DOCUMENT RESUME

ED 427 864 PS 027 357

AUTHOR Sexton, David, Ed.

TITLE Focus on Infants and Toddlers (Ages 0-3): A Quarterly
Newsletter for the Education Community, 1997-1998.

INSTITUTION Association for Childhood Education International, Olney,
MD.

PUB DATE 1998-00-00

NOTE 33p.

AVAILABLE FROM

Association for Childhood Education International, 17904
Georgia Avenue, Suite 215, Olney, MD 20832.

PUB TYPE Collected Works - Serials (022)

JOURNAL CIT Focus on Infants and Toddlers; v10 nl-4 Fall 1997-Sum 1998

EDRS PRICE MF01/PC02 Plus Postage.

DESCRIPTORS Augmentative and Alternative Communication; *Caregiver Child
Relationship; Child Caregivers; Child Development; Day Care;
Developmental Delays; Early Intervention; Hearing
Impairments; *Infants; *Paraprofessional Personnel; *Play;
Preschool Education; Safety; Teacher Student Relationship;
*Toddlers; *Total Communication; Toys

ABSTRACT

These four quarterly newsletter issues address various
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listening to and supporting children's teachers. The Summer 1998 issue
focuses on preparing and supporting paraprofessionals as effective members of
early intervention teams serving infants and toddlers with developmental
delays and their families. The vice president's column discusses preservice,
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releases. (EV)
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Due to recent welfare reform leg-
islation and the large number of
women in thelabor force who are
mothers of very young children,

dlersareentering out-of-homecare.
The vast majority of ‘these child
care centers remain unlicensed and
wunregulated. Therefore, little is
known about their quality.

What type of experiences should
infants and toddlers receive from
their caregivers? In this issue of
Focus on Infants and Toddlers, Bar-
bara Garner provides sound ad-
vice to adults involved in the care
and education of our youngest citi-
zens. She draws our collective at-
tention to the fact that play is a
natural activity for young children’
and provides practical advice on
how caregivers and parents can
use these naturally occurring play
behaviorsto facilitatelearning. She
also stresses the importance of the

in influencing children’s develop-
mental outcomes. The role of the
adult providing care is elevated
from “babysitter,” or custodial
care provider, to the primary in-
fluence in helping children flour-

ish during this most important

human development.
—D.S.
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more and more infants and tod- -

AT

»

physical and social environment .

and very vulnerable period in ~

Barbara Garner,
School of Human Ecology,
Louisiana Tech University

of Infants

Z; 2xperts and practitioners alike have long held that infant

play is vital to infant development. In light of recent
neuroscience laboratory discoveries, play during infancy
takes on added significance. Nash (1997) has found that the

| . -electrical activity of the brain cells actually changes the

physical structure of the brain. This evidence supports
Piaget’s theory that infants are participants in their own
development. Indeed, the first three years of life appear to be
critical for optimal brain deveiopment.

~ Parents and caregivers may find this information frightening.
How can we best ensure that the children in our care will
develop to their greatest potential? )
Are we to “teach” children to

recognize flash cards and begin
rigorous “lessons” in math,
science and reading? The answer
is a resounding NO! In young
infants, every activity ensures
neural firings in the cortex, thus

shaping and influencing brain

development. An infant’s brain

even develops during sleep. Babies spend half of their sleep-
time in a state known as active sleep—rriaking faces, moving
and tensing muscles and moving their eyes. Each move results
in an electrical firing that supports the brain’s growth.

As infants mature, less time is spent sleeping and less sleep-
time is active. Instead, infants increase the amount of time they
spend in a state known as alert inactivity. In this state the infant
attends to the environment, engages with caregivers and
manipulaties his/her environment. When babies are in this
alert inactivity state they are learning about their world. The
baby is awake, bright-eyed and attending to the environment. It
is obvious to the caregiver that the baby is interested. During
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2
such times, caregivers can
implement activities that will
help ensure good brain growth.
Caregivers can even help babies
attain this state by picking the
infant up, placing the baby on an
adult shoulder, talking to the
baby and providing materials for
the baby to observe.

Play is a natural and important
part of development. While it is
always present in young chil-
dren, the kinds of play that
children engage in change as
they mature. During the early
months of a baby’s life, most of
the play is focused on what the
body can do. Perhaps a baby
accidentally kicks the side of the
crib and sees the mobile above
the crib bounce up and down.

A neural pathway is developed
and the baby discovers that by
repeating the kick, the mobile
will continue to move. This
neural pathway is reinforced
each time the baby kicks. Re-

searchers find that babies
“remember” such incidents even
weeks later.

