parents or himself, of showing his power, or
of indicating that he can now go places without
depending on his parents. A child ready physi-
cally, but not emotionally, to assert himself in
this way may not learn to ride a bike in spite of
rewards. Similarly, for some children, learning to
read brings new feelings of mastery, indepen-
dence, pride in acting like a grownup, or a de-
lightful sense that a new world of secrets can
now be revealed. For others, who may be equally
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intelligent, learning to read may be uninteresting,
frightening, or confusing because they are less
prepared to venture into an adult role by reading
rather than by being read to.

Psychoanalytic theory focuses attention on the
meanings that underlie a child's behavior. A
caregiver may wonder why a 5-year-old con-
stantly dresses and acts like Superman. Realizing
that this activity gives the child a way of denying
that he is frightened, the caregiver can help the
child express his feelings and can try to help him
become more comfortable in the day care pro-
gram.

Probably the most important contribution of
psychoanalysis as a learning theory useful to day
care is its emphasis on the importance of human
relations in the lives of children. During the first
years of life, children form very special rela-
tionships with their parents and their caregivers,
and these color their attitudes and feelings
throughout life. Sensitive caregivers become
aware of how important they are in the lives of
the children they care for. They recognize that
children will learn new things because of them
and that a child will feel emotional upset and
pain if he is transferred from their care. in terms
of a child’s potential ability to learn and to take
pleasure in learning, it is likely to be more
beneficial for the child to have a single, affec-
tionate, and dependable caregiver for several
years than to have a series of changing caregivers
who may be better trained professionally.

Relations Between Theories. Each of these
theories has a contribution; each has been used
in some way in designing curricula; and each
focuses on different features of the learning
process. Depending on the particular situation
and the particular child's needs, one theory may
be more useful, for the moment, than another.
For example, a caregiver might react in several
different ways to a child’s drawing of a tall boy
standing next to a smaller building. If the care-
giver knows the child has trouble understanding
the difference between "big” and "small,” she
might use the drawing to explain these concepts
of size. If, instead, she knows that the child has a
poor self-image, she may see the drawing as an
expression of his improving self-esteem and may
comment about how pleased he must be with

the many new things he has learned. However, if
drawing a picture is this child’s way of avoiding
some activity which he has trouble doing, the
caregiver may politely praise the child for the
picture but may then more strongly reward him

for attempting the other activity. Of course, no
caregiver will think about what theory of learning
she or he may be using at these different times,
but rather will act naturally. The purpose of the
learning theories is to help caregivers understand
how to plan and to know what to do when

acting naturally doesn’t seem to work.

There are general features of learning and
development which cut across all of the theories.
For example, certain features of the learning
process clearly relate to the developmental level
of the child. Very young children are likely to
repeat a behavior that has been reinforced, while
older children are more likely to go on to
s> nething else. Young children tend to learn
faster when they receive a direct, personally
meaningful reward, such as candy. Older chil-
dren are more eager to please adults by learning;
for them, material rewards may become less
powerful than social ones. As children develop,
they try different approaches to solving problems
and become more independent of the immediate
situation. They also become increasingly able to
make use of language or verbal instructions to
think or to learn a new task.

From 3 to 6 years of age, children show
marked improvements in two spheres, attention
and discrimination. The 6-year-old is far more
able than the 3-year-old to pay attention to
critical features and to distinguish details. He is
also better able to relate what he has learned in
the past to a similar situation in the present.

All of these changes in learning are very much
related to a child’s sense of personal value, his
experience with success, and other factors that
we commonly associate with personality devel-
opment. If a child has positive feelings about the
people around him and has previously been
rewarded for imitating their behavior, he is likely
to us 2 these people as models for his future
behavior, to identify with their attitudes and
values.

A child who has had profitable social and
personal experiences will become increasingly
able, between the ages of 3 and 6, to learn how
to learn. The process of learning involves the
ability to pay attention to appropriate features of
a situation, to avoid being distracted by irrele-
vant details and events, to organize perceptions,
to use appropriate mental operations, to monitor
one’s success—especially in terms of rewards and
punishments—and to maintain an internal sense
of direction.

In quality day care, this normal process of




learning can be strongly supported. Acquiring the
skills necessary for learning is far more important
for the preschooler than acquiring any particular
kind of knowledge of numbers, the alphabet, or
what we usually call “formal”’ education. In fact,
overemphasis on formal, rote learning may in-
hibit the child from the kind of involvement and
exploration that is essential to learning.

Problems in Development

"When things go well for a child” is a phrase
which covers a multitude of conditions, from
good continuing health and a stable home with
loving parents to progressive emotiona!, intel-
lectual, and social development. Even when
things do go well, however, every child between
the ages of 3 and 6 still faces the normal aches
and pains and crises of growing up. Both parents
and caregivers must be able to sense such
problems. They should know when help is
needed and when to let the child work through
things alone. Both should also know when and
where to ask for help should a major problem
arise,

Every child experiences some difficulties with
his feelings which create concern in those who
care for him. Sometimes these periods can be
traced to a specific event—such as moving to 2
new house, enteiing day care, arguments be-
tween parents, or the birth of a sibling—but
often there may be no apparent cause.

During times of emotional upset, children
generally show their stress by relatively obvious
personality changes. Some children react with
immaturity; they may, for example, revert to
bed-wetting or demand increased physical at-
tention such as sitting on a parent’s lap or tag-
ging on mother's arm. Other children show
changes in feelings by withdrawing or becoming
sad, fearful, or teiise. Children can also show
marked changes in conduct, acting aggressively
and with unusual nastiness. Or they may expe-
rience bodily changes—such as loss of appctite,
stomachaches, or even vomiting. Since these
conditions are all closely related, one child may
exhibit a combination of changes in personality
and bodily functions during periods of emaotional
upset.

Every stage of development has its related
problems. To understand a child’s problems, one
must view them in the context of (1) the stage of
development the child has reached, (2) the de-
velopmental tasks which the child is facing, and
(3) the normal ranges and patterns of behavior
found in children at that particular stage of de-

velopment. In meeting children’s problems, there
are also many ways of discussing them: by
symptoms (such as bed-wetting or destructive-
ness); by underlying cause (such as insecurity or
family upheaval); by the system of functioning
which has been affected (such as disturbances of
language functioning or emotional control); by
syndrome or constellation of symptoms and signs
(such as a perfectionistic personality); or by very
broad categories (such as disturbances in the
normal rate or progress of development). Of
course, these different approaches to discussing
developmental problems do overlap. For con-
venience, the following sections move among
these different ways of describing the develop-
mental difficulties most likely to be of concern to
caregivers. These include problems in develop-
mental progress, attention problems, language
problems, social problems, physical problems,
and fears and habits.

