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t a time when half the mothers in the United States are gain-

fully employed, most of them full time, more young children

require care outside the home than ever before. The growth of

child care services has failed to keep pace with the rapidly
mcreasing demand, making appropriate care for young children difficult for
families to find. Training is needed to increase the number of quality child
care programs, yet the traditional systems for training child care providers
are overburdened. In response to the crisis, the Califomia State Department
of Education’s Child Development Division has developed an innovative
and comprehensive approach to training infant and toddler caregivers
called The Program for Infant/Toddler Caregivers. The program is a
comprehensive training system consisting of 2 document entitled Visions
Jfor Infant/Toddler Care: Guidelines for Professionai Caregiving, an
annotuted guide to media training materials for caregivers, a series of
training videotapes, and a series of caregiver guides.

The purpose of the caregiver guides is to offer information based on
current theory, research, and practice to caregivers in both centers and
family child care homes. Each guide addresses an area of infant develop-
ment and care, covering major issues cf concemn and related practical
considerations. The guides are intended to be used hand in hand with the
program’s series of videos; the videos illustrate key concepts and caregiv-
ing techniques for a specific area of care and the guides provide extensive
and in-depth coverage of a topic.

This guide was written by Janet Gonzalez-Mena, an expert in the area of
routines in infant/toddler care. Like the other guides in the series, this one
is rich in practical guidelines and suggestions. The information and ideas
presented in the document focus on how the daily routines of caring for
infants and toddlers can become opportunities for promoting the child’s
learning and development as well as deepening the relationship between
child and caregiver. Special attention is given to such topics as parents’
concems, the need for consistency between home and child care, and
cultural diversity in child care programs.

ROBERT W. AGEE ROBERT A. CERVANTES
Deputy Superintendent Director
Field Services Branch Child Development Division
JANET POOLE

Assistant Director

Child Development Division
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hood education.
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¢ hy have a whole guide on caregiving routines? How hard
is it to give a bahy a bottle, change a diaper, put on a
sweater? The question is not how hard or easy it is to
engage in careglvmg but how to do it in such a way that

both children and caregivers benefit from and find pleasure in the

contact. What might otherwise be a chore or drudgery becomes an
opportunity for interaction. A cycle can be established in which the
caregiver sees the child’s pleasure and satisfaction as evidence of a
job well done and feels appreciated. The purpose of this guide is to
help caregivers find ways to carry out routines that are enjoyable and
convenient to themselves as well as good for the child.

Routines should be anything but routine except in the sense that
they happen over and over. Instead of putting yourself on automatic
pilot and getting the job done, you should view these special times
every day as opportunities to interact with each child on a one-to-one
basis. Each routine, no matter how often performed, should be a
spontaneous event every time. That spontaneity will happen if you
use those times to make real human contact—visual, verbal, and
tactile. It will happen if you are sensitive to the child’s responses and
initiatives. It will happen if you are two people involved in a single
task. It will not happen if you insensitively perform a procedure on a
child or if you do the chore in order to get it over with.

The ideal is for the caregiver to use feeding, napping, and toileting
or diapering routines as opportunities to build a close personal rela-
tionship with each child while the caregiver attends to the child’s
individual physical, emotional, and developmental needs. This
approach is good not oniy for the child but also for the caregivers who
are more apt to find satisfaction in caregiving routines when they pay
attention to the whole child, not just to the immediate task.

Well-carried-out routines are effective far beyond the single
immediate goal. Anyone can give a baby a bottle. But giving a baby a
bottle only satisfies an obvious and immediate need. The way in
which you give the bottle makes the experience a full one. If you do
the task sensitively and effectively, you can satisfy the baby’s needs
for attention, tactile stimulation (holding and touching), interaction,
and attachment. You can enhance the baby’s self-csteem, feelings of
security, cognitive skills, and language skills,

11

Caregivers are more apt to find
satisfaction in caregiving
routines when they pay
attention to the whole child,
not just to the immediate task.




EY - T . ove vt P P - e xoave o B S T Y I B T eas & et s

Caregiving routines take up to 80 percent of a caregive:’s time and :
are the basic curriculum of the infant's or toddler’s day. The way in )
which these routines are carried out, day after day, has a major impact '
on young children. The caregiver's emotional tone, nonverbal mes-
sages, pace, and style of verbal communication, in addition to the
actuzl content of the routine, need to be carefully considered. N

During feeding, diapering, washing, and dressing, the child leamns
many things not necessarily related to the specific lesson of the .
routine, such as:

* Security and self-esteem

+ Pleasure and tactile stimulation

* A sense of time and space as well as rhythms
« Independence and competence /
» Cognitive and language skills :

Routines work better in a primary caregiver system in which each
caregiver has the major responsibility for specific children. This
system is preferable to one in swhich all caregivers share equal respon-
sibility for the wiole group. If the primary caregiver is the adult who
usually feeds, changes, and toilet trains the child, the two get to know
each other better than if all caregivers try to concentrate on all the
childrer.. For example, sensitive and consistent napping procedures
with the same caregiver, whenever possible, make it easier for chil-
dren to fall asleep and offer the opportunity for intimate, personal
contact.

Effective caregiving responds to each child's developmental level.
Routines for young infants (birth ;0 nine months) are carried out. :n a
consistent, gentle, and timely way so that the children leam basic trust
in the world. They.get used to having their needs met and come to
anticipate the caregiver’s response to their messages.

ez - L w Lawe 5 LRSI LR

Caregiving routines are the
basic curriculum of the
infant’s or toddler’s day.
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Routines for mobile infants (six to eighteen months) focus on the
infants’ increasing competencies as the children learn to feed them-
selves, toddle to the sink to wash their hands, and help pull up their
pants. Caregivers sensitive to this age group know that mobile infants
may resist being diapered, but caregivers regard this resistance in a
positive light. Instead of taking the resistance personally, the care-
givers know that mobile infants would rather be moving and explor-
ing than lying still.

Routines for toddlers or older infants (sixteen to thirty-six months)
take into account the children’s vacillation between independence and

dependence. Toddlers are likely to be quite cooperative one minute, Caregiving routines must be
by helping to set the table, and run in the other direction the next carried out each time as an
minute when asked to hang up a coat. They may ask the caregiver to experience two people share
do a simpleé task they hav been able to do for months, like putting on rather than a procedure one
a shoe, then tum around and try to tie it themselves even though the performs on the other.

task is way beyond them.

There is no formula for performing caregiving routines. They must
be carried out each time as an experience shared by two people rather
than a procédure one person performs on another. Caregiving is a
dynamic moment-to-moment activity. Information about what and
how much should be done is not memorized from books but is learned
each time in the interaction with the child. For that reaso» this guide
is just that—a guide; it is not a set of instructions or xccipes on how to
do caregiving routines.

This document is divided into sections on the separate caregiving
routines, with'practical advice on how to conduct them. Each section
deals with the three age groups: the young infant (birth to nine
months), the mobile infant (six to eighteen months), and the toddler
(sixteen to thirty-six months). Each section urges you to take full
advantage of the opportunities each routine offers for one-to-one
interactions. Each section is concemed with consistency between
home and center and within the center.

The challenge for you is to take the information offered and figure
out how to fit it into your own unique style of relating to infants and
toddless. How can you carry out routines in ways that are beneficial to
children yet convenient and pleasurable for you? How can you do
routines in ways that reflect your own personality—your unique way
of dealing with the world?




Health

The caregiver promotes
good health and
nutrition and provides
an environment tha?
contributes to the
prevention
of illness.

Nutrition

The caregiver provides a
nutritious, well-balanced diet
which corresponds to each
infant’s dietary needs and
emerging eating skills, thereby
Jostering a positive attitude
toward wholesome food
and eating routines.

through which adults model and encourage good health
habits with children. Caregivers should be able to recog-
nize common signs of illness or distress and respond

> promptly. Acate or chnic illness should be referred for treatment as

soon as possible so that children can develop and take full advantage
of the program. Children need a clean environment ihat is properly
lighted, ventilated, and heated or cooled. Indoor and outdoor areas
should be free of materials or conditions that endanger children’s
health. Care of the child’s physical needs communicates positive
feelings about his or her value and enhances the child’s developing
identity and sense of self-worth. Parents and caregivers should
exchange information about the children’s physical health frequently.

Providing young and mobile infants with affectionate and conpe-
tent physical care includes responding to their individual thythms
while working toward regularity in feeding, sleeping, and toilcting. It
also includes sanitary procedures for diapering and cleaning toys that
infants put in their mouths.

Toddiers imitate and leamn from the activities of those around them.
Good health habits can be established through modeling and encour-
aging toothbrushing, hand washing, eating-of nutritious foods, and so
on.

Good nutrition is essential to the physical, emotional, and social
well-being of the developing child. Since mealtimes are an integral
part of daily activities, they encompass more than just the provision of
a nutritious diet. Eating should be an enjoyable experience. Mealtimes
need to be relaxed and unhurried, with food served simply and
attractively. Feeding activities provide not only a time for social
interaction between the infant and caregiver and infant with other
children but also an opportunity for leaming as children experience
new tastes and textures and practice their developing motor skills.
Caregivers’ responsibilities also include ongoing communication with
parents regarding prescribed formulas, dietary requirements and
restrictions, and quantities of food provided and consumed. A weckly
menu should be posted to inform parents of the meals and snacks
being served.




Young infants need special attention during feeding times to
provide them with enough food, emotional nurturing, and cognitive
stimulation for their healthy development. They thrive on familiar
feeding routines with the same caregiver, when possible, and flexible
schedules which allow for feedings when they are hungry. Young
infants should always be held for feeding. Proper storage for mother’s
milk should be provided if needed; and regular milk, formula, and
mother’s milk should be kept refrigerated. Young infants may start to
eat solid foods at about four or five months of age, beginning with
smooth cereals and strained fruits and vegetables. New foods should
be introdvced gradually, one at a time.

Mobile infants can communicate when they want food and when
they have had enough. They may be able to sit for feedings. They use
their senses to explore food as they begin to feed themselves. In
addition to mother’s milk or formula, which still fulfills their basic
nutritional needs, they can have strained fruits and vegetables and
juices and also small pieces of soft foods, such as cooked carrots or
sweet potatoes. Raisins, hot dogs, and cther chewy Jonds should not
be fed to mobile infants because they cannot chew well. Mobile
infants may begin tr- drink from cups as well as bottles, and they
enjoy practicing feeding themselves with a spoon while being spoon-
fed. They may be very messy in their early attempts to feed them-
selves; but letting them handle their food helps them develop small-
muscle coordination, sensory awareness, and growing feelings of
autonomy.