Play during this early period
also lays the foundation for social
development. During this period
babies learn that when adults
talk to them, they can make
sounds in return. They learn that
when they coo, an adult will coo
back. A turn-taking dance
quickly comes into play with
baby cooing and then caregiver
cooing, back and forth. Even at
this very early time the brain is
being programmed for commu-
nication. When the infant hears
words, he is being programmed
for language development.

It is readily apparent that play
during these early months of life
is important for development.
For the infant in a deprived
environment, without the care of
a doting adult, many opportuni-
ties for brain development may
be lost. It is vital that adults
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For Professionals:
http://www.zerotothree.org
This website from Zero to
Three provides up-to-date re-
search and information on al-
most all aspects of infant and

toddler development.

Fatt 1997

http://www.aap.org/
American Academy of Pediatrics
offers information on infants’
and young children’s health,
safety, advocacy and more.

http://www.co.merced.ca.us/
pitd/bf.htm
The Infant Care program pro-
vides education and services for
mfants (0 -5) with spec1al needs

Focus on Infants & TLoddlers
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For Parents:
http://parenthoodweb.com
Provides parents with answers
to common, and not so common,

questions about children.

800-4-A-CHILD
The ChildHelp National
Hotline provides round-the-
clock advice and referrals from
professionals trained in the
counseling field.

800-704-2102
The Single Parents Association
will help single parents find lo-
cal support groups and re-
sources and answer any

questions they may have.

J
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provide opportunities for babies
to explore how they can affect
their environment. This means
that babies need to spend time
on the floor, or in an infant seat,
where they can have a good view
They also
need time on an adult shoulder
to get a different view of the
environment. Babies need

of the environment.

interesting items available to
observe. Probably the most
important thing babies need is to
hear an adult voice in loving
interaction with them.

Play with Objects

By the time the baby is 4 or 5

months old, the focus of play be-
gins to be outside the baby’s own
body. Exploring objects is some-
thing that infants seem uniquely
motivated to do. At first, mouth-
ing, banging and shaking tech-
niques are used indiscriminately
on objects, food and people.
Between 4 and 12 months,
developmental milestones are
reached that allow infants access
to many more interesting events
in their environments. With the
ability to sit, infants can reach
and grasp objects. When infants
can creep, pull up, cruise around
furniture and eventually walk, a
wider world of exploration is
available to them.

The importance of objects
during this time of babies’ lives
cannot be overemphasized.
Parents and caregivers need to
provide a wide variety of objects
for infants to explore and ma-
nipulate. These do not need to
be expehsive items, but can be
household items deemed safe for
infant exploration. Each ma-
nipulation increases synaptic
impulses and contributes to
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further brain development. Kimmerle, Mick and
Michel (1995) found that infants as young as 7
months are able to use both hands independently.
As the infant matures, objects with. moveable parts
become important. Older infants will spend more
time exploring objects that have movable parts for
the baby to manipulate. These kinds of objects
develop infants’ concepts of causality, as well as
object properties.

Functional play with objects increases over a
similar time span as infants become more able to
combine action patterns. Babies will combine
objects indiscriminately at first. A comb may be
placed in a bowl or a spoon on top of a truck.
Gradually, however, the infant begins to combine
items more appropriately. A spoon will go into a
bowl and a lid on a bottle. The infant will begin to
put items into containers and by 12 months may be
able to dump them out. '

Although play changes over the second year,
objects remain the major focus of play. Over the
first half of the second year, toddlers are particu-
larly intrigued with objects that react to their
manipulations. Books that play words or music
when buttons are punched and toys with parts that
pop up when levers are pushed or pulled are good
choices for babies at this stage.

As children enter the third year of life, objects
that can be manipulated, such as clay, play dough
and paint become important. Materials for water
play, blocks, books, dolls, stuffed animals and
puzzles take on added importance.

Motor Play
Play that focuses on motor skills is paramount
during the first three years of life. “Enough research
has been done to clearly show that the body plays a
fundamental role [in development, and] . .. there is
no such thing as a brain without a body” (Fisher &
Hogan, 1989, p. 298). Motor play remains a constant
form of play throughout early childhood. For
parents and caregivers, this necessitates allowing
infants to explore and experiment with motor skills.
As infants’ motor abilities improve, interest in
large motor activities increases. Toddlers must have
opportunities to experiment with climbing and
jumping off low structures, and to exercise their
newfound ability to run. There must be a balance
hetween caregivers’ concerns for safety and infants’

L=

desire for adventure. Many child care settings fail
to provide adequate opportunities for motor skill
use within the classroom. As a result, caregivers
must continually direct children not to climb on
chairs, tables or shelves. This frustrating and tire-
some situation can be remedied quite easily by pro-
viding appropriate places to climb in the classroom.
As fine motor skills develop, toddlers become
interested in practicing these skills. Providing
opportunities to put small items into containers,
and activate toys with a poke are important. By 2
years of age, children are interested in making
marks. Tools to make these marks can include
washable markers, sidewalk chalk, large crayons
that are easily held and not so easily broken and
short handled paint brushes. With limited fine
motor skills, keeping these marks within a small
area is impossible. Therefore, large areas where
young toddlers can mark should be available.