It should be clear, however, that no aspect of
a child’s functioning can be understood in iso-
lation. The child’s general social, emotional, and
intellectual functioning has to be viewed in the
context of his family life, his community, and his
current child care situation,

It should also be clear that there is no simple
cookbook approach to a particular problem in
development. There are many different ways in
which a caregiver may respond to a child’s dif-
ficulty. At times she may simply continue to
provide affectionate care and allow the child to
deal with his anxiety or difficulties by himself.
Every experienced parent and caregiver knows
that by tolerating and helping a child understand
the reasons for bed-wetting during a pericd of
stress, for example, she helps the child regain
conirol quickly and that an angry, critical reac-
tion will only add to the child’s problem. Day
care should provide a fiexible setting where
municr problems and their symptoms can be
tolerated long enough for the child to help
himself,

In other situations, the caregiver may help the
child turn a passive experience, such as having a
bad case of the chicken pox, intu an active one,
by encouraging him to play doctor to dolls who
need bandages. In still other cases, the caregiver
may help the child learn new ways to express
feelings or find substitutes for difficult behavior.
She or he may, for example, help a child who
throws blocks during a temper tantrum learn to
talk about his anger or may encourage a game in
which dolls get angry with each other and then




settle their argument. The choice between
waiting, turning passivity into activity, substi-
tuting, verbalizing, and other approaches as re-
sponses to a child’s problem will depend on the
child, the parents, the caregiver, and the re-
sources available to the program.

Disturbances in Developmental Progress

Children develop at their own 1ates, and there
are broad ranges of what can be considered
normal or typical behavior for any given age. In
any group, there are children with more mature
speech, personality, and general behavior than
that of most children their age, and there are
others whose development ‘ags behind. Among a
group of 4-year-olds, for example, there will
usually be only one or two children who can tie
their shoelaces, but most of these children will
be able to put on their coats or draw a picture of
apeison.

The concept of developmental lag, or devel-
oprcntal retardation, covers those situations in
which a child, for any reason, is significantly
lacking what can be expected of typical children
of the same age. It usually applies to a child who
is quite clearly slow in developing intellectual
abilities and social and motor skills. Such a child
can be recognized by his need for more assist-
ance than other children of the same age, by his
bewilderment or unccoperativeness in situations
that most children master easily, or because he
does not engage in the typical activities expected
of children his age. The parents of a develop-
mentally lagging child uften recognize the child’s
slowness or inability to keep up with other
children. Yet, perhaps equally often, parents may
not be aware of the child’s difficulties, especially
if they have had little experience in caring for
other children.

There are many causes for developmental lag
or retardation. Three prime causes are sensury
problems, mental retardation, and environmental
deprivation. Only careful assessment by trained
professionals can lead to an accurate diagnosis,
and sometimes even professionals will be unsure
of the cause without observing the child over
many months. Day care programs can serve a
vital role for parents and communities by iden-
tifying children with developmental difficulties as
early as possible.

Sensory Problems. A child who appears slow

may, upon careful examination by physicians,
psychologists, or other professionals, be found to
have specific perceptual, visual, or hearing

problems. Poor vision or hearing in children is
frequently not discovered until the child reaches
preschool or even school age, by which time he
may have major problems with language, general
cognitive skills, and social relations.

Mental Retardation. Although there are hundreds
of causes for mental retardation, all are usually
grouped into two main types: those organic or
physical in nature and those without apparent
organic origins.

Children whose mental retardation is organic
in natuie—caused, for example, by Down’s
syndrome or phenylketonuria (PKU)—usually
have very severe developmental disabilities
which are recognized and usually brought to a
physician’s attention during the child’s first years.
Among the organic causes of mental retardation
are abnormal structure of the child’s brain,
prenatal or birth-related damage to the brain,
severe brain infections or injury after birth,
metabolic problems that injure or affect the
brain, and diseases and disturbances of the
central nervous system that negatively affect the
child’s ability to develop and to learn. Children
with this type of retardation typically have dis-
abilities in all spheres of their development.

Of all mentally retarded children, those with
organically caused problems and severe retar-
dation are only a very small percentage. They are
unlikely to enter a day care program without
already having their conditions detected and
diagnosed. But there are children whose milder
disabilities related to organic damage may be
detected and treated only after the child has
entered day care, kindergarten, or elementary
school.

Those children whose mental retardation is
from nonorganic causes also have low intelli-
gence by standard intelligence tests—but usually
not as low as in organic retardation—and have
significant difficulties in behaving according to
the norms for their age. The diagnosis of this
type of retardation must be reserved for only
those children whose performance, under the
best of circumstances, is consistently below
normal. A 4-year-old who scores very poorly on
his first IQ test only because he is frightened or
the tester inexperienced is obviously not re-
tarded.

Some mentally retarded children whose
disabilities are not organically caused are said
to have familial cultural retardation because it is
frequently found in entire families who may
have trouble functioning in society. This type of




retardation is less severe than organic retardation
and interferes less with general functioning.

Any label such as “'familial cultural retardation”
must be applied with great caution and only
after the child has been carefully evaluated by
competent professionals.

A great deal can be done for children whose
retardation is either organic or nonorganic in
nature, but it is probably those children with
familial cultural retardation who can be helped
most dramatically. Intensive intervention pro-
grams d iring the preschool years have brought
remarkable advances in the general functioning
and the tested intelligence of these children.

Environmental Deprivation. Poor performance in
preschool day care commonly results when a
child's family and community environment have
limited his opportunities for growth. Many
children from stressed, overworked families living
below the poverty level arrive in preschool
programs lacking critical intellectual and social
skills. Upon formal testing, these children may
show moderate or even severe impairment,
particularly in their ability to use language. With
sensitive evaluation, the cause will usually be
found to be neither an organic nor an intellec-
tual deficit, but rather the stresses and restric-
tions of the child’s earlier experiences.