Toddlers are ready for a wider range of solid foods as mother’s
milk and formula become less important sources of nutrition for them.
They continue to eat cereal, fruits, and vegetables, supplementing
those foods with an increasing variety of other foods. Through
feeding themselves finger food and using bowls and spoons, they
learn eye-hand coordination and independence. Focds which are




Caregiving Routines

The caregiver uses feeding,
napping, and toileting or
diapering routines as
opportunities to build a close
personal relationship with each
child while attending to the
child’s physical, emotional,
and developmental
needs.

harder to chew can be appropriate for toddiers when the foods are cut
into small pieces. Popcorn, nuts, and other hard or brittle foods, which
can cause choking, are not appropriate for toddlers.

V'hen caregivers take time to exchange ¢ye contact, smiles, and
verbal or vocal communication with young children, caregiving
routines are transformed into some of the day’s most interesting and
pleasurable Jeamning experiences. Feeding, napping, and diapering
times are valuable leaming opportunities for language, small-muscle,
cognitive, and social develcpment when children are given time to
respond and participate. Young children who are fed in a relaxed,
attentive way leam to en,oy their food and develop good eating
habits. Having realistic expectations about children’s messy eating
styles can help caregivers fecl comfortable about letting the children
experiment and develop feeding skills. Warm and consistent napping
procedures with the same caregiver whenever possible make it easier
for children to fall asleep and offer the opportunity for intimate,
personal contact. By moving slowly and talking in a calm way to
infants and toddlers before and during diapering or toileting,
caregivers can elicit cooperation and help the children develop whoie-
some attitudes toward their bodies and bodily functions.

Young infants leamn basic trust in the world by having their physi-
cal needs attended to in a gentle and timely way. Nonmobile infants
need consistency in feeding, diapering, and napping to be able to
recogniize and to anticipate routines, but scheduling should be flexible
enough fer individusl needs as the children grow and change.
Through responsive communication during caregiving routines, they
learn the usefulness and pleasures of language.

Moblile infants explore through their senses and growing physical
skills. Their competencies increase as they leamn to feed themselves
finger food, crawl to an eating area, or lift up a foot ready for a sock.
During caregiving routines children enjoy making connections
between their experiences and words that describe those experiences
through spoken language or songs.

Toddlers vacillate between independence and dependence. They
do, however, often appreciate the opportunity to do things for them-
selves. They are able to participate actively in their own feeding and
enjoy getting out a diaper or a book before a nap. They may need
extra time to practice skills involved in feeding or dressing them-
seives. Successful completion of these tasks leads to great satisfaction
with themselves and the development of a healthy sense of sclf-
esteem and competence.

These visions are excerpts from Visions “r Infani/Toddler Care: Guidelines for Professional
Caregiving (Sacramento: Califomia Depantment of Education, 1988), which cutlines the visions
or goals of The Program for Infant/Todaler Caregivers. The Health and Nutrition statements are

excerpts from Vision VI, Safety, Health, and Nutrition, and the Caregiving Routines statement is
an excerpt from Vision VII, Development of Each Child’s Competence.




mrival and departure times are important in building rela-

tionships between the caregiver and parent and between the

caregiver and the child. Separation anxiety of both the

/ d perent and the child may require sensitive handling. In

addition, arrival and departure times are often the only regular oppor-
tunity for exchanging information between the caregiver and parent.
As the child and parent make the sometimes difficult transition from
home to child care or child care to home, the caregiver and the parent
exchange information and strengthen their partnership of caring for
the child.

Arrival Routines

Arrivals are important because they can set the mood for the whole

day. Skilled caregivers are able to greet both parent and child and
make each feel welcome as well as exchange information, provide
parent education, and help both cope with feelings of separation. It is
quite a feat for the caregiver to attend to all those concems in a couple
of hurried minutes and still keep an eye on the other children in his or
her charge. But the arrival routine can be done—and is being done on
a regular basis by thousands of caregivers every day.
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Information Exchange

It is important for the caregiver to lcam from the parent how the
: child slept and ate, '#hat mood the child is in, the state of his or her
heaith, and familv events that could influence the child. Because :
infants and toaalers cannot explain very well what they are experienc- ;
ing, caregivers need all the pertinent information the parent has. In N
i that way the caregiver can combine the knowledge with the child’s
! signals in order to determine needs. Is the child crying from hunger,
) or is the child crying because he or she has been up since 4:30 a.m.?

That is the sort of information parents can provide.

The caregiver can give the parent(s) information on what can be

expected that day: “Sarah’s friend Jesse is out sick today, so Sarah

may feel less secure than she usually does.” “Sheila is bringing her

new puppies in this aftemoon. Is there any problem with fears or

allergies that staff should watch out for?”

Parent Education 4

Through this regular exchange of information, problems surface.
The exchange can provide not only caregiver enlightenment but also
parent education. Perhaps a mother talks about how she is at her wit’s
end because her child has just leamed how to climb out of the crib
and now she cannot get the child to sleep at night. The caregiver can
describe what he or she does in the program in that case, give the
parent suggestions of books to read, mention names of other parents
who have recently conquered such a problem, and even invite the -
parent in to see how naptime is handled with children who are hard to E
get to sleep.

Of course the caregiver probably does not have much time to talk
with the parent. The parent’s time is more than likcly limited, and the

Thraugh the regular exchange caregiver needs to give some attention to the child. It is quite rare that

of information, problems caregivers talk privately to parents during arrival time. If the child is
surface, giving the chance for present during the information exchange/parent education session
both caregiver enlightenment (which is probably the case), the child should be included in the con-
and parent education. versation in some way rather than be spoken of as though he or she

were a piece of fumiture. Try to give attention to both parent and
child whenever possible.

Separation Technigques

If the child is mobile, he or she may have gone off to play wkile ;
you are talking to the parent. On the other hand, the child may be e
hanging around, even clinging, feeling some sort of emotion about the
impending good-bye. If so, you need to get through the information ¢
exchange/parent education session quickly, then try to ease both
parent and child through the separation. You can do this by showing
that you care about their feelings and, at the same time, showing
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confidence that the child will be fine. Your attitude can convey a
sense of security to both parent and child.

Go slowly. Do not rush the child who is dealing with feelings about
the separation. In the case of young infants, the process is usually
simple. You simply take the baby from the parent after he or she says
good-bye. Usually, if the child is young enough, there are no tears.

If the infant or toddler is older, let him or her say good-bye and
come to you—or the child can go into the play area if he or she is
willing and is used to doing that. If the separation is not that easy, do
not force it right away. Go into the play area, get a toy that is interest-
ing to the child, and sit down. Offer the toy or activity in a way that
says it is available but there are no strings attached. Setting the toy
down slightly away from you usually gives that message. A barricade
between you and the child, such as a table, may help, too. If the child
is especially fearful of you, you should probably avoid contact at first,
even eye contact. The mother’s presence for a while, untii the child
gets comfortable, may help. (The video First Moves: Welcoming a
Child to a New Caregiving Setting shows clearly how to carry out this
approach.)

Making good-bye a transition irstead of a sudden break can be
useful unless prolonging the trans.cion worsens it. In that case, the
best solution may be for the mother simply to say good-bye and leave
and allow the caregiver to deal with the child’s feelings. Some
children are comforted with a transitionai object from home, such as a
special blanket, a favorite stuffed animal, or even something of the
mother’s. Other children find objects in the program that comfort
them; such objects should be available and offered if they help.

Knowing what to expect during various stages of development
helps caregivers cope with separations. In the first months most
children do not react to being left in child care. Although they react

Help children cope with
separation by:

Going slowly
Making good-bye a
transition

Allowing a transition object
(blankei, etc.)

Knowing what to expect
from different ages




The separation may be as
painful for the parent as for
the child.

differently to their parents and to other familiar people, babies usually
accept strangers. At about six months of age, infants begin to distin-
guish strangers and sometimes to fear them (called stranger anxiety).
By nine months of age, children may be going through what is called
separation anxiety and may cry lustily at even the prospect of being
ieft in child care.

Some caregivers are surprised when the child who has been left
happily for weeks suddenly starts protesting when the parent says
good-bye and starts out the door. This fear of separation is a perfectly
normal stage of development and shows cognitive maturation as the
child comes to understand more about how the world works. Knowl-
edge of that developmental phase may be of some comfort to the
caregiver who is left with a screaming baby trying to pry the door
open to follow mother or father.

The caregiver’s understanding of how the parent of the fearful or
protesting child may be feeling is important. The separation may be as
painful for the parent as for the child. Some parents seem to suffer
even more than their children. That emotion may result in ambivalent
behavior as the parent feels tom between leaving and staying. If the
parent has been having twinges of guilt about leaving the child, a
display of separation anxiety on the part of the child may explode
those twinges into overblown feelings with which the parent has
trouble coping. Caregivers may need to spend time and effort com-
forting the parent and helping him or her move out the door. After the
parent has left, further time and effort may be needed to help the child
cope—although some children brighten up the minute the parent has
gone.

-
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Departure Routines

The end of the day may bring another surprising explosion of the
parent’s or child’s feelings or both. Although many children greet
their parents happily when they arrive in the aftenoon, some children
do not. An infant or toddler may be as matter-of-fact about mother’s
arrival as the child was about her departure in the morning. But that
behavior may be disconcerting to the parent. If a parent is feeling a bit
insecure about his or her relationship with the baby, a caregiver’s
well-meaning statement “He did just fine—he didn’t even miss you”
may tear the parent apart. The parent does not want to hear that the
child suffered because of his or her absence, but the parent also does
not want to hear that the child was not affected by it.

Not Wanting to Leave

Mobile infants and toddlers may be absorbed in what they are
doing at the moment and may not give the attention to the parent’s
arrival that he or she expects. Or the child may have a particularly
difficult time with transitions, with the result that he or she protests
when it is time to leave. Such behavior can absolutely crush a parent.
A sensitive caregiver can help the parent not to take it personally.

Then there are the children who are angry at being left in child care
and who react to their parents by resisting going home at the end of
the day. These children may ignore their parents or run in the other
direction. Some children even cry and con plain loudly. The caregiver
who is not aware that this can happen may wonder at such behavior.
Certainly it is surprising, but not unusual, when children who com-
plain at being left in the moming also complain about going home in
the aftemnoon.

Feeling Deserted

The Iast children to be picked up may develop feelings of being de-
serted. 1t is not unusual to see a child’s anxiety mount as more and
more children depart before his or her parent arrives. Reassurance as
well as some special attention from the caregiver is called for here.

While dealing with feelings in both the adult and the child, the
caregiver also has some physical tasks, such as turning over the diaper
bag, coat, and so on. To keep the exchange simple, the caregiver
should organize the child’s belongings ahead of time.

Exchanging Information

The caregiver also must be aware of the parent’s needs. Almost
everyone is tired by the end of the day, and hunger may be another
factor. Somehow, in spite of all the potential difficulties, the caregiver
again must exchange information with the parent. The parent needs to

The last children to be picked
up may even develop feelings

of being deserted.