Symbolic/Pretend Play

Pretending is closely linked to children’s cognitive
development. Very simple pretend play begins at
about one year of age. The baby may pick up a
brush and pretend to brush his/her hair, pretend to
talk on a toy telephone or pretend to drink from a
toy cup. At this stage, pretending is focused on the
baby himself. It also is something that the baby
does as a solitary activity.

During the second year, pretending becomes
social in nature. At about 15 to 16 months of age,
pretending may be imitation of another child’s
pretend actions. By 2 to 2 and 1/2 years, children’s
pretense may focus on the same theme, but their
behaviors are not coordinated in any way. They
may both go to MacDonald’s, for example, yet they
each pretend independently. By 3 years, children
will begin to assume roles when they pretend.
Children begin to coordinate their pretend behav-
iors and one child can be “Mommy” while another
will be “Baby.” Their understanding about roles in
everyday life has expanded to allow them to
assume different roles.

The role of objects in pretend play also changes as
children’s level of pretense advances. Initially,
babies will use a comb to comb their own hair.
Later, the baby can pretend to comb a doll’s hair or
Mommy’s hair. At about 2 years, the objects begin
to assume roles. The child feeds the doll baby or
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teddy bear pretend food at a
birthday party. During the third
year, dolls are used in elaborate
sequences of pretend. By this
time, the doll is getting ready for
a party that she is going to
attend with Ken. They can ride
in his convertible and may even
get married on the way to the
dance. Several research efforts
have linked the ability to string
pretend actions together to the
advancement of language.
Infants who put two words
together typically sequence two
pretend actions.

Early pretend play is enhanced
by realistic objects. As children
mature, less realistic objects can
be used as objects for pretense.

A block may be a phone or a car
or a hammer. Children under
three years typically pretend more
readily if the substitute object
resembles the real item. A blanket
might be used as a pillow, but a
2-year-old would have difficulty
using a block as a pillow.

Young children who are just
beginning to pretend tend to do
so more when an adult pretends
with them. Studies suggest that
few mothers engage in pretend-
ing with their children. Parents
do, however, affect children’s
inclination toward pretending.
Parents that allow ample oppor-
tunities for practice have chil-
dren that engage in pretending.
Parents who engage in discus-
sion and storytelling allow
children the opportunity to
“frame complex events within
organized structures” (Singer,
Singer, Desmond, Hirsch &
Nicole, 1988, p. 341). Children
who spend large amounts of
time viewing television spend
less time engaged in pretending.

When parents limit the amount
of time young children spend
viewing television, they encour-
age the development of pretend
play. Parents also encourage
and foster pretending when they
tolerate pretend play and
provide play materials for
pretending.

As children get older, they
tend to increase the amount of
time spent pretending. This
seems to peak in the preschool
years, and as children enter
school, pretending tends to
lessen. A number of experts
suggest we never lose our
capacity for pretending, but
pretending takes the form of
fantasy and daydreaming in
older children and adults.

Pretending is an important
kind of play for young children.
Cognition is advanced, social
skills are enhanced and creativity
is encouraged by parents and
teachers who provide materials,
time and encouragement for chil-
dren to engage in pretend play.

Play with Others

Babies’ first playmates are the
adults in their lives. Typically,
this is the infant’s parents.
During the first few months of
life, play is initiated by adults.
Simple exchanges of vocaliza-
tions are a baby’s first games.
By 6 weeks infants respond to
these overtures with smiles and
coos. Over the first year, an
adult’s way of playing changes
and the infant’s responses
change as well. By 8 months the
tickle games that so delighted
babies earlier no longer auto-
matically elicit Jaughter. The
baby has become more discrimi-
nating. Adults’ use of the games

)

also decreases at this time, based
on the baby’s responses. As the
baby gains in the ability to
understand that objects exist
even if he cannot see them, peek-
a-boo games do not hold as
much interest as they did prior
to this developmental milestone.
A person appearing and disap-
pearing as if by magic is much
funnier than knowing that
Daddy actually exists even if he
is under that blanket.