Sometimes the only way to determine whether
a child suffers from the real intellectual deficits
of mild retardation or from the effects of envi-
ronmental deprivation is to see how he responds
to a change of environment such as that pro-
vided by quality day care. There clearly are chil-
dren who, even in the best homes and programs,
still show the effects of mild menial retardation.
It is equally clear, however, that there are chil-
dren who will be unable to express their real
potential and intelligence until they are given the
opportunities and support available in a quality
day care program. With quality care, these
children can blossom in%o assertive and com-
petent individuals. Without such care, or with
only inadequate or custodial day care, their
potential may be further inhibited.

The Role of Day Care. For the benefit of children
with developmental retardation, no matter what
the cause, day care should provide three major
services. First, the caregiver should assess the
general level of functioning of all the children to
detect those whose development is significantly
below normal. Second, the caregiver should
convey his or her impressions to the parenis and

assist them in obtaining adequate evaluation for
the child. And, finally, the day care progiram
should adapt to accommodate, if possible, the
needs of those children whose functioning is not
so severely impaired that they require special
programs.

The evaluation and diagnosis of developmen-
tally retarded children often require the services
of special consultants. No single test is conclu-
sive, and information about the child’s func-
tioning, background, and experiences must all be -
weighed together with what is found from
examination and laboratory testing. In the
process of evaluation, a caregiver's observations
and his or her ability to report them accurately
may be crucial to a correct diagnosis of the
child’s condition. The treatment program for the
child will often involve similar collaboration
between specialists, the parents, and the care-
giver. .

Attention Problems

In every nursery school, day care center, and
elementary classroom, there is probably at least
one child, usually a boy, who is always physically
active and unable to pay attention. Such a child
may be hyperkinetic, which means that he is very
active and has a short attention span. He can't
concentrate long enough to listen to a story or to
watch a half-hour television program. He may
jump in and out of games and, when upset, may
punch or scratch. At mealtimes, he may move
about between mouthfuls and fiddle incessantly
with the silverware. While other children are
napping, he may walk about the room and create
disturbances. These characteristics of the hy-
perkinetic behavioral disturbance—poor atten-
tion, easy distractability, seemingly continual
movement, and difficulties in planning and
carrying out tasks that require concentration—
present problems and irritation to parents, care-
givers, and peers alike.

There are some children who show all the
signs of the hyperkinetic behavioral disturbance
except for the continual physical movement,
Rather than being constantly in motion, these
children may show decreas=d activity, or hy-
poactivity, and often appear to be daydreaming.
Though their bodies may be still, their thoughts
are perpetually active. Children with this form of
attention disturbance may not seem as trouble-
some as those who are hyperactive, but they can
create a great deal of tension in a household
where they need consta at prod-iing to get
dressed, finish tasks, or keep up with the rest of
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the family.

To control these difficult kinds of behavior,
parents and caregivers often resort to threats or
punishment, but to no avail. Punishment may
make the child even more upset and less able to
pay attention. Rewards may be somewhat more
helpful, but these too are usually limited in their
effectiveness.

Both hyperactive and hypoactive children have
major learring difficulties. Often, their conditions
are not diagnosed until the children are prob-
lems in kindergarten or fail in first grade. It is
important in day cure to identify children with
attention and be'avior problems and to help the
parents obtain Adequate medical evaluation.

No clcar cause can be found fc the attention
ditficulties of many children. Some children,

Jpon careful professional evaluation, are found

to have signs of minimal cerebral dysfunction or
mild brain damage, including: clumsiness,
twitching when hands are held straight forward,
difficulty in walking a straight line, trouble in
tapping to rhythm, and other indications of
impairment of fine motor coordination and of

the ability to organize behavior.

Sometimes hyperactivity and hypuoactivity are
related to major emotional problems and diffi-
culties in the child’s family life. The early history
of children with attention problems often reveals
prematurity or some difficulty at birth. Yet
troubles in paying attention similar to those
found in hyperkinetic behavioral disturbance can
be caused by many factors that are immediately
affecting the child's performance—such as
hunger, sleep deprivation, family stress, diffi-
culties in hearing or seeing, tensions in the
school or day care program, or care which does
not fulfill the child’s individual needs for affec-
tion, stimulation, and stable human relations.
Before a child can be diagnosed as suffering
from hyperkinetic behavioral disturbance, it must
be certain that his behavior is not the result of
adverse conditicns such as these.

For the child found to be hyperkinetic, treat-
ment always involves a careful ordering of his
experiences both at home and in day care. In
such treatment, the child's individual needs are
recognized and met, and appropriate stimulation
and reasonable structure are carefully balanced.

A comprehensive treatment program may involve
the use of stimulant medication, which is pre-
scribed and carefully monitored by a physician.
This medication niay increase the child’s ability

to pay attention and to concentrate. Of course,
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the day care program should never coerce a
family into accepting any particular type of
treatment and should never—under any cir-
cumstances—Ilabel a child. With carefully

planned care, many children with these problems
show profound changes in their behavior.

Languvage Problems

Maay, perhaps most, children between ages
22 and 4 experience two kinds of language
difficulty—cluttering and speech “immaturity.”
For some, these difficulties continue through
their first few years in school.

Cluttering is shown by many children when they
become excited. I want, | want, | want an ice
cream cone.” Do you know, know, do you
kitow whai | saw?”’ At certain stages of devel-
opment, 25 percent or more of a child’s speech
may be cluttered. Even a 6-year-old will clutter
his speech with repetitions when he is excited,
tired, or not concentrating on what he is trying
to say—when, for example, his mother asks what
he’s done at school and he wants to run out to
play.

Cluttering is relatively emotionally painless for
the child and usually arouses no anxiety. Clut-
tering is not stuttering—the repetition of the
same syllable of a word: 'th, th, th, th, thanks
for the help,” or, “Read me the st, st, st, story
thatl, 1, 1, I like.” When a child stutters, he is
obviously uncomfortable about his speech. He
may try to avoid certain sounds and adopt rituals
to stop the stuttering, such as putting a finger to
his lips when he starts a repetition. Stuttering
usually begins shortly before school age when
cluttering is coming to an end.