The parent needs to know what

went on that day.
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Arrival and departure times are
important in building
relationships between pareni(s)
and caregivers.

know what went on that day: specifics abont naps, bowels, feedings,
and moods. Some positive words about behavior and accomplish-
ments are always welcome and make the parent feel more a part of
the child’s daily life.

If the caregiver who works the late shift does not have all this in-
formation firsthand, it is important that he or she has access to the
earlier caregivers’ records and shares them with the parent. ‘The
records may be a combination of checksheets with facts (times,
amounts, and so on) and a log of short anecdotes.

The caregiver should end the information exchange by adding a
word or two about the following day to help maintain: the bond: “See
you tomorrow, Jessic:. The puppies will be here again, and you can
pet them.”

Although arrival and departure times are transitions, they are vital
to building relationships between parents and caregivers. The ongoing
daily contact, brief though it may be, is when the caregivers and the
parents get to know each other. The caregivers learn about the par-
ents’ approaches to child rearing as v-~11 as the parents’ cultures,
personalities, hopes, and fears. The ideal outcome of this relationship
building is a spirit of teamwork as parent and caregiver work together
in partnership for the good of the child.

Points to Consider

1. How can you make the social-ecmotional ciimate during arrivals
and departures warin, friendly, caring, and personal?

2. When the parents say good-bye and walk out the door, what differ-
ences in behavior might you expect from a three-month-old, a nine-
month-old, and a two-year-old? How can you respond sensitively
and effectively to children in each of thosc age groups if they are
having separation difficulties?

3. How can the routings or arrival and departure be educational and
therefore part of the curriculum?

4. How can arrival and departure routines be made convenient for the
caregiver and meet the needs of the child and the parent?

Suggested Resources
Books and Articles

Culture and Childrearinyg. Edited by Ann L. Clark. Philadelphia: F.
A. Davis Co., 1981.

Explores different cultural points of view on a var:ety of child-
rearing topics, such as attachment to parents and separation.

Fraiberg, Selma H. The Magic Years: 7/ nderstariing arvd Handling
the Problems of Early Childhood. New York: Charles Scribner’s
Sons, 1984.
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Offers practical information for caregivers on how to understand
messages from babies and how to engage in a truly reciprocal
relationship with infants.

Gonzalez-Mena, Janet, and Dianne W. Eyer. Infants, Toddlers, and
Caregivers. Mountain View, Calif.: Mayfield Publishing Co.,
1989.

Discusses how to respect children’s feelings while helping them
cop= with situations such as separation.

Infant and Toddler Program Quality Review Instrument. Sacramento:
California State Department of Education, 1988.

Provides guidelines for assessing the quality of programs for
infants and toddlers.

Lally, J. R. “Feeling Good About Saying Goodbye,” Working Mother
(August, 1985), 54-56.

Presents a practical approach on how to help a child adapt to a new
caregiving setting. The suggestions can apply to any situation in
which a caregiver helps a child make a transition.

Lane, Mary, and Sheila Signer. Infant/Toddler Caregiving: A Guide
to Creating Partnerships with Parents. Sacramento: California
State Department of Education, 1990,

Explores issues and suggested appsoaches in relating to parents of
infants and toddlers who are being introduced to a child care
program. Examines in detail the meaning of separation for the
parent as well as for the child.

Visions for Infant/Toddler Care: Guidelines for Professional Caregiv-
ing. Sacramento: California State Department of Ecucation, 1988.

Presents goals or visions for quality care of infants and toddlers,
which should be considered uy caregivers an? directors of child
care.

Audiovisuals

Babie: Are People, Too. Los Angeles: Churchill Films, 1985. Video-
cassette or 16 mm film, color, 27 minutes; printed guide.

Focuses on the relationship between young mothers and their
children during the first two years of life. Demonstrates techniques
for smoother transitions from child care at the end of the day.
Available from Churchill Films, 662 North Robertson Blvd., Los
Angeles, CA 90069-9990. Telephone: (213) 657-5110; (800) 334-
7830.




Firs: Moves: Welcoming a Child to a New Caregiving Setting. Child ‘
Care Video Magazine. Sacramento: Califomia State Department of :
Education, 1988. Videocassette, color, 26 minutes; printed guide.

Presents practical techniques caregivers can use to introduce young s
children to a new care seiting and ease often difficult separations
between the parent and the child..

Human Development: A New Look at the Infant—Attachment (Pro-
gram 5). Irvine Calif.: Concept Media, 1983. Videocassette or
filmstrip/sound cassette, color, 27 minutes; printed guide.

Revie 's Mary Ainsworth’s work in the area of attachment. Dis- )
cusses attachment behaviors and the role they play in separations :
and reunions. Exploses the importance of caregiver sensitivity. '
Available from Concept Media, P.O. Box 19542, Irvine, CA K
92713-9542.




 ceding is one of the most important activities in any infant/
toddler program. Attention to the way the caregivei feeds
children in his or her care can produce a wealth of benefits.
y The feeding process not only promotes physical develop- :
. ment but may enhance cognitive and language development as well. :
: Perhaps most important of all are the social and emotional experi-
) ences that come with feeding: feeding enhances attachment, increases .
' feelings of security, and provides warmth, acceptance, and an overall '
sense of well-being. ;

Communicating with Children i

SN 3w e e

: When a familiar caregiver takes a hungry young infant in his or her The more the home and the

: arms, the message should be, “I'm here for you. I care about you. I program can coordinate food

have time for you.” When the caregiver sits wah an older infant, and eating routines, the better.

: patiently feeding that child cereal, allowing the child to explore and

. experiment with a hand or spoon, the message is the same; in addi-
tion, the caregiver is saying, “I value your curiosity, sensory needs,

: and growing independet.ce.” When the caregiver sits pleasantly with a

group of toddlers, helping them serve portions, talking about the food,

’ replacing dropped spoons, and offering sponges for spills, he or she is

FullToxt Provided by ERIC.
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Individual, family, and cultural
perspectives on food must be
discovered and taken into
consideration.
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giving the message that mealtime is an important social time, that the
children are increasing their self-help skills, and that the children are
capable, worthy human beings who are cared about.

Communicating with Parents

Caregivers’' communication with parents about the feeding process
is essential. The more the home and the program can coordinate food
and eating routines, the better. Caregivers need to know about the
child's dietary history and needs, schedules, habits, tastes, prefer-
ences, allergies, and sensitivities; they also need to convey to parents
what was offered, what was consumed, and how the child received the
food that day.

Records for young infants are fairly simple because most of their
nutritional needs are met through breast milk or formula. For the
parent’s information, daily records should be kept of how much was
consumed and when, also what solids were offered and consumed.
For mobile infants, a record is still necessary; hese children may be
trying new foods. The parents need to know when new foods are
served in case the food causes digestive or behavioral reactions, which
can range from diarrhea to hives to emotional upset. For toddlers, poct
menus of meals and snacks where parents can see the notices and
keep some kind of individual record.

Individual, family, and cultural perspectives on food mvs: be
discovered and considered, even though accommodating the family's
preferences may complicate the program. For example, if a child has a
milk sensitivity, it is important that the child not be given milk;
instead, give a substitute of which the parent approves. If the family is
vegetarian, it is important that the staff respects the meat restriction
and finds ways to combine foods to ensure toddlers receive complete
protein. Infants get the protein they need from breast miik or formula.

If the family's cultural approaches to infant nutrition differ from
mainstream approaches, the caregiver should consider feeding the
child what ke or she is used to, when feasible. The natural diet of most
cultures is nutritionally sound, though some diets may seem strange
and perhaps unbalanced. Learning about diets of other cultures can
also be educational and personally interesting for caregivers.

Breast-feeding

Ary mother who has an inclination to breast-feed should be en-
couraged to do so. The program that supports breast-feeding mothers
makes a comfortable, quiet comer for them to be with their babies
while feeding and minimizes interruptions. Of course, the caregivers
do not make the decision but they can do a lot to encourage or dis-
courage breast-feeding. Breast milk is designed for human infants and
has exactly what they need in the proportions they need. Formula
works well, but it is second best.
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Although breast-feeding takes some planning and attention, many
working or student mothers find they can continue to breast-feed even
when the irfant spends the day in another’s care. The caregiver
supports the practice by willingly accepting bottles of breast milk and
by allowing, even encouraging, the motlier to drop by for feedings
(even though this may inconvenience the staff, who might find
feeding the child formula easier than waiting until the mother can
come in).

Bottle-feeding

Most young infants will be bottle-fed by caregivers, whether the
bottles contain breast milk or formula. (The formula should be similar
to what they get at home.) Even though bottle-fed, infants should
receive the same personalized attention as the vaby who is breast-fed
by his or her own mother. Babies should be held for bottle-feeding.
Focused attention by a primary caregiver ensures that all babies will
get both the right amount of food and emotional nurturing.

The feeding schedule should be individualized for each infant and
flexible enough to accommodate the child’s daily needs. Infants
should be fed when hungry, not when the clock or schedule dictates.
Consistent care is important in feeding young infants. They need to
come to expect that, soon after they communicate hunger, they will be
fed by a familiar caregiver who understands their signals and is in
tune with them.

What does it mean to be an “in-tune” caregiver? In-tune care-
givers read the baby’s signals and respond appropriately. They are
sensitive. For example, when feeding a very young infant, caregivers
soon realize that the baby cannot look and suck at the same time or
listen and look and suck. In-tune caregivers are careful not to distract
or entertain when the baby is hungrily eating, yet they are willing to
play briefly when the baby stops for a short time, after taking the edge
off his or her hunger, and indicates an interest in the adult. In-tune
caregivers know when to burp the baby, and they stop the feeding
when the baby indicates he or she has had enough. Sensitive care-
givers know each baby’s individual quirks—what nipple works best
for that baby, for example. The video Gettirg in Tune: Creating
Nurturing Relationships with Infants and Toddlers explains this
concept of reading signals and responding appropriately.

The mobile infant,continues to need the focused attention of a
primary caregiver when the infant is being bottle-fed. Even though
the mobile infant is capable of holding the bottle and moving and
drinking at the same time, he or she needs to be held in a caregiver’s
arms during the bottle-feeding.

The child who arrives in the program used to treating a bottle as a
pacifier to carry around and play with may protest not being allowed
to do so, but the caregiver who values feeding as a time of nutrition as
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Babies should be held for
bottle-feeding and fed when

hungry.
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Ideas about and approaches to
weaning are as strong and

varied as those on starting
solid food.

Discussion and negofiation
with a parent are always in
order when there is a
difference of viewpoint or
opinion,

well as closeness, not as simple oral gratification, will persist despite
protests. Of course, the bottle takes on less nutritional importance as
the child grows older and begins drinking from a cup and eating solid
foods.