By 12 months, give-and-take
games become important. The
baby delights in giving an object
to an adult and having the adult
give the item back. Naming
games are also great fun at this
time. “What's that?” becomes a
favorite question when looking
at books during the next 6
months. Most parents intu-
itively anticipate their infant’s
next step in this progress and
change their style of “reading”
as the baby’s abilities increase.
When the baby shows an in-
crease in vocabulary, the parents
stop naming the item and start
asking the baby “what’s that”?

Although both mothers and
fathers play with their infants,
there seems to be distinct differ-
ences in the way they play with
the baby. Fathers tend to engage
in more physically rousing play—
roughhousing, tossing infants in
the air, and run-and-chase games—
than do mothers. Mothers’ play
tends to have a teaching compo-
nent involved and mothers are
more verbal than fathers. They
spend more play time labeling
and pointing out objects than
they do in physically active play
(Hughes, 1991). .

Social play with peers also
changes as infant development

o 0o o
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progresses. Initially, infants are unaware of self as
distinct from others. Fogel (1979) found that
infants exhibited behaviors that looked very much
like excitement when they were presented with
another infant. Infants seated on their mothers’
laps would lean forward and stare intently at other
infants. These first social encounters are brief and
unsophisticated. First interactions are often simple
looks, followed shortly by smiles and vocalizations.
Children’s interest in peers increases throughout
the second year. Early in the year interactions with
peers remains largely looking, and offering and
taking toys and objects. Early in the toddler period
infants are able to engage in complementary and

reciprocal activities, such as run-and-chase or give- °

- often engage in ritual-like interactions.

and-take (Howes, 1988). Well-acquainted infants
These
interactions seem to be important for children to be
able to engage in cooperative social pretend play in
the latter part of infancy.

Children who have been involved in a group care
setting, and so have become familiar with the
available peers, begin to develop preferences for
play pariners. First friendships are, however, very
fleeting during the preschool years.

Implications for Caregivers of

Infants and Toddlers

Play is vital for cognitive and social development.
Caregivers must be aware of how important the

care homes.

.
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Video Highlights Infant Brain Development

Due to popular demand, the documentary 10 Things Every Child Needs is now
available by mail order. Produced by WTTW, Chicago’s public television affili-
ate, this video is a great resource for child care centers, schools and family child

The one-hour program provides interviews by experts, including Dr. T. Berry
Brazelton, Dr. Bruce Perry, Dr. J. Felton Earls, Irving Harris, Dr. April Benasich
and Barbara Bowman. They discuss new findings in the field of
brain research and child development and explain the implica-
tions for early childhood care and education.

10 Things Every Child Needs is hosted by Tim Reid, star of
television’s Sister Sister, and was funded by a grant from The
McCormick Tribune Foundation of Chicago. Copies of the tape
can be ordered by sending a written request along with a $10 check made pay-
able to the McCormick Tribune Foundation, 435 N. Michigan Ave., Ste. 770,
Chicago, IL 60611, Attention: 10 Things.

Provider Magazine® Previews Inaugural Issue
The recent launch of Provider Magazine, “the magazine for proud providers,”
featured articles on the isolation of child care providers, ideas for out-
side play, recipes for fun snacks and one man’s story of his experience
as a family child care provider. Future issues are slated to feature
articles on toy safety, dealing with separation anxiety, insuring your
business, managing stress and challenged children in child care. This
6-issue magazine is an 8-page color publication. For subscription infor-
mation, contact the magazine’s Circulation Department at 406-466-5701.

-
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first three years of life are for
optimal brain development and
provide environments that are
rich in sensory experiences.
Attractive materials that are
appropriate to the child’s
developmental level provide
opportunities for play, and
thus for the proliferation of
axons and dendrites.
Caregivers that provide for
pretense, and thereby help
these young children begin
their venture into pretending,
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Child Care Providers and SIDS

A recent study by researchers from the
Children’s National Medical Center in Washing-
ton, D.C., and published by the American
Academy of Pediatrics (AAP), found that staff
members at many child care centers are unaware

written policies.” The k @
authors conclude that ”)
further efforts are needed to

educate both parents and child care provid-
ers on the importance of proper infant sleep
positioning.

of the association between infant sleep position
and Sudden Infant Death Syndrome (SIDS). In
addition, few centers have policies regarding

Injuries from Infant

Walkers Continue

According to a recent study published by the
American Academy of Pediatrics, infants

sleep position. Specifically, the researchers
found that 49 percent of the centers placed
infants to sleep on their stomach at least some of  continue to sustain baby walker-related
the time, and 20 percent positioned infants injuries even under supervision. Research-
ers from The Ohio State University College
of Medicine at Children’s Hospital in
Columbus, Ohio, evaluated the medical
records of 271 children who were treated for
infant walker-related injuries from March
1993 through February 1996. In 78 percent

of these cases, the infant was being super-

exclusively on their stomach.