No one really knows whether children with
cluttered speech become stutterers. There may
be some truth to the idea that a child becomes a
stutterer the day he is labeled as one. The child
whose parents treat cluttering or other early
speech difficulties as abnormal is probably more
likely to develop a serious and enduring speech
problem. If a child who clutters is constantly
interrupted and corrected, he is unlikely to de-
velop pleasure or confidence in his speech
fluency.

Speech immaturity is the other common child-
hood difficuity. A 3-year-old girl has a favorite
candy—"wife avers,” her way of saying Life
Savers. A 6-year-old who is quite good at chess
still calls her rook a “wook,” and another talks
about his trip to the science “zeum,” the mu-
seum. These forms of speech immaturity are
sometimes thought to be cute, and amused



parents may encourage the child to continue to
mispronounce “w’’ for “r,” “th” for “s,” or
“"hoe-see’’ for “horse.”” But speech immaturities
usually represent a phase, a passing stage in the
child’s acquisition of mature pronunciation.

Cluttering and speech immaturities are prob-
lems in talking, not in understanding or using
language for communication or thought. If ig-
nored, they correct naturally as the child de-
velops.

There are, however, several serious language
problems that will not correct without treatment.
The most worrisome is a child’s total inability to
learn to use language. Symptoms range from
total absence of speech (muteness) in a 3-
year-old, to very garbled or peculiar language.
Children with severe speech difficulties require
expert evaluation since causes can include
deafness, mental retardation, severe develop-
mental disturbances (such as childhood autism),
aphasia, and other significant disabilities.

It is important to distinguish the child who
cannot learn to speak or who uses unusual lan-
guage from the quiet, inhibited child who speaks
seldom. Many children are quite bashful outside
their homes, though talkative with their parents.
For some of these children, the term elective
mutism has been used. Children from bilingual
homes or from families with limited verbal in-
teraction may be silent or soft-spoken when they
first enter day care or any other new situation.
The child whose limited speech is the result of
fear and insecurity usually shows that he can
understand what is said to him and when placed
in a secure setting eventually begins to speak
readily and clearly.

Social Problems

Children are socialized by their parents and
immediate culture to become certain kinds of
adults. What one family may consider normal
preschool behavior, another family may consider
abnormal, and behavior that is adaptive and
healthy in one subgroup may, in another, seem
strange. Before considering a child’s actions as
normal or abnormal, one must understand the
kinds of experiences, social expectations, and
general environment which have shaped the
child's life.

Even when seen in the context of family and
community, however, some children clearly have
difficulty relating to adults and peers. In the
preschool years, there are three main types of
social disability: over-inhibition, over-excitability,
and disorganization.

Overly inhibited children range from those
who are simply shy to those who are fearful of
strangers and new situations, uncommunicative,
and not playful. In a supportive day care setting
which allows children to respond at their own
pace, the shy child can gradually begin to relate
first with his caregiver and then with children of -
his :ge.

The child who is truly afraid of strangers may
pose more serious problems. A 3-year-old en-
tering day care for the first time may have major
difficulties leaving his parents and may show
signs of real panic if this separation is handled
roughly. Most parents are aware of the way their
children react to separations and, by informing
the caregiver of possible problems, can make the
situation easier for both the child and the care-
giver.

The fearful child should enter day care slowly.
There might be several visits with a parent to the
day care setting and then a visit or two in which
the parent leaves for a short time. When a child
realizes thai nis parents trust him there and that
they will return, his initial fears of separation
are usually reduced. It may sometimes be in-

.unvenient for either parent to stay with the

child during the first days of day care. However,
for the child who has problems in separation,
there is no substitute for this gradual introduc-
tion and for the kind of support and security that
comes with the parent being near.

There are situations when a child’s anxiety may
be increased by allowing the parent to stay too
long. Some children are really not frightened
about separation but have a psychological need
to be bossy or to control their parents and other
adults. And others quickly reflect the anxiety of
their mothers when they are near, yet do quite
well alone as soon as they feel a measure of
security and encouragement.

For the child, especially the younger child,
who does have trouble with separation and must
be in day care, a family day care setting may
offer more security and reassurance than a center
setting. More similar to home, with fewer chil-
dren, and with the possibility of closer attach-
ment to the caregiver, family day care requires a
less strenuous adaptation for a child.

In general, the more sympathetic and warm
the caregiver can be with the frightened, in-
hibited child and the more the day care situation
resembles the child’s home, the less anxiety the
child will experience. If, however, the caregiver

s stern or angry with the child or his parents and

if the setting greatly differs from the child’s usual
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surroundings, the transition to day care will be
more difficult.

Some degree of anxiety and fear in the child

- entering day care is perfectly normal. These
feelings indicate that he has a warm, healthy
attachment to his parents and that he is free
enough to express his concern when placed in a
situation that is new and untested.

There are some children who can enter day
care with a total lack of concern. They seem to
have rio trouble at all separating from their
parents or later changing from one caregiver or
program to another. This lack of anxiety is not
1ecessarily a sign that the child is independent
ind secure; on the contrary, it may indicate that
1e is holding back the expression of his fears or
even that he is unable to feel any closeness to
people. Such children have most likely under-
gone many difficult separations and stressful
experiences which have left them too insecure to
show how worried they really are when left in a
strange situation. They can neither form close
relationships nor express their full potential in
areas that require liveliness and imagination. A
sign of emotional progress for such a child may
be his developing a possessive attachment to a
caregiver, whereby he could begin to feel free to
express his true feelings about someone for
whom he cares.

The social difficulties of the overly excitable
child are quite different from those of the in-
hibited child. Excitable children often exhibit
characteristics similar to those of hyperkinetic
behavioral disturbance. For these children, quiet
play may be difficult, and any change or stimu-
lation may lead to a stream of wild, joyless ac-
tivity. Their excitability may be associated with
excessive and inappropriate responses, such as
laughing too much at a joke or becoming too
angry over a disagreement. It is important to
distinguish the excitable child from one who is
normally lively, vigorous, and enthusiastic. Being
with an overly excitable child is like walking a
tightrope: even when the child is quiet, he may
at any time explode and release his pent-up
energy.