Weaniny

When a chilG can meet all his or her nutritional needs from eating
solid food and is able to drink satisfactorily from a cup, the child may
be weaned from the bottle or breast. However, weaning at that time
may not always be appropriate, depending on the inclinations of the
parent or the baby or both. Ideas about and approaches to weaning are
as strong and varied as those on starting solid food. Two approaches
are described here.

Weaning can begin early on as a very gradual process by giving
liquids other than formula or breast milk from a spoon, starting from
the firsi weeks. As the child matures, a cup is introduced long before
the child can hold it independenily; he or she leams to drink with the
adult holding the cup. As the child becomes a proficient drinker while
holding the cup, the daily number of bottles or breast-feeding sessions
is decreased gradually until he or she takes all liquids from a cup and
no longer takes the bottle or breast. Some people who use this ap-
proach aim to complete the weaning process about the end of the first
year—when the infant no longer nieeds the bottle for nutrition and
may become emotionally attached to it if the { Jttle is continued.

Another approach to weaning is not to worry about it or even plan
for it but to let the child determine when to give up the bottle or
breast. The cup is introduced at an appropriate age, but no attempt is
made to cut down on bottles or breast-feedings. If the adult does not
become impatient, the child “outgrows” the need, although the age at
which this happens can vary greatly—from one year to as late as six
years. In some cultures, breast-feeding a six-year-old is not shocking.

More commonly, however, sometime before the second or third
birthday, parents decide they have had enough of bottles or breast-
feeding and stop. Usually that happens without too much trouble
unless the child has a strong emotional attachment or i issue be-
comes a power struggle.

Go by what the parent wants, within reason, both in introducing
solids and in weaning. You may have strong opinions, too, but they
may not coincide with those of the parent. Be respectful of the
parent’s preferences, and when there is a critical difference of view-
point or opinion, discussion and negotiation with a parent are always
in order.

Starting Solid Foods

Currently recommended practice suggests four to six months of age
is the right time to start solid foods. According to Mike Samuels and
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Nancy Samuels in The Well Baby Book, before that time, *‘studies of Infants should be introduced to
stool samples show that most of the food passes through undigested.
The young baby is not able to break down the complex molecules in Zf‘;{?;is gradually, one food
- many fats, carbohydrates, and protein.”! However, some parents have *
- very different ideas about introducing solids, ranging from wanting to
start at a few weeks (the claim is the child sleeps better because the
stomach stays full longer) to waiting a year. The reasons range from
personal to cultural.
When introducing a new food to infants and toddlers, take individ-
ual temperaments into consideration. Some children will take delight
in each new experience whether it is food or a new toy. Those chil-
dren relish novelty. Other children will be much more cautious about
something new, and you need to go more slowly with such children.
They are likely to spit out the first taste of a new food. Do not force
them but keep trying. Be patient. Repeated exposure over a period of
time is the key to success with the cautious child. The temperaments
of infants and toddlers are important considerations in carrying out
routines. The video Flexible, Fearful, or Feisty: The Different Tem-
peraments of Infants and Toddlers presents more information about
temperament and offers suggestions for caregiving.

Infants

Infants should be introduced to new foods gradually, one food at a
time. For example, you may offer one taste he first day, a spoonful
the second day, two spoonfuls the third day. Take a week before
giving a full serving. That way the child slowly gets used to the new
flavor and texture, and if he or she is sensitive, you will know to
which food so you can stop before triggering a strong reaction.

Keep beginner foods simple. Do not add sugar, salt, or spices—
infants appreciate the natural flavors of food without the additives

An in-tune caregiver reads the
baby’s signals and responds
app.opriately.




most adults are so used to. Avoid processed foods with artificial
flavors or colors. It does not make sense to add complicated chemi-
cals to a young system. Cereal, particularly infant rice cereal, is the
most common food to start with. Moistened with formula or breast
milk, the cereal can be as pasty or runny as you find effective for easy

- spoon-feeding.

: Be sure you are thoroughly acquainted with the parents’ plan for
introducing new foods. Try to be as consistent with the home as
possible. If the parents or their pediatrician have a particular order for
new food introduction, respect it. Some parents and pediatricians

“ " Be careful that the child can believe that if you introduce sweet foods such as strained fruits first,
- manage finger foods and will the child will resist strained vegetables and meat. Other parents and
not choke. pediatricians believe that the best method is to introduce fruits first

because the sweetness'is familiar to the child.

Most pediatricians advise delaying the introduction of certain
foods that infants are commonly allergic to, such as egg white, orange -
juice, wheat products, and chocolate. Of course, infants should not be :
fed fried or greasy foods of any sort.

T Introduce strained foods first and finger foods later, being careful
. that the child can manage the finger foods and will not choke on
them. Anything with a hard or crunchy texture that can be bitten off
but is difficult to chew is inappropriate for the young and the mobile
infant. Avoid carrot sticks and apple slices, especially with peels.
Even some soft foods can be dangerous. For example, hot dogs, hot
; dog rounds, marshmallows, peanut butter, and grapes have all been
: known to cause choking.
: Know each child’s ability to swallow. Sometimes children with
slight, even undetected neurological problems cannot coordinate
chewing, swallcwing, and breathing and will gag or choke easily.
Often parents can tell you whether their children nsed special atten-
tion in this area. Be very cautious abort what you give those children
to eat, even when they are toddlers and everyone else is having an
easy time with the food.

Toddlers

= Older mobile infants and toddlers, who are no longer stnctly de-
pendent on breast milk or formula for nutrition, need a wider variety
of foods—both those eaten with utensils and finger foods. However,
even toddlers should be restricted from foods such as popcorn, pea-
nuts and other nuts, peanut butter, hot dogs, hot dog rounds, and
grapes because of the danger of choking. And toddlers with any
history of or inclination toward swallowing difficulties should be
restricted to the soft, safe foods of infants.

When you introduce a new food, take a positive attitude, as if you
expect each child will like the food. If not all do, do not react too
strongly. You can suggest matter-of-factly that each child taste the
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new food, but do not insist that it be eaten. Also, do not get into a
power struggle over the one taste. Toddlers are known to change their
minds easily; if you do not make a fuss, the chances are the children
will not do so either the next time the food appears. They will proba-
bly try it and may even like it.

- -

Older toddlers may serve

themselves and be encouraged
not to take more than they can ,
eat. -

The foods you serve toddlers should reflect their cultures and
accommodate their personal tastes as far as possible. Toddlers, like
infants, need no additives in their foods—even additives such as salt,
sugar, spices, or artificial colors or flavors. However, the children
may have acquired a taste for the flavor of the table food they are
served at home, so trying to keep the children’s food pure, simple,
and natural may be difficult and may be in conflict with family or
cultural tastes.

Offer children a bali:nced dizi, but let them determine what and
how much they will eat. if you offer a range of nutritious foods .
(fruits, vegetables, whole grains in the form of cereals and breads, '
legumes such as peas and beans, dairy products, eggs, and meat), :
children will, over a period of time, select for themselves a balanced
diet even though they may make unbalanced choices on any given
day. Your responsibility ends at offering a balance of foods and
feeding children unable to feed themselves. It is not your responsibil-
ity to force children to eat certain foods or amounts of foods.

Do not spoon-feed children who can feed themselves. Do not scold
or punish children for what they eat or do not eat. (When you do that,
: you get out of tune with the child, as the video Getting in Tune:

. Creating Nurturing Relationships with Infants and Toddlers shows.)

Give small enough servings so that children can ask for seconds, thus
stimulating appetites and minimizing waste. Older toddlers may serve
themselves and be encouraged not to take more than they can eat.




Infants need the freedom to
touch and handle their food.

Feeding schedules may be less individualized for older mobile
infants and toddlers, who can wait a bit longer than the young infant
when hungry. You should continue to pay attention to individual
needs, but you can also take group needs into consideration. Toddlers
can eventually learn to eat as a group on a regular schedule that
includes mealtimes and scheduled snacks. However, provision should
still be made for the child who is hungry at unscheduled periods or
who arrives unfed just after breakfast has been cleared away.

Use of a Spoon

Capitalize on children’s interest in feeding themselves from the
first time the infant grabs the spoon. (Get another spoon when that
happens anc work as a team, letting the child explore and experiment
with self-feeding.) Do not worry about the mess. Infants need to
handle food in order to build coordination and develop their ability to
feed themselves. Infants also derive valuable sensory experiences by
being allowed to touch the food at a young age. The children’s
growing feelings of autonomy are worth the effort it takes to clean up
the mess. Do stop the activity when it no longer has an eating focus.

en the child has had enough to eat, it is better to remove the food
than to turn it into a plaything.

Be aware of the strong feelings some parents or staff members may
have about infants “playing” with food even when you realize that
the children are building self-feeding skills and having valuable
exploration experiences. For example:

* Some cultures have strong pmhibitions against doing anything with
food besides eating it.

» Some parents see food on hands as a waste of a precious
commodity.
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Some parents cannot stand to see their children smeary and gooey,
even temporarily.

Some cultures spoon-feed children right up to five or six years of
age, preferring that they not feed themselves until they can do it
neatly, with skill and manners. Respect the parents’ differing goals
and value systems.

Socializing at Mealtimes

In the past, many families shared mealtimes as a daily social occa-
sion. In some homes that custom is still true today, but families who
spend most of the day apart have difficulty scheduling mealtimes
together. Therefore, sociable mealtimes are important for infants and
toddlers in child care.

A few general principles about social mealtimes apply to all age
levels:

The atmosphere should b= calm and pleasant.

The environment should be appropriate and attractive.

Adults should participate in mealtimes with children.
Conversation should be part of the eating experience.

Children should eat when they are hungry.

Children should not have to wait for food.

Children should be free to leave the eating area when they have
finished eating and have been cleaned up.

Infants

When young infants are bottle-fed, they should be in the arms of a
familiar caregiver in as secluded a place as possible, where they are
not distracted by excess noise and activity. The adult should be calm
and relaxed, able to focus the fullest possible attention on the chiid
being fed. How much or Iittle the adult talks, hums, or sings during
the feeding process depends on the individual child and whether the
adult’s actions add to the experience. No hungry young infant should
have to wait very long to be fed. Infants should not be left crying
from hunger but should be fed soon after the crying starts. Stop
feeding an infant when he or she indicates fullness, not when the
bottle or.bowl is empty.

Mobile infants should be seated comfortably when solids are being
fed. Infants should not be left waiting, strapped in a row of high
chairs, while the food is being prepared and other babies are being
fed. Nor should children be left in the high chairs when they have
finished eating, even though the adult does not consider the mealtime
over. A calm, relaxed, attentive, conversational adult should be part of
the process. . :

Mobile infants can be fed in small groups seated at tables in appro-
priately sized chairs. The children’s feet should touch the ground.

Stop feeding an infant when he
or she indicates fullness, not
when the bottle or bowl is

emply.