In 1992, the AAP recommended that infants
| be placed down to sleep on their side or back to
reduce the risk of SIDS. Recently, the recom-
mendation was updated to placing infants to
sleep on their back only. When questioned
about their actions, 22 percent of child care

Fall 1997

centers said they placed an infant on its stomach  vised. Ninety-six percent of the injuries

for fear of choking. According to the authors, resulted from a fall down stairs.
“many child care centers aware of the SIDS risk The authors recommend standards requir-
succumbed to parental insistence that infants be  ing redesign of walkers be established so
placed in the manner they are accustomed to”—
their stomachs. “This is clearly a difficult

situation for child care centers, and some centers

walkers cannot fit through doorways. They
also recommend a ban on the manufacture

Focus on Infants & Toddlers

and sale of walkers that do not meet these
standards.

have attempted to resolve this with the use of
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daddy’s liitle girl: remembering and sharing

Dear ACEI Friends,

Recently, I had the opportunity tositby my Daddy’s
hospital bed as he waited patiently (Ha! Ha!) to
hear his doctor’s next set of orders. During this
time, I had the privilege of remembering my early
years through Daddy’s voice, eyes and heart. Oh,
what I learned as we talked and laughed over the
course of the next 18 days.

Just as little girls in the '90s adore their daddies,
I still adore my Daddy and my Daddy adores me.
I guess this special bond started with my name.
My father named me; therefore, the bond began
with the birth cry. Thanks to my mother, my
relationship with my Daddy became a solid one.
In addition to my given name, he decided that I
would be his princess, a name that he still uses
whenever he winks at me. Daddy has been my
advocate, defender, loyal supporter, comforter,
judge, nurturer, adviser and ”on-call” mover. But
more important, he has been my Daddy, not my
buddy. I guess lowe Daddy a debt of gratitude for
his relentless hold to this position throughout my
formative and “tender” years. Twenty-twenty
hindsight makes me appreciate Daddy’s commit-
ment, as well as my mother’s commitment, to
being my parents, rather than members of my
buddy club.

During my many conversations with my Daddy,
I discovered what I already knew—Daddy had
always been very protective of my spirit. He made
sure that the people who were a part of my world
would not ask me to conform to every rule and
regulation, but would allow me some degree of
flexibility, so I could grow and enjoy life to the
fullest. Daddy wanted the essence of my spirit to
bubble and be reflected in my eyes, which he said
twinkled as1 talked, laughed, pondered and won-
dered. At the same time, he reminded me of the
occasions, starting with age 3, when he had asked
me to cooperate because my mother or teachers
had had a difficult day and I was adding to their
tension. Oh, do I remember these chats. My
Daddy’s eyes always connected with mine, so that

(o]

he knew that I had received each engraved flash
bulletin! Daddy’s eyes still connect in a loving

manner with mine even as he rests in his hospital
bed.

Many little girls of the "90s

.~ " have a father just like my

i Daddy. I witnessed similar

| interactionsbetween fathers

and little girls as I walked

- the hospital corridors, ate

- lunchin the hospital dining

room, or sat in the hospital
waiting room.

Although my father’s physical condition has
weakened, he still proudly assumes his role and
duty as Daddy. He reminded me of our lively
family discussions, which were and are a part of
our meals, gatherings and celebrations. Now the
tables are turning and it is my time to be there for
Daddy. I must answer the following questions:

¢ Will I continue to need and value Daddy’s
advice? Yes!

» Will I protect Daddy as much as he protected
me when I needed and wanted it most? Yes!

* WillIstep in, whether invited or not, to lend a
helping hand? Yes!

¢ Will I be Daddy’s advocate and loyal sup-
porter? Yes!

¢ Willlprotect Daddy’s dignity and spirit? Yes!

» Will I continue to call him Daddy although I
am now ”39 plus”? Yes!

Thanks to Daddy, I still have a twinkle that is
visible to others through my eyes, voice and non-
verbal gestures. I appreciate these forever gifts
that my Daddy has given to me. My family and
future students will benefit from Daddy’s imprint
onmy life, heart and spirit. Best wishes for a good
day, week and month.

Fondly,

Jacquefine Blackwel,

317-274-6830

E-mail: jblackwe@indyvax.iupui.edu
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