The proper choice of a day care setting is as
important for the excitable child as it is for the
inhibited one; in each case, the child’s general
welfare must be the prime concern. For example,
in a sedate day care home, an excitable child
might be seen as a troublemaker and impossible
to manage. If the caregiver is uncomfortable with
such a child, his excitability is likely to increase.
The excitable, vigorous, shysically oriented child
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would find a quiet setting maddening, though he
might really thrive in a day care center with
plenty of space, a generous outdoor area, and
caregivers who tolerate and enjoy occasional
rough-and-tumble.

There are impulsive and destructive children
whose excitability may present real problems in
day care. By age 3, such children may already be
a difficulty to both caregivers and themselves; by
5, they can be dangerous to other children as
well.

One type of impulsive-destructive child ex-
hibits “episodic” or “periodic” aggression; he is
easy to get along with most of the time but
without warning may viciously attack another
person. This usually occurs when the child is
angry about not getting his way, or when he is
expected to perform more maturely than he is
able. It is also more likely to occur when he is
overly tired or pressured. In periodic aggression,
the child is clearly conscious of his actions and is
attuned to others’ behavior; however, the attack
differs from the normal anger of a child in its
intensity and the physical-harm it can cause.

A caregiver can try to prevent the child who
exhibits episodic anger from becoming too
frustrated or upset by helping him choose ac-
tivities that he can perform successfully. On a
day when the child is tired or tense he should be
helped into activities that are less difficult than
usual or which do not require that he work up to
his full abilities. For the child whose aggression is
triggered by losing in a competitive game or
situation, the caregiver can help find activities
that do not involve winners and losers. However,
even when a caregiver is thoughtful about a
child’s needs, some episodes of aggression
probably will occut. When an episode does take
place, the caregiver should quickly act to stop the
child before he hurts someone, breaks something
of value, or does something else that will make
him ashamed and others angry. After the episode
is controlled, by holding the child if necessary,
the caregiver should try to explain to the child
what happened, and what else he could have
done. “"You got really angry with Benjamin be-
cause he played with the truck you like. You
know, you could have told him you wanted it.

* **| won't let you hit anybody because then
you'd feel really bad about that too.”

Some children show generally aggressive and
impulsive behavior, often as a result of totally
unstructured homes where they have had little
opportunity to learn socially acceptable behavior.
With quality care, these children not only can




learn how to deal with other children and adults
but can also develop a new sense of self-control
and pleasure in being with people.

The child whose behavior is disorganized may
exhibit features of both the inhibited and the
overly excitable child. What most characterizes
behaviorally disorganized children is their lack of
systematic play and pleasant, satisfying social
relations. Such a child may move quickly from
one activity to another, show little capacity for
long, thematic kinds of play—such as playing
store or house—and may never form attachments
to other children or adults. His behavior may be
grossly immature in some ways and odd in
others: for example, he may speak poorly or wet
his pants, have unusual mannerisms or gestures,
or may continually repeat the same word or
phrase.

For these children, day care must be super-
vised by professicnals capable of providing
therapy as well as education and care. The av-
erage caregiver must learn to recognize the
difference between a young child’s normal sil-
liness and immaturities and those that charac-
terize development that has gone awry.

Physical Problems

Every child will most likely suffer some
physical problem, whether it be a cold, a case of
measles, or a serious physical handicap. Although
a caregiver should be aware of and responsive
to the difficulties of any child, he or she is in a
particularly good position—because of long-term
proximity to a number of children—to recognize
and help those whose physical troubles are re-
lated to problems in development or in their
emotional well-being.

Most children between ages 3 and 6 will have
some problems or “odd” episodes in eating,
sleeping, and toileting. Every experienced care-
giver knows there is nothing wrong with the
child who will eat only peanut butter and jelly
sandwicnes for lunch, or who has ""an accident”’
and wets himself during sleep or while too busily
involved in play, or who is too tired to play yet
too alert to nap. Even though such problems are
normal, the caregiver should be alert to their
nature and to any additional troubles which
could indicate a more serious problem. For ex-
ample, it is fairly typical for a child to bed-wet
occasionally; however, one who suddenly reverts
to regular bed-wetting and who exhibits other
unusual behaviors may be undergoing a period
of stress or reacting to some other emotional or
developmenta! problem. If the condition con-

tinues, the caregiver should speak to the child’s
parents and consider with them a possible pro-
fessional evaluation. i

The caregiver should also be aware of certain
physical problems which are directly associated
with the emotions. Some of these conditions—
asthma and eczema, for example—are not
actually caused by the child’s state of mind;
others, such as frequent vomiting, may result
directly from the child’s inability to cope with his
feelings and anxiety. Asthma, eczema, chronic
diarrhea, clogged ears, nose stuffiness, migraine
headaches, and recurrent vomiting all have one
thing in common: when the afflicted child is
upset, worried, unhappy, or disturbed, his
physical condition worsens. Such illnesses are
often part of a stress cycle: the greater the child’s
upset, the worse the affliction gets; the less the
upset, the milder the affliction.

For example, at times of stress, family upset, or
disturbance in his living situation, a child suf-
fering with eczema may be covered from head to
toe with an itchy, oozing, and crusty rash. At
such times, the one and only thing he wants to
do is scratch. Appropriate care includes helping
the child find alternatives to scratching—ways to
keep his hands busy and his mind off his body. It
also includes helping him find more useful ways
of coping with stress and emotional pressures.
With sensitive care, children with eczema can
become perfectly clear of any rash, and this is
true of any of the stress-accelerated conditions.

The proper functioning of a child’s body is
related to how he feels about himself and to
how he is valued and treated by others. For the
child in day care, the caregiver will be the most
important person in his life for many hours a
day, so to some children, care and thoughtful
attention can literally make the difference be-
tween sickness and health.

Fears and Habus

Certain fears are not only normal, but also
necessary. Children learn to fear crossing a busy
street, playing with matches, and talking to
strangers alone. When fears become so strong
that they affect regular behavior, especially when
they have no rational basis, they are called
phobias.

Similarly, part of normal learning during the
preschool years involves the development of
habits, such as washing, cleaning up, and desiring
to eat meals at regularly scheduled intervals.
When habits become excessive and constrict the
individual’s general activity, they are called either
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obsessions which are persistent and irrational
thoughts, or compulsions, which are persistent
and irrational actions.