Mobile infants can be fed at
tables. Their feet should touch
the ground.




Toddlers can help set up and
clean up.

(See the video Space to Grow: Creating a Child Care Environment
Jfor Infants and Toddlers for more information about child-sized
equipment.) A little guidance may be needed to teach children to
remain at the table while eating. You can provide *ais guidance by
taking the food from children who leave the table with it and telling
them that leaving the table means they have finished. You can give
the children a waming, bring them back once, and from then on
enforce the rule by not allowing children back to the table once they
make the decision to leave.

Some programs prefer to use high chairs for mobile infants, If you
choose to use high chairs, be especially sensitive not to keep children
waiting in them before or after eating.

Toddlers

Toddlers usually eat in groups at tables and enjoy helping to set the
table and serve themselves. The smaller the group, the less hectic the
meal. An adult should be seated with each group. When the adult eats
along with the children, he or she is able to model attitudes, manners,
and skills, which is the most effective way to teach. By the time
children are toddlers, the give-and-take interactions of earlier months
have become real mealtime conversations about the food, the events
of the day, the events to come, news from home, and so on.

Washing Up

The last step in the process of feeding infants and toddlers is
cleanup. For the young infant who takes only a bottle, the step is very
simple and involves rinsing or washing the bottle and nipple. The
child often remains clean unless the infant has spit up. A cloth is
usually kept close at hand for that purpose.
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Mobile infants at the end of a meal may be quite a different story,
depending on what they have been eating and whether they have been
helping to feed themselves. Use a clean washcloth to wash each
child’s hands and face, involving the child as much as possible in the
washing up process. Bibs will protect clothes, but now and then a
change of clothes may be in order after a particularly messy meal.
Toddlers can help clean up—both themselves and the table. If an
empty dishpan is available, toddlers can dispose of their own dirty
dishes, sponge their own place at the table, and go to a low sink and
wash their own hands and face with a little help. Of course, some
days toddiers feel more independent than other days, which will
determine how much you need to urge or help them to do the cleanup.

Helping the Finicky Eater

Although most children enjoy eating, differences in taste, appetite,
and history of eating may make some children very fussy eaters. The
following examples show why some children became fussy eaters.

Normal Appetite Decrease

As an infant Jane had no problem eating. She enjoyed her bottle,
and when solids were introduced, she enjoyed them as well. Her
mother was used to Jane's eating everything offered. Then about
the age of two, Jane's appetite suddenly decreased and her temper
increased. Her mother worried because instead of eating the good-
sized meals she used to eat, Jane started shoving her almost full
plate away, saying “s’ nuff!”

Jane's mother did not understand that a dramatic decrease in
appetite after the first two years—when the growth rate slows
down—is normal. Babies eat so much because they grow so fast;
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weight gains can be charted on a daily basis for the first months.
By two years of age that is no longer the case.

Jane's mother,.used to the infant's large food intake and rapid
growth, worried about her child. She tried to get Jane to eat more.
She tried feeding the child, playing games with her, urging her to
eat. All the mother did was trigger angry responses. Before long,
eating became a big issue, and mother and child were locked in a
power struggle.

When Jane arrived in child care, she brought her eating history
with her and immediately established a reputation as a fussy eater.
She barely ate anything, and although staff did not worry, her
mother did—a great deal. Jane and her food intake were the sub-
Jject of many parent—caregiver conferences, both formal and infor-
mal, until the staff finally convinced the mother to relax and stop
making an issue of eating. Jane is still a light eater but she is
making normal weight gains, and now no one is worried about her.

Compiications of Prematurity

Mike was born prematurely and stayed in the hospital for three
months, during which time he encountered a number of life-threat-
ening complications and ilinesses. He was fed through a tube
directly into his stomach most of those three months. Learning to
suck a nipple while he was coordinating breathing and swallewing
was not easy for Mike.

When he came home from the hospital, Mike spent most of his time
sleeping and had to be awakened to be fed. He often fell asleep
before he had consumed more than an ounce or two. Then he
suffered a severe case of diarrhea and became dehydrated, which
put him back in the hospizal.

Mike’s mother was told how important it was that she get a certain
amount of food and fluids into Mike and that it was her fault that
he was dehydrated. From then on she took a vigorous approach to
Jfeeding her son—insisting that he finish his bottles. When he
started eating solid foods, she pushed him to eat although he

shov :d little interest.

When Mike entered child care, he was a healthy fifteen-month-old,
a little thin but not abnormally so. Aithough he enjoyed his bottle,
he did not like solid joc s very much. Mike’s mother and the stuff
together explored ways to improve his enjoyment of solids, discov-
ering what flavors and textures most appealed to him. They found
that Mike liked finger food best and tried to find ways to give im a
greater variety of foods he could pick up himself, even though the
other babies were eating food *“ 1t mostly required bowls and
spoons.
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Unhealthy Eating Habits

Brian was always a big eater. He consumed volumes of food but
only the kinds to which he was accustomed. Some of the people in
his home lived on doughnuts, chips, cola, sugar-coated cereal, and
fast foods—and Brian quickly developed a taste for the family diet.
He turned up his nose at the food in the center, which consisted of
Jfresh fruit, cooked and fresh vegetables, meat, fish, whole grain
bread, and cereals (without sugar coatings). He went all day
without eating and then stuffed himself with the snacks available at
home in the evening.

Worried both that he was overweight and about his eating habits,
Brian’ s mother talked to the staff about what to do. Together they
formed a plan to continue offering him the natural wholesome food
served at the center and to cut down on the junk food available at
home. When Brian could no longer consume the large number of
empty calories at home in the evening, his daytime appetite in-
creased and he began to eat selectively from the food served at the
center. He still does not eat the balanced diet the staff would
prefer, but both his eating habits and his weight have improved.

General Guidelines

Although each finicky eater has a separate story and needs to be
considered individually, there are some gcneral approaches to adopt:

+ Try to understand the origin of the problem.

» Work closely with the parent both to understand the problem and to
look for solutions.

« If the child is gaining weight normally, do not worry about the
amount consumed.

« Offer only nourishing food in attractive and small servings.

+ Stay out of power struggles. One way to do that is to give some
choices.

+ Take as much of the negative emotional tone out of mealtimes as
possible.

« 3See if altering the environment in which the food is presented
makes a difference. For example, does the child eat better when the
meal is a “picnic” outside? Does the child eat better alone?

Information about feeding needs to pass freely between caregiver
and parent on a regular basis. The knowledge makes a difference to
the caregiver if an infant arrives without having eaten. How else is the
caregiver to know, when the baby cries, whether the cry is from
hunger or for some other reason? At the end of the day, the parent of a
toddler needs to know when the child last ate and how much, in order
to plan dinner.
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The information can be exchanged informally when parents and
primary caregivers see each other regularly at the beginning and end
of the day. However, changing shifts may get in the way of that
informal communication system, in which case a written system is
called for. Some centers have chalkboards to record the information
daily. Others have forms to fill out for each child. Still others keep the
information in notebooks available to parents. However the record-
keeping is done, the flow of information is vital to the caregiver’s and
the parent’s job as well as to each child’s well-being.

Poirnits to Consider

1. How well do your feeding routines reflect your program'’s philoso-
phy? Look for examples of the ways in which you carry out your
goals through your approaches to feeding. Consider goals of health
and safety as well as of physical, social, emotional, and cognitive
development. Is increasing independence one of your goals? Do
your feeding routines promote that goal?

2. What ways have you found to balance the feeding needs of infants
and toddlers with your own convenience and comfort?

3. How consistent are the feeding routines in your program? Are the
routines full of daily surprises for the children, or can the children
leam to predict what will happen and thus add to their sense of
security?

4. How well do your feeding routines for each child match those of
his or her home? Do you have continual communication with
parents in order to provide as much consistency as possible be-
tween home and day care?

5. Does each child get individual attention during feeding routines?
Are the routines set up in such a way that you have the opportunity
for one-on-one interactions?

Note

1. Mike Samuels and Nancy Samuels, The Well Baby Book. New York: Summit Books, 1979,
p- 147.

Suggested Resources
Books and Articles

Brazelton, T. Berry. In‘ants and Mothers: Differences in Develop-
ment. New York: Lelacorte Press, 1983.

Describes how temperamental differences influence the lives and
care of infants.

Gerber, Magda. “Caring for Infants with Respect: The RIE
Approach,” Zero to Three (February, 1984), 1-3.
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Presents Magda Gerber’s approach to caring for infants and tod-
dlers: she recommends that carcgivers always respect babies.

Gonzalez-Mena, Janet, and Dianne W. Eyer. Infants, Toddlers, a...
Caregivers. Mountain View, Calif.: Mayfield Publishing Co.,
1989.

Discusses feeding infants and toddlers as part of the caregiving
routines that make up a major part of the child care curriculum.

Infant and Toddler Program Quality Review Instrument. Sacramento:
Califoria State Department of Education, 1988.

Provides guidelines for assessing the quality of programs for
infants and toddlers.

Leach, Penelope. Your Baby and Child: From Birth to Age Five. New
York: Alfred A. Knopf, Inc., 1978.

Offers practical, useful advice about the care of babies.

A Manual for Parents and Professionals. "dited by Magda Gerber.
Los Angeles: Resources for Infant Educarers, 1978.

Explains how the RIE method works and gives practical advice
about how to put respect into caregiving routines, such as feeding.
Available from Resources for Infant Educarers (RIE), 1550 Murray
Circle, Los Angeles, CA 90026.

Samuels, Mike, and Nancy Samuels. The Well Baby Book. New York:
Summit Books, 1979.

Examines babies’ needs and health issues from a holistic health
perspective.

Nash, M., and C. Tate. “Nutrition and Feeding,” in Better Baby Care:
A Book for Family Day Care Providers. Washington, D.C.: The
Children’s Foundation, 1986, pp. 79-84.

Provides information abcut how to fzed infants and toddlers.
Although written for farnily child care providers, the information
will be useful to center caregivers as well.

Spock, Benjamin M., and Michael Rothenberg. Dr. Spock’s Baby and
Child Care: Fortieth Anniversary Edition. New York: E.P. Dutton,
1985.

An update of Dr. Spock’s classic, the book has useful advice on the
care of infants and toddlers.

Thoman, Evelyn B., and Sue Browder. Born Dancing: The Relaxed
Parents’ Guide to Making Babies Smcrt with Love. New York:
Harper and Row Pubs., Inc., 1987.

Explores how babies communicate and describes how caregivers

can trust, respect, and understand babies’ unspoken language and
natural rhythms, thus engaging in a dance with the infants.




Visions for Infant/T. ‘dler Care: Guidelines for Professional Caregiv-
ing. Sacramento: California State Department of Education, 1988,

Presents goals or visions for quality carc of infants and toddlers,
which should be considered by caregivers and directors of child
care,

Audiovisuals

Day Care: A Comprehensive Look—Infants and Toddlers (Part I).
Tuckahoe, N.Y.: Campus Films Distributors Corp., 1979. Film-
strip, color, 90 slides; sound on cassette; printed guide.