Preschool children may go through periods
when their fears are overly strong and dramati-
cally interfere with daily activities. For example,

a child may fear being bitten by a dog. Perhaps
he fears the dog’s wildness, has heard of another
child being bitten, or has been nipped at himself
—although he may have had no particularly bad
experience with dogs. But, because of his fears,
he may resist going outside alone and may even
become upset at the sight of a dog through the
window.

The reason for such fears is simple and un-
derstandable: the preschool child is concerned
about his body and general hea!th. The object of
the child’s fear—an elevator or a horse, for ex-
ample—may not be an actual danger, yet may be
used as a symbol of some profound and serious
threat. For the child, as for an adult, the symbol
can be more real than reality.

During the preschool years, children’s rituals
and habits are related to the normal tasks of
development. Young children are often very
concerned with schedule and regulation; they
feel more secure if they know what is going to
happen and are able to expect it. The pre-
schooler may be uncomfortable with changes in
routine—""first we go to the grocery store and
then to the bakery.” The natural desire for reg-
ularity, however, can get out of control. Some
children develop patterns of thinking and be-
havior that may serve no useful purpose but that
can upset daily family life.

Rituals involving eating, urinating, and washing’

are quite common and show the close link be-
tween childhood phobias and obsessions. Rituals
and habits are often performed so as to avoid
frightening ideas and events. A child who is

afraid of the dark may develop a ritual before
bedtime: he may wash his hands, clean his room,
wash his hands again, urinate, wash his hands,
and on and on. He will perform all sorts of
seemingly meaningless actions to keep busy. The
ritual serves to avoid a worrisome thought or
event, but since the idea or impulse eventually
returns, the child only becomes more engrossed
in his ritual.

The fact that a preschool child can develog
phobias and obsessions indicates that he has
reached a certain level of intellectual and
emotional maturity. These problems indicate that
the child has formed an early understanding of
causality, realizes that dangers exist, is concerned

about his body, takes responsibility for protecting
himself, and has developed particu'ar cognitive,
behavioral, and defensive styles that move him
towards this kind of action.

Even the most habit-prone and fearful child
can benefit from quality day care programs if the
staff is able to appreciate his general needs. In-
volved in programs that increase positive social
experiences and opportunities for developing a
sense of competence, the timid and frightened
child is often able to outgrow his inhibition and
fearfulness.

Understanding Developmental Problems

Problems in development can be understood
as expressions of the same developmental
processes that were discussed in relation to the
healthy growth of children. Each child’s behavior
reflects what he is as a whole person—a person
with a mind, a body, a family, a culture, a his-
tory, and a current life situation. Awareness of
problems in a child’s development must cut
across labels, so that his specific needs can be
identified and met.

Understanding how a child’s social, emotional,
intellectual, and physical growth are so closely
related allows us to see the importance of day
care programs which deal with the whole child.
With the problem child in day care, there is little
distinction between good education, good care,
and therapy. All three depend on the caregiver’s
own commitment, competence, and concern.
Quality day care depends on quality caregivers
more than on anything else.

How Day Care Supports Development
All children who are born healthy have the
innate capacity for emotional, intellectual, and
social growth. For this capacity to develop,
certain conditions must be met. Day care can
support development during the preschool years
by providing a child with the kind of care he
receives from his own parents. When day care
aims at continuing the positive support to de-
velopment that a child normally experiences at
home, it meets four essential conditions.
® |t promotes the child’s physical health by
identifying problems, helping the family to
obtain medical help, and working to prevent
the occurrence of new disease.
® |t provides the child meaningful social ex-
periences with competent and concerned
caregivers and with children of the same age.
® [t creates opportunities for learning by
making materials and situations available in an




organized, thoughtful manner.

® It supports the child’s family life by involving
narents in the care of their children, keeping
them informed about their children when
they are in day care, making parenthood a
pleasant and rewarding opportunity rather than
an extra burden, and helping parents feel
secure that their children are receiving quality
care. All parents want their children to
become certain kinds of adults, Day care must
support their values and goals, while helping
parents to find the best ways to reach the
goals they have for their children and for
themselves as parents.
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Good administration of a day care program
does not necessarily follow a rigid set of rules.
Administrative practices should fit the program,
adapting to its size, special characteristics, and
problems. The structure that is comfortable for a
neighborhood’s half-day cooperative program,
for example, would probably be inadequate for a
full-day program that offers compensatory edu-
cation for handicapped children. And the set of
bylaws that helps a day care center run smoothly
would be overelaborate for a family care home.

Few, if any, organizations have complete
freedom to develop their own administrative
style. There are regulations governing such
rnatters as taxes, accountability for funds, and
incorporation, and Federally funded day care
programs must meet certain additional admin-
istrative requirements. Yet these restrictions still
allow flexibility in the administrative structure
and rules. A creative administrator will under-
stand a variety of ways to handle administration
and be able to choose the best way to satisfy
particular organizational needs.

Even the smallest day care program, run by a
single individual, needs administration. In fact,
many such programs lose money and therefore
serve fewer children for a given amount of
money, because they lack good administration.
The important point is that since administrative
functions have to be performed, it is better to
handle them consciously and systematically. A
family day care operator need not imitate the
policymaking apparatus of a center, but she or
he should be aware of administrative problems,
make carefully considered decisions, and keep at
least a few vital records.

The handbook, Administration, published by
the Office of Child Development, reviews
standard administrative practice in day care. This
chapter summarizes some of its information and
offers additional suggestions, alternatives, and
other information uscful for family day care
programs, day care nctworks, and day care
centers for preschool children.

Chapter 3

Administration

Administration of a Family Day Care Home

For an individual who operates a family day
care home without the aid of a network or
system, administration as described in this
chapter may appear an unwelcome and unnec-
essary burden. Few caregivers relish the idea of
sitting down to paperwork after spending long
hours with a group of children. Obviously, the
administration of a program has to be adapted to
both the needs of and the time available to the
caregiver.

Most of the practices recommended in this
chapter can be scaled to the size of any opera-
tion and will encourage higher quality care as
well as aid the caregiver in working with parents.
Elaborate formal documents are seldom needed.
A few simple notes, if they are accurate and
understandable, will suffice for most adminis-
trative functions. The development of each child
can be recorded as brief daily or weekly entries
on a sheet of paper reserved for that child. This
record should contain notes on parent confer-
ences, special problems, and recommendations
but needs neither great detail nor long hours of
work.