Discusses the importance of attending to the total development of
the child. Emphasizes the importance of daily routines as a time for
children to learn and acquire good feelings about the world. Ap-
proximately ten slides show how feeding can be enjoyable for both
child and caregiver. Available from Campus Films Distributors
Corp., 24 Depot Sq., Tuckahoe, NY 10707.

Day to Day with Ysur Child (Program 2): The Infant’s Communica-
tion. Monnt Kisco, N.Y.: Guidance Associates, 1977. Filmstrip,
color, 34 minutes total (five programs); printed guide.

Deals with the importance of learning and responding to a baby's
signals so the baby can develop trust and become self-reliant. Dis-
cusses feeding as a good time to talk with babies and comment on
what you are doing. Available from Guidance Associates, Commu-
nications Park, Box 3000, Mount Kisco, NY 10549, Telephone:
(914) 666-4100; (800) 431-1242,

Feeding Skills: Your Baby's Early Years. Los Angeles: Churchill
Films, 1981. Videocassette and film, color, 24 1/2 minutes,

Gives information on helping children from: age two weeks to two
years to acquire eating skills; discusses the importance of feeding
times to the baby's development of trust. Includes information on
nutrition and food preparation. Available from Churchill Films,
662 North Robertson Blvd., Los Angeles, CA 90069-9990. Tele-
phone: (213) 657-5110; (800) 334-7830.

Flexible, Fearful, or Feisty: The Different Temperaments of Infants
and Toddlers. Sacramento: California State Department of Educa-
tion, 199C. Videocassette, color, 29 minutes; printed guide.

Identifies nine temperamental traits exhibited by infants and tod-
dlers that are typically grouped into three temperamental types,
described in the video as flexible, fearful, and feisty, Provides
caregivers with techniques for dealing with the differences between
individual infants and toddlers in group child care settings.
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Getting in Tune: Creating Nurturing Relationships with Infants and
Toddlers. Child Care Video Magazine. Sacramento: California
State Department of Education, 1988. Videacassette, color, 24
minutes; printed guide.

Presents the “responsive process,” which includes three steps:
watching, asking, and adapting. Helps the caregiver learn what a
young child needs and how best to respond to that need.

It’s Not Just Routine: Feeding, Diapering, and Napping Infants and
Toddlers, Sacramento: California State Department of Education,
1990. Videocassette, color, 24 minutes; printed guide.

Demonstrates how to carry out feeding/eating routines with infants
and toddlers. Particular attention is given to the setting, safety and
health issues, and the quality of the experience for the child and the
caregiver.

Menu Planning for Child Care Programs. Ithaca, N.Y.: Cornell Uni-
versity AV Center-C, 1973. Color, 72 slides; sound on cassette;
printed text.

Shows how to plan nutritious, economical meals and snacks for
groups of children in child care centers or homes. Discusses
family-style serving and finger foods. Includes suggestions for
toddlers. Available from Comell University AV Center-C, 8
Research Park, Ithaca, NY 14850.

Space to Grow: Creating a Child Care Environment for Infants and
Toddlers. Sacramento: California State Department of Education,
1988. Videocassette, color, 22 minutes; printed guide

Presents concepts to consider in setting up feeding and eating areas
for infants and toddlers.
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The child being diapered must
have the caregiver’s focused
attention.

e

hen an adult has more than one infant or toddler to care
for, the adult’s attention must be divided. Some children
tend to draw more attention than others. Some manage to
do so because of their cuteness, others because of their
difficult behavior, still others because of thzir ability to engage adults
directly. In every group of infants and toddlers, there are some chil-
dren who do not command attention. They may be the “easy-going”
babies or the “cautious” babies, or they may have some other tem-
peramental style that attracts less attention. Al babies in child care,
whether they demand it or not, need regular, focused attention from
an adult—preferably the same adult each time. Diapering is a built-in
opportunity for that attention to occur.

Diapering—A Social and Educational Activity

Perhaps the least favorite of the caregiving routines for many
adults (though not necessarily for children), diapering nevertheless
offers thousands of opportunities for focused, one-to-one interactions.
When used to their fullest, those many diaperings enhance social de-
velopment and become educational experiences as well. Diapering
can become a valuable activity instead of a chore.
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Three principles turn diapering into a constructive experience for
the child:
1. The attention of the caregiver should be focused on the child and
the task at hand.
2. The caregiver should treat the child with respect.
3. Talking with the child should be part of the experience.

Focused Attention

When a caregiver is responsible for several children or shares re-
sponsibility with other caregivers for a group of children, it is very
difficult to give only one child focused attention—yet that is what
must happen during diapering. If a team of caregivers in a program
shares responsibility for a group of children, everyone on the team
needs to agree that focused attention is important. Other caregivers
it must be willing to take over for the caregiver diapering the
child. In programs where this system works, one caregiver can focus
on the baby being diapered and remain assured that the group is in
good hands. While giving the child being diapered focused attention,
the caregiver remains aware of the rest of the group in case the other
caregivers should need additional help with a sudden problem.

When a caregiver is alone with several babies, as is usually the
case in family child care, focused attention is more difficult. The
caregiver can still give close attention to the baby being diapered if
the environment has been set up so that it is entirely safe for every
baby in it. Babies can play on their own while the caregiver’s atten-
tion is on diapering. Gf course, the caregiver in these circumstances
will still keep an eye out for what is going on elsewhere—even if only
the comer of an eye. Experienced caregivers get very good at that
kind of dual attention. They can focus directly on one child while they
are still aware of the several other children in their charge.

Respectful Diapering

In a respectful diapering sequence, the caregiver approaches the
baby slowly, making sure that Le or she is in the baby’s line of vision
and that the baby is not surprised at the approach. The caregiver takes
time to see wherc the baby’s attention is focused. If the baby is
involved with a toy or with another baby, the caregiver dees not
interrupt the child right away. Instead the baby is given time to
become used to the caregiver’s presence. After the baby has had
enough time to take notice of the caregiver, the caregiver announces
that he or she is going to change the baby’s diaper and gives the child
time to respond. Holding out his or her arms, the caregiver then
announces that he or she is going to pick up the baby—and again
allows time for a response. When the baby seems to understand what
is to happen (depending on the age), the caregiver picks up and
carries the infant to the diapering counter.

Diapering with respect
includes attending to the whole
infant or toddler.




If you think of doing
something with the baby rather
than doing something to the
baby, you will see the

differenice between a respectful
diapering and one that is not.

The procedure may be drawn out into a lengthy transition or it may
happen quite rapidly. The point is to get the baby to focus on what
will happen without feeling interrupted or distracted. The video
Respectfully Yours: Magda Gerber’s Approach to Professional
Infant/Toddler Care further explains the concept of respect.

At the diapering counter, the caregiver continues to announce what
will happen before it does, giving the baby a chance to take in the in-
formation. (“First I'm going to undo your overalls.”) The caregiver
asks for the baby’s cooperation, whenever possible, involving the
infant in the process. (“Please lift up your bottom for me.””) The
caregiver helps the child focus both on the process itself and on the
child’s own body and its sensations. (“That’s wet, isn’t it? But the
water’s nice and warm—feel how warm it is.”)

The conversation centers on what is happening then and there. If
the baby wants to play—blowing bubbles at the caregiver, for ex-
ample—the caregiver responds, joining in the game and pausing in
the diapering process. Then, ~hen appropriate, the caregiver brings
the baby’s attention back to the task at hand.

If you think of doing something with the baby rather than doing
something fo the buby, you will see the difference between a respect-
ful diapering and ore that is not. The message to the chiid from
respectful diapering is: “I care about you; nothing about you disgusts
me. This is a task we must work on together to get done; we can both
enjoy it while we are doing it. You can leam something about your-
self, the world, and me by paying attention to what is happening, and
I will help you pay attention.”

Object-oriented Diapering

Ir: contrast to the respectful way of diapering is the object-oriented
w2y. In this procedure, the infant is snatched up in the middle of
whatever he or she is doing and plopped on the diapering counter with




no explanation. The infant is handed a toy to play with. From then on
the infant’s upper half is ignored while the bottom half gets cursory
attention from a caregiver who, with a frown and a wrinkled nose,
cleans the child while carrying on a conversation with someone else.
The child gets a very different message from that kind of diapering.

The irony is that the object-oriented way is nc t necessarily faster
and more efficient than the respectful way, even with all the waiting
that may be required by being respectful. An experienced caregiver
knows that only at certain stages do babies take diapering lying down.
As soon as babies can tum over, they realize they have a choice in the
matter, and they may spend as much energy trying to get off the
diapering counter as the caregiver does keeping them on and gatting
them changed. So if the caregiver is working for fast, efficient diaper-
ing, he or she is better off being respectful and trying for cooperation
rather than dealing in other, less respectful ways that can easily lead
to a struggle with the child.

The Older Infant’s Diapering

By the end of the mobile infant stage, most infants go back to their
earlier, more willing selves. As infants get older, they can be truly
helpful, holding still when necessary, putting feet into pant legs,
raising bottoms, and holding them up while the caregiver slides the
diaper undemeath. By that age the infants who have been involved in
the diapering process as active participants can be distinguished from
those who have been treated as passive recipients of a service per-
forrned on them.

Of course, a diapering process that does not wike the individual
caregiver’s style into consideration is not worth much. However, once
caregivers incorporate the spirit of respect into their systems, carrying
out respectful diaperings in individual styles is not difficult.

A Convenient Envirosiment

Adult convenience is another important consideration in the
diapering process. The secret to success is in arranging the environ-
ment. All diapering supplies should be at hand. The diapering area
should be near a source of warm water. Provisions for used diapers
should be within reach. You should never have to leave the diapering
area during a diapering. (If you do, take the baby with you—never
leave a baby unattended on a diapering counter.)

Convenience requires preparation and organization. Nothing is
worse than reaching for a diaper and finding the cupboard empty or
wanting a clean pair of overalls and discovering they are in the diaper
bag in the child’s cubby. Planning ahead is vital to a smooth diapering
process. The video Space to Grow: Creating a Child Care Environ-
ment for Infants and Toddlers has an excellent example of a conve-
nient diapering arrangement.

You should never have to leave

the diapering area during a
diapering.
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Physical readiness for toilet
learning is not enough—
cognitive and emotional
readiness are also necessary.

Sanitation Procedures

Sanitation procedures are essential in the diapering process. You
should develop procedures that satisfy licensing and health require-
ments and post them in every diapering area. Above all, you should
always follow the procedures. A sample set of procedures follows:

1. Check to be sure the diaper area has been sanitized since the last
diapering. If not, discard used paper, spray with a bleach solu-
tion, and put clean paper down.

. Wash hands before changing a diaper.

. Dispose of used diapers in the container provided.

. Wipe the child with a clean, moist cloth or baby wipe and put a
clean diaper on the child. Dispose of the used cloth or wipe in
Jie container provided.

. Wash the child’s hands.

. Clean and sanitize the diapering area: discard used paper in the
container provided, spray with a bleach soluticn, wipe with a
paper towel, discard the paper towel, and put down a clean
paper.

7. Wash hands thoroughly.
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Toileting—Readiness in Three Developmental Areas

Toilet training or leaming starts in infancy when babies are treated
as partners in their diaperings. As infants become toddlers, they
become more and more aware of their bodily functions and eventually
begin to learn to controi them. Toilet training, a na’ ural outgrowth of
this long, slow process, occurs when the child achicves readiness in
three areas: physical, cognitive, and emotional.

Physical Readiness

A clue to approaching physical readiness is when a toddler an-
nounces either proudly or matter-of-factly after urinating or defecat-
ing, “Me go peepee (poopoo)!” It is important for the caregiver to
respond positively to such an announcement. It is also important for
the caregiver to know what words the child uses for bodily functions
in order to understand such a noteworthy announcement. Find out
from the parents when they enroll their child—do not take a chance
on misunderstanding.

A further clue to approaching readiness is when the child stays dry
for several hiours at a time. That means the bladder can hold more and
for longer, a necessary prerequisite for success n using the toilet.
Holding on is an important physical step. Letting go is another one.
Success in using the toilet means that the child not only must hold on
until he or she is bare-bottomed and actually on the toilet but also
must be able to relax the sphincter muscles that close the bladder or
rectum.
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That kind of fine-tuned control takes imuch longer in some children
than in others. Using the toilet is a more complicated process than it
seems to those of us who leamed it long ago and do not even think
about it. For the beginner, the process is a different matter entirely.

Another sign of physical readiness is when the child can handle his
or her own clothing, as long as the process does not involve compli-
cated unbuttoning or untying. When signs of physical readiness
appear, children should be dressed in simple clothes rather than the
cute little overalls and one-piece jumpsuits that work so well with
younger infants. Pants with elastic waistbands are easiest for toddlers
to handle—both boys and girls. Of course, a parent who has just
invested in a whole wardrobe of colorful size two overalls may not
want to hear from the caregiver about the need for a change of style.
Be genile with parents who seem to be stubbormn about such sugges-
tions.

Cognitive Readiness

Physical readiness is not enough—cognitive readiness is also
necessary. The child must both be capable of using the toilet or potty
and understand that is what he or she is to do. Being in child care
facilitates this understanding as children see other children in training
and model themselves after older classmates. Such an opportunity is
an added advantage of multiage settings.

Emotional Readiness

Most iimportant of all is emotional readiness. If a child understands
and is capable but is not willing, the child is not completely ready.
Delays in emotional readinzsss sometimes occur because toilet training
started too soon and the child was pushed too hard. The child may
feel a power struggle over using the toilet. If that is the case, the best
approach is to lay off for » while and continue to strive for a partner-
ship in the toileting process. Eventually most children will stop being
ncgative about using the toilet. Of course, the power struggle is more
likely to be between the child and parent, and the caregiver may not
have much control over what is happening there. Conferring with the
parent(s) may help.

Parental Viewpoints

It is important that the caregiver discusses toilet t:aining with the
parent(s) before any difficult situations arise. The caregiver needs to
explain his or her philosophy and find out the parents’ ideas, percep-
tions, and goals for their child in this area of development. When
viewpoints differ, the caregiver should try to see the issue from the
parents’ perspective.

Often a problem occurs when the parents and the caregiver have
different definitions of toilet training. The following definition is the

The needed control for using
the toilet comes later to some

children than to others.

The child may feel a power
struggle over using the toilet.
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one accepted by most caregivers: Toilet training is the process by

which a child learns to take responsibility for his or her own elimina-

tion. Toilet training is complete when the child can get to the toilet :

independsntly, take off his or her own clothes enough to use the toilet 2

properly, and wipe, flush, and wash his or her hands afterwards.
Some parents see toilet training very differently. They see it as

something for which the adult has primary responsibility. Readiness is ;

method is common practice in many parts of the world and is not that
unusual in this country. »;

Most parents who define toilet training in such a way probably do N
not ask caregivers to take the responsibility for “catching” their child
because of the number of children in the program. Parents may,
however, think caregivers know less than they do about infant care;
parents may even regard caregivers as lazy because they start toilet :
training so “late.” It is important to work through conflicts such as ;
these and reach some sort of understanding that satisfies both the
parent and the caregiver and also takes the child’s and the program’s
needs into consideration.

not a concemn. The goal is dry clothes rather than the child’s inde- ]
: . pendence. Parents with this view sometimes start toilet training at the =
: Parents and caregivers may end of the first year of life or earlier. Some parents are successful in
: have different definitions of “catching” their child and putting him or her on the toilet and there-
toilet training. fore are able to minimize or eliminate the need for diapers. This

Emotional Issues 3

Feelings are an important consideration in any discussion of toilet
training. Bodily functions in general, and toileting specifically, call
forth many adult feelings. Many adults had harsh toilet training
experiences as children and react today out of those experiences even
though the reaction is irappropriate for the immediate situation. Many
adults were taught that bodily functions are “dirty” and “shameful.”
Anyone who is going into infant or toddler care needs to become
aware of his or her attitude toward such fundamentai issues and come
to grips with and resolve the leftover feelings that can be passed on to
children.

It is vital to children’s emotional development that children accept
their bodies, the functions of those bodies, and the products of those
functions as wholesome, healthy parts of themselves. Children can do
that only if the adults around them are positive or at least matter-of-
fact about changing and training them. The words adults use reflect
their attitudes. Avoid words like stinky, filthy, disgusting, and gross at
the diapering counter or in the bathroom. (Children must, however, be
taught sanitary procedures, but this can be done without words that :
have negative connotations. There is more on this subject in the :
chapter “Preparing, Ordering, and Maintaining the Environment.”)




Make toilet leaining a pleasant experience. Do not push the child.
Be matter-of-fact about accidents. Do not scold or punish. The less
emotion involved, the more likely you will stay out of a power
struggle that you cannot win. After all, eliminating is one process you
cannot cor.trol in 2nother person, and it is one in which children can
take the upper hiand if they feel a need to.

To help tod:lers with toilet leaming, low child seats are far prefer-
able to child-sized seats on adult-sized toilets. Children have to be
lifted on and off the higher seats and may feel very insecure while up
there. That insecurity may inhibit their muscle control and work
against the toilet training.

Pay attention to the child’s accomplishments but do not get overly
emotional about them. For example, briefly praise beginners for
telling you after they have filled their diapers. Mention how pleased
you are when a child has been dry for several hours. And, of course,
you make a big fuss (but not too big) when the child eliminates in the
potty or toilet for the first time.

Let the child’s readiness be your guide when to begin toilet train-
ing. However, ccnsult with the parents about the child’s readiness.
That ensures their cooperation, and the child feels a consistency
between home and the child care program, which makes for more
effect.ve learning.

Recording the Information

As is true with feeding, the more communication between parent(s)
and caregiver about diapering and toileting, the better. Information
should be exchanged about the consistency and frequency of stools
and, for the very young breast-fed baby, the frequency of urination
(how wet the diapers are indicates how much breast milk the baby is
getting). The more both the caregiver and parent know what to
expect, the more easily they can meet the individual child’s needs.

A simple chart by the diapering counter or bathroom will do to
record information conceming the time of changes, the time of bowel
movement(s), and anything unusual about the stool. For the toddler in
training, the chart can be simnler, merely noting the number of times
the child went to the bathroom and when the child moved his or her
bowels.

The information should be available to the parent at pickup time. It
may be included with the feeding record or be posted at the diapering
area, with a note for the parents near the sign-out sheet if something
unusual needs to be brought to their attention. For children in training,
it is important to know the last time they went to the bathroom and
whether they need some reminding or direction.

When children are cared for by more than one adult, records be-
come important daily sources of information. Without them a ch:ld
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Make toilet learning a pleasant

experience,

The more communication
between pareni(s) and

caregiver about diapering and

toileting, the better.
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might become constipated because the center thought the child was
moving his or her bowels at home and the parent(s) thought the child
was doing it at the center. Or a child who is just leaming to use the
toilet might have an accident on the way home because no one
realized that several hours had elapsed since the child had gone to the
toilet.

Points to Consider

1. Are you aware of the emotional climate around diapering and toilet
training? A positive atmosphere is very important.

2. Do you use diapering times as opportunities for one-to-one interac-
tions when both adult and child are fully attentive to the
experience?

3. How well does your diapering and toilet-training routine fit into the
overall program structure and philosophy?

4. Does each child enjoy the consistency in diapering and toilet-
training approaches that comes from good communication between
parent(s) and caregiver?

5. What ideas do vou have for resolving the conflicts that may arise
when parent(s) and caregiver disagree on the timing or procedures
of diapering or toilet training?

Suggested Resources
Books and Articles

Cole, Joanna. Parents’ Book of Toilet Training. New York: Ballantine
Books, Inc., 1983.
Emphasizes waiting until a child is physically, cognitively, and
emotionally ready for toilet training.

Gerber, Magda. “Caring for Infants with Respect: The RIE
Appreach,” Zero to Three (February, 1984), 1-3.

Presents Magda Gerber’s approach to caring for infants and
toddlers: she recommends that caregivers always respect babies.

Gonzalez-Mena, Janet, ..xd Dianne W. Eyer. Infants, Toddlers, and
Caregivers. Mountair: View, Calif.: Mayfield Publishing Co.,
1989.

Discusses diapering infants and toddlers and toilet training as part
of the caregiving routines that make up a major part of thc child
care currichlum.

Infant and Toddler Progrom Quality Review Instrument. Sacramento:
California Siate Department of Education, 1988.

Provides guidelines for assessir:g the quality of programs for
infants and toddless.
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Leach, Penelope. Your Baby and Child: From Birth to Age Five. New
York: Alfred A. Knopf, Inc., 1978.

Offers practical, useful advice about the care of babies.

Leavitt, Robin L., and Brenda K. Eheart. “Managing Routines Within
the Daily Schedule,” in Toddler Day Care: A Guide to Responsive
Caregiving. Lexington, Mass.: Lexingtor: Books, 1985, pp. 52-54.

Covers basic sanitation procedures as well as steps to take to diaper
a child in a respectful way.

A Manual for Parents and Professionals. Edited by Magda Gerber.
Los Angeles: Resources for Infant Educarers, 1978.

Explains how the RIE method works and gives practical advice
about how to put respect into caregiving routines such as diapering.
Available from Resources for Infant Educarers (RIE), 1550 Murray
Circle, Los Angeles, CA 90026.