Besides keeping records, the family day care
operator should keep in mind that she or he has
to perform basically the same administrative
functions as any day care organization. The
natural tendency for many operators is to receive

the children in the moming, offer them supplies
and equipment for play or learning, deal with
situations as they arise, and deliver the children
safely to their parents in the evening. Such a
procedure can quickly lead to little more than
custodial day care. To provide quality care, care-
givers should at least formulate clear policies,
including a definition or philosophy of what each
would like day care to offer children and their
families; regularly plan the children’s day; use
whatever resources are available outside the
home; and maintain good relations with the
parents, the community, and any available volun-
teers and resource people. These are among the
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administrative elements of any good day -are
program. The way a caregiver deals with ther) will
play a large part in determining the quality of

the program offered to the children,

Administration of a Family Day Care
-Network or System

The administrative responsibilities of a network
must include selecting and preparing family day
care homes and caregivers, supervising the
practices and progress in each day care home,
making special efforts to involve parents in the
program, and providing a central site for services
which cannot easily be offered at many separate
sites. In addition, there is a need for coordinating
supervision, staff development, and re.cord
keeping among many separate individuals, some
of whom may have decided to offer family day
care because they did not like the administrative
complexities of a large organization.

It should be possible for the network admin-
istration to simplify, rather than complicate, the
jobs of the separate caregivers by assuming such
responsibilities as collecting information by tele-
phone daily or weekly, maintaining central files,
handling the collections of all fees, loaning
equipment and materials, and working with
parents on matters of policy.

Administration of a Day Care Center

Because there are so many different kinds and -

sizes of day care cen: »rs serving so many dif-
ferent populations, it is not possible 1o discuss
specific issues concerning their administration.
The discussion in this chapter will usually refer to
the administration of a day care center of
moderate size, serving perhaps 50 to 75 children.
This model is chosen for convenience, and all
comments must be adapted to the special
characteristics of the particular program.

Administrative Considerations at Start-Up
Leadership. In planning a day care program, a
group may have excellent ideas, but it also needs
sound leadership to get the actual program

under way. Someone has to coordinate funding,
site and facilities, licensing, curriculum, and
staffing. The election of temporary officers—
usually at least a president, vice president, sec-
retary, and treasurer—is the most common way
of obtaining early leadership and, at the same
time, serves to test the qualities of group .
members and their ability to work together. Such
officers can serve during the organization and
start-up phases of the program and can be re-
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placed or re-elected once it is operating.

The director, as the person who will work
most intimately with the program, should have a
hand in the planning phase. Funds permitting,
the director should be hired as early as possible
so that the planning can benefit from his or her
advice and to insure that he or she—as the
person who must soon carry out policies and
enforce procedures—will have a say in what
those policies will be.

Developing a Start-Up Plan. It's a good idea,
probably a necessity, to think through all the
important details that need to be done, deciding
when they must be completed and who's to do
them, as early as possible. Such a plan needn’t

be elaborate, but it should be written down and
agreed upon by both the planners and those

who must carry it out.

A practical way to develop such a plan is to
identify deadlines—such as opening day or the
day a grant or contract proposal is due—and
work backward from there, listing the tasks that
must be completed by specific dates. Planners
should try to estimate the length of each task
and how many people will be needed, and then
use these estimates to determine (1) whether
they have enough time and people, or whether
they should recruit more help and start working
on several things simultaneously; and (2) the
dates when certain key tasks must be completed
to meet a deadline. The process of developing a
plan usually helps identify important tasks in
advance and helps avoid embarrassing crises.

Once the plan is developed, it should be used
frequently to check whether tasks are on
schedule, but those using it should never be
afraid to change it as conditions warrant.

Chances are, frequent updating will keep both
the tasks and the planners organized and
working productively.

Incorporation and Tax Exemption. Few com-
munity groups start day care programs in order
to make a profit. However, there is increasing
interest in the private sector in day care as a
profitmaking operat:' n, This chapter deals mainly
with nonprofit day care, since funding, budget-
ing, and other administrative concerns are more
complex in a profitmaking enterprise. Still, many
of the same basic principles apply to both kinds
of operations.

Any group operating a day care program needs
a clear definition of legal responsibility and
administrative authority. (See ch. 5, “Licensing
and Other Forms of Regulation.”) In practice, this




usually means that the group should incorporate,

for several reasons.

® Incorporation protects the children, since it
clarifies precisely what institution is legally
responsible for what happens in the program.

® |ncorporation also protects tho.e sponsoring
and running the program by limiting their legal
liability.

® A group that seeks certain types of Federal,
State, or local funding must be incorporated as
a means of establishing clear accountability for
the use of the funds.
® Any program supported wholly or in part by
public money—including prugrams that have
children sent by a welfare agency—must
usually be incorporated.

® Finally, a nonprofit corporation may qualify

for tax-exempt status, which will save money

in the purchase of many goods and services as

well as encourage donations that are tax de-

ductible for the donors.

Not all groups have to incorporate. If a pro-
gram is sponsored by an already incorporated
institution or organization, the charter may
provide for a day care program or will only have
to be revised. And although a public agency
running a day care program must have legal
authorization, it need not be incorporated.

For a group planning to incorporate, the
services of a lawyer are essential, to help with
such matters as the State’s legal requirements for
incorporation and the requirements for tax ex-
emption. If the day care planners do not include
a lawyer and cannot afford to hire one, there are
some community groups which can offer legal
advice and services at little or no cost.

Single-family caregivers, unaffiliated with a
network or other organization, rarely incorpo-
rate. Unfortunately, an unincorporated program
suffers disadvantages. Contributions to an indi-
vidual cannot qualify as tax exemptions for the
donor, so donations of money and materials are
less likely. A more serious problem is that the
unincorporated caregiver is personally liable and
can easily be sued. Most family day care oper-
ators are unaware that they are vulnerable to
lawsuit. And, although liability insurance is
available to private individuals, it may be pro-
hibitively expensive for most families. The best
protection for most family day care operators is
to become part of a group or network which can
either incorporate or arrange for some sort of
group insurance plan.