Samuels, Mike, and Nancy Samuels. The Well Baby Book. New York:
Summit Books, 1979.

Examines babies’ needs and health issues from a holistic health
perspective.

Thoman, Evelyn B., and Sue Browder. Born Dancing: The Relaxed
Parents’ Guide to Making Babies Smart with Love. New York:
Harper and Row Pubs., Inc., 1987.

Explores how babies communicate and describes how caregivers
can trust, respect, and understand babies’ unspoken language and
natural thythms, thus engaging in a dance with the infants.

Visions for InfantiToddler Care: Guidelines for Professional Zusegiv-
ing. Sacramento: California State Department of Education, 1938.

Presents goals or visions for quality care of infants and toddlers,
which should be considered by caregivers and directors of child
care.

Audiovisuals

Day to Day with Your Child (Program 2): The Infant’s Communica-
tion. Mount Kisco, N.Y.: Guidance Associates, 1977. Filmstrip,
color, 34 minutes total (five prugcams); printed guide.

Deals with the importance of learning anc. responding to a baby’s
signals so the baby can develop trust and become self-reliant.
Available from Guidance Associates, Communications Park, Box
3000, Mount Kisco, NY 10549. Telephone: (914) 666-4100; (800)
431-1242,
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Flexible, Fearful, or Feisty: The Different Temperaments of Infants
and Todd!lers. Sacramento: California State Department of Educa-
tion, 1990. Videocassette, color, 29 minutes; printed guide.

Identifies nine temperamental traits exhibited by infants and :
toddlers that are typically grouped into three temperamental types,
described in the video as flexible, fearful, and feisty. Provides
caregivers with techniques for dealing with the differences between
individual infants and toddlers in group child care settings.

Getting in Tune: Creating Nurturing Relationships with Infants and
Todadlers. Child Care Video Magazine. Sacramento: California
State Department of Education, 1988. Videocassette, color, 24
minutes; printed guide.

Presents the “responsive process,” which includes three steps:
watching, asking, and adapting. Helps the caregiver leamn what a
young child needs and how best to respond to that need.

Infant Care (Program 1): Daily Care of the Infant. Tuckahoe, N.Y.:
Campus Films Distributors Corp., 1977. Filmstrip, color, 10
minutes; sound on cassette; printed guide.

Shows the importance of loving interactions during routines of
bathing, diapering, and dressing. Includes safety considerations.
Available from Campus Films Distributors Corp., 24 Depot Sq.,
Tuckahoe, NY 10107.

It's Not Just Routine: Feeding, Diapering, and Napping Infants and
Toddlers. Sacramento: California State Department of Education,
1990. Videocassette, color, 24 minutes; printed guide.

Demonstrates how to carry out diapering routines with infants and
toddlers. Particular attention is given to the setting, safety and
health issues, and the quality of the experience for the child and the
caregiver.
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Respectfully Yours: Magda Gerber's Approach to Professional
Infant/Toddler Care. Child Care Video Magazine. Sacramento;
California State Department of Education, 1988. Videocassette,
color, 55 minutes; printed guide.

Presents Magda Gerber’s philosophy based on respecting the baby.

Space to Grow: Creating a Child Care Environment for Infants and
Toddlers. Sacramento: California State Department of Education,
1988. Videocassette, color, 22 minutes; printed guide.

Presents eight environmental issues that need to be considered
when arranging an environment for infants and toddlers.




The Toddler (Program 1): Responsibility and Self-reliance. Tuckahoe,
N.Y.: Campus Films Distributors Corp., 1977. Filmstrip, color, 10
minutes; sound on cassette; printed guide.

Describes the pleasure toddlers derive from their developing
abilities to brush: teeth, dress, help to clean up, and use the toilet.
Encourages patience in adults dealing with toddlers. (Note: Toilet
learning may begin more appropriately a few months later than
shown in this filmstrip.) Available from Campus Films Distributors
Corp., 24 Depot Sq., Tuckahoe, NY 10707.
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Dressing and bathing cre
examples of those one-to-one
experiences that are so vital to
good child care.

¢ ressing and bathing are examples of those one-to-one expe-
riences that are so vital to good child care. These routines
can be a source of pleasure for the caregiver and the child
if the child is encouraged to become involved in the

process. Dressing and bathing are also good opportunities for the

child to learn body parts because the body can be discussed naturally
during both routines.

Dressing and Undressing

Dressing and undressing allow time not only to change the child’s
clothes hut to respond to the child as well. With the young infant, pay
attention to babbles and coos and enjoy and rcturn smiles. If the
mobile infant starts a peek-a-boo game, pick up on it. With toddlers,
be responsive to games they may initiate; for instance, which arm or
leg to dress first or which piece of clothing to put on first. These types
of responses come naturally to most adults but are menticned .erc
because when you are responsible for several childrer, and the <a
gets hectic, you may rush through tasks such as dressing instead of
relaxing and doing what comes naturally and takes extra time.
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Young Infants

Dressing young infants is a little like dressing dolls. Their thumbs
stick out at odd angles and catch in sleeves. Their elbows and knees
do not bend precisely when you need them to. You need to handle
infants and talk to them as human beings, not s lifeless objects. The
respect you give early on pays off later as infants gain control of their
thumbs and knees. They become cooperative partners before you
realize they have, and the hand you struggled so hard with last month
slides easily into the sleeve on its own accord this month.

Many young infants dislike being bare and may cry during the
changing process. Even though they may be unhappy and you are
anxious to get the task over with, it is still important to be respectful.
Tell them what you are going to do before you do it: “I’'m going to
pull your arm through the sleeve now.” Try for cooperation: “I've
taken your sock halfway off—can you pull it the rest of the way?”
Accept their feelings: “I know you don’t like this, but we’ll be
: finished in a minute.” Talking to babies too young to understand may
seem strange, but the understanding comes sooner than you realize—
and it comes because you have been talking to the babies from the
beginning.

You may also feel guilty doing something you enjoy—such as
playing with a single baby—when you “should be working.” Remem-
« ber, you are working when you are playing with babies one at a time.
‘ You are doing very important work.
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Mobile Infants

Young infants just lie there until they learn to cooperate, but
mobile infants (who are capable of cooperating) often try to get away.
The trick is to contain them long enough to pull off a wet shirt or to
put on a sweater to go outside. But the same principles still hold.
Treat the infants with respect, try for cooperation, and accept their
feelings.

You are likely to get more cooperation in undressing than in dress-
ing; pulling off a hat or shoe is easier than putting one on. Realize that
pulling off clothes is the first step, and even when it occurs at un-
planned and unnecessary times, the infant is developing important
skills. Babies do not pull clothes off to annoy you, they do it because
they are practicing—unless you have made such a fuss in the past that
they do it to get your attention. If that happens, be sure to stop making
a fuss following undressing and start giving plenty of close attention
to the child at other times. While you are living through the undress-
ing period of some children, try to remember that dressing skills will
eventually follow.

Mobile infants who are willing can easily push arms through arm-
holes and legs into pants. They are probably interested in working on

Pulling off a hat or shoe is
easier than putting one on.
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Children become used to and
usually accept routines.

zippers that you have started if there is a big enough tab to grasp.
They can untie shoes, but tying comes much later, as does bnttoning
and snapping. You can help the process by having available for
practice dolls with easy-to-handle clothes and button boards or frames
with a variety of fasteners, such as buttons, snaps, and hooks.

Toddlers

Toddlers have increased dressing skills, and some children may be
able to dress themselves if the clothes are simple and large enough.
Most toddlers, however, stili need help. How much or little toddlers
cooperate depends on how willing they are. If they are in the stage of
finding out the extent of their power to say no, they may well go in
the opposite direction when you mention the need to change a shirt or
put on a sweater.

Even when toddlers are uncooperative, you must treat them with
respect. After you catch them, you can explain that you see how
negative they feel about changing but that the change is important for
whatever reason: *I see you really don’t want to put on your sweater,
but it is too cold to go outside without it. I won’t let you go outside
without your sweater on.” If you can give toddlers an acceptable
alternative, do so. Having a choice helps children feel more powerful:
“You can stay in if you don’t want to put your sweater on.” “You
have to change your shirt, but you can choose the red one or the blue
one to change into.”

A child’s whole day may be ruined by having to wear a shirt that
does not belong to him or her. (That is a good reason to have parents
bring extra clothes.) Or a toddler new to the program may mightily
resist taking a sweater off. The child may feel the stay is temporary if
only he or she can manage to leave the sweater on. Perhaps the
sweater gives the child comfort, like a security blanket. If that is the
case, it is probably worth letting the child leave the sweater on even if
the child gets hot.

Some children dislike wearing short sleeves or short pants. Per-
haps the air on their arms or legs makes them feel vulnerable. Other
children find certain materials uncomfortable against their skin. Skin
sensitivity varies. Imagine how you would suffer if a wool sweater
made you itch and you could not take it off. Try to understand a
child’s strong opinion about clothes. You may not be able ‘o go along
with every whim, but if you make an effort to see things from the
individual’s point of view, you might find ways to be flexible about
issues that really matter to the child. A child’s personal preferences
are often related to his or her temperament. For more information
about temperaments, refer to the video Flexible, Fearful, or Feisty,
The Different Temperaments of Infants and Toddlers and the book
Infant/Toddler Caregiving: A Guide to Social-Emotional Growtk and
Socialization.
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Dressing is a good time for the child to learn body parts because
they can be talked about naturally during this routine. Dressing also
gives the child opportunities for sensory experience.

Although you always stress self-help skills, sometimes you have to
weigh the need for competence against the need for nurturance. If a
toddler says, “I can’t; you do it,” when sitting by the door with shoes
in his or her hands, ordinarily you might say, “You put them on, and
I'll tie them.” But if the child is having a hard day or is ordinarily
competent and self-sufficient, you might say, for a change, “I know
you can do it, but I see you need me to do it for you this time.”

In any routine, making a smooth transition from other activities
helps. It is very difficu!t for a child suddenly to be pulled indoors
from a happy firae at the water table to have his or her clothes
changed. A waming and a waiting period helps: “I am going to have
to change your clothes in a few minutes.” Sometimes you can catch
the child between activities: “I see you’re finished at the water table.
Now i'm going to change your clothes before you ride the tricycle.”

‘When children are used to the idea tha: One event precedes or
follows another. they get used to the routine (and most accept it). For
example, children get used to taking off their shoes for naptime,
which occurs after lunch. And they know that they put their coats on
before going outside.

Your goals and philosophy more tian likely reflect independence
as a value. That is why you teach the self-help skills involved with
dressing. However, it is important for you to realize that not all
individvals or cultures value independence equally. Some parents
teach dependence rather than independence. Those parents may not
expect their children to dress themselves even though they are capable
of it. The parents may not 