Bylaws. A corporate charter defines the external
activities of a group; bylaws govern its internal
affairs. The bylaws are the ground rules and can
be drawn up in any way the group wishes—so
long as they do not conflict with legal require-
ments for a corporation. Bylaws often contain
philosophical statements about the group’s goals
or history, though their main function is to bring
order, clarity, and predictability to the internal
operations.
[t is usually a mistake to adopt cuimmercial
rules or intricate systems of checks and safe-
guards. An organization can become entangled in
its own complicated rules, unable to act without
either ignoring the bylaws or amending them at
every turn. Bylaws should be as clear, direct, and
simple as possible, but at the same time should
cover those procedures considered most im-
portant to the program. They should also be
flexible enough to accommodate changes in
goals and programs without a cumbersome
process of amendment. The topics usually in-
cluded in bylaws are:
® the name and purpose of the group
@ the composition of the board of directors, the
selection procedure for members, and the
length of their terms
e titles and functions of the officers, their
terms, and how they are selected
® the powers and limitations of particular of-
fices—for example, who has the power to sign
contracts, to buy and sell property, to hire and
dismiss staff, etc.
® the composition of the membership—anyone
who wants to belong? community groups? only
parents of children in the program?
® how vacancies among officers or board
members will be filled
® meetings—frequency, purposes, advance
notice, quorums
® standing committees—their duties and
member selection procedure
® the method of changing the bylaws.
The OCD handbook, Administration, contains
a sample set of bylaws, on pages 16-18, suitable:
for a good-sized organization. So You're Going
to Run a Day Care Service has another sample
set on pages 76-78, which is more simple but
still workable. Both these books are referenced at
the end of this chapter.

Sced Money. Since there will be expenses to be
met before the program begins to receive in-
come, a source of “seed money” will be needed.
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The amount required will depend on such factors
as location, facilities and equipment, and the
talent available within the group. Typical start-up
expenses include telephone and stationery,
printing, advertising, publicity, legal and.licensing
fees, site development, the advance hiring of a
director, and the costs of horpe visits by paid

staff members.

The sources of seed money depend on the
community. A special allowance for start-up may
come from the program’s funding agency—if it
has one—or from local health and welfare
councils, a community chest, an urban coalition,
sponsoring groups, unions, industry, or local
small businessmen.

Donations of seed money are more likely if
the day care planners can demonstrate some
degree of financial competence. This can be
done in two ways:
® by preparing a pro forma (prospective)

budget and cash flow statement to show spe-

cific financial needs (ch. 4 “Budgeting and

Funding,” provides further information about

such preparation); or
® by gaining commitments, whenever possible,

from narents intending to enroll children in the
program. This would show that there is enough
interest—as well as an assured income—to
increase the program’s chances of success.

Administrative Structure

Board of Directors. A board of directors is a
means to establish legal responsibility for the
actions of an organization and to insure that the
policies adopted reflect certain interests and
points of view—specifically, those of the board
members,

If the group is incorporated, it will have to be
advised of the legal requirements for the board
by an attorney. If the program is operating under
the rules of a Government agency, its board will
follow the guidelines laid down by that agency.
And if an individual is the sole owner of an
unincorporated business, he or she will of course
need no board—but may want some counterpart,
such as a parents’ advisory group, to make cer-
tain that parents’ views are heard.

The boards of most day care centers and
networks have about 10 to 20 members, whose
terms of office are usually more than 1 year and
are staggered. Members with past experience
insure a certain amount of continuity and pro-
vide a group memory of the recent history, ex-
periences, and problems of the organization.

Board members usually represent several
groups: parents; representatives of the com-
munity; representatives of the funding agency;
and specialists in such day-care-related fields as
health, nutrition, and social services. However,
the particular composition of a board often
depends on the type or purpose of the organi-
zation or program. Some large organizations
which operate day care centers have boards
composed mostly of community representatives,
while some day care organizations created by
parents to specifically benefit their own children
have boards composed entirely of parents.
Whatever the membership pattern, the interests
of the children and their families must play a
central role in policymaking.

If some group or point of view is not well-
represented on the board, an advisory committee
with certain restricted powers can be formed. A
parent advisory committee, for instance, may
have the power to meet with the board, advise
on the hiring of staff members, and suggest
changes in the operation of the program. A
professional advisory committee sometimes helps
the board and the staff with certain technical
aspects of the program, as well as with obtaining
funds and community support.

Each organization decides for itself the division
of duties between the board of directors, the
program director, and others, as well as the ex-
tent of the authority to be delegated to each.

Ye!, whatever its specific duties, a day care board

- ol directors almost always assumes certain basic

roles and functions.

® “he board sets down goals and guidelines for
the program and evaluates performance.

® Itis a link between the day care program and
the community. Parents and other members
keep the community informed about the
program, and they draw upon community
resources when needed to help the program.

® It hires a competent program director,
delegates administrative authority to him or
her and evaluates the director’s performance.

Program Director. The board of directors hires a
professionally qualified administrator—a director
—to run the'program from day to day. The
director’s role is essentially threefold: to assume
certain administrative responsibilities for the
organization, either by assisting board members
or by being delegated full authority; to act as
liaison between the board, staff, and parents so
that each group understands the goals and needs
of the others; and to serve as a professional




adviser to the board, contributing his or her
knowledge of both preschool programs and the
developmental needs of preschool children.

The day care director is a key influence on the
quality of the program. The type of care the
children receive will largely depend on the
director’s background and personality. Trans-
lating policy into actual care results not so much
from resolutions and directives as from hiring the
right man or woman to head the program. This
task, therefore, is a pivotal—and frequently
painful—part of administration. The following are
some of the points to be considered in hiring a
director.
® Are there any staff members who should be

considered for the job? A career ladder for
staff personnel is a fiction unless there is real
opportunity to move up it.
® Whatever the candidate’s other qualifications,
is he or she sympathetic to the kind of pro-
gram desired by the board?

® |n addition to personal skills, can the can-
didate supervise, train, and help others per-
form their jobs well?

® Does the candidate understand the needs of
the neighborhood children, and can he or she
plan a program to meet these needs?

® Will children and statt be able to respect and
identify with this person as director?

® Does the candidate have the ability to work
cooperatively with board members, other staff
members, children, parents, and the commu-
nity, and to reconcile—rather than compro-
mise—their diverse viewpoints?

The board of directors must determine the im-

portance of these and other considerations.

Although no candidate will measure up com-

pletely, it is the board’s job to find and hire the

best available person to meet the particular

needs of 