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RECOGNIZING THE IMPORTANCE OF SOCIAL INTERACTIONS AND LANGUAGE

While learning occurs through the context of play, it is not an isolated activity. Socialinteractions and language are important parts of the process. The ideas that children share as they talk about what they
are doing and the ideas and directions that they give each other keep them engaged and pique their interest in the learning opportunity. Teachers and failies use social interactions and language to
introduce words children can use to explain their ideas. Language is also used to help children focus on the significant aspects of an activity and make meaning from what they have experienced. With a 2-
year-old, the teacher might sy, “See how the water is washing the soap bubbles off your hands? Itis cleaning germs away tool” Or with a 7-year-old, a teacher might say, “You were running fast at recess. Is
your heart pumping quickly? Can you feel how you are breathing hard? Why does your body react this way after running?” The teacher's involvement helps the child notice, and think. about aspects of the
activity. The questions encourage the chid to wonder, predict, and offer ideas. Such interaction and language is used to communicate many kinds of social information, including aspects of culture

(Vygotsky, 1962 )

UNDERSTANDING THE NEGATIVE IMPACTS OF DEPRIVATION
Children who do not have access to supportive social interactions, or who are either ignored or bombarded with negative language, miss-out on important opportunities for learning. This might occur ifa
child was punished for touching, exploring, or asking questions. Even at a very young age children may face challenges that start to limit their ability to develop to their full potential

Considering the Contexts in Which Children Grow and Develop

Children do not grow and develop in isolation, nor are teachers the only people concemed about children's healthy growth and development. Children's wellness is heavily influenced by the ontexts, or
settings, in which they live. These contexts include the environment and circumstances that surround the child and affect the child's experiences. Urie Bronfenbrenner’s (1979) I3 ecological systems theory
helps explain how the contexts that surround children—and the systems of interaction among the people in those settings—impact children's health and well-being. This theory considers the chid as.
developing within a nested series of surrounding contexts and systems, each connecting and interacting with the others. Figure 1-2 (C] depicts the child encircled by four types of contexts and systems.

FIGURE 12 BRONFENBRENNER'S ECOLOGIGAL SYSTEMS THEORY DESGRIBES THE CONTEXTS THAT INFLUENGE CHILD DEVELOPMENT
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Poverty describes a persistent lack of monetary resources, which relates to difficultes in meeting food, housing, health care, and other basic needs. These deprivations cause stress, anxiety. and for some, a .
sense of hopelessness— influences that negatively impact a child's wellness and abilty to leam. As a result. children living in poverty are more likely to experience cognitive, behavioral, and social-emotional

problems that get in the way of leaming. These challenges can lead to lower educational attainment and increased unemployment across the lfetime (FIFCFS, 2017 (D). In 2015, 20% of children under the

age of 18 in the U.S. were living in poverty (FIFCF, 2017 (3)). Almost half of these children were living in homes experiencing extreme poverty (family income less than 50% of the federal poverty level).

Black and Hispanic children were more than three times s likely to be facing the stresses of poverty than white, non-Hispanic children. Early childhood teachers direct failies to resources that can help,

such as community health and social services and the Head Start program.

Hunger may get in the way of children being able to focus and leam
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Food insecurity refers to not having access to enough food at alltimes to maintain an active, healthy lite. Food insecurity puts children at risk for poor diets and related health concers (Food Research
‘and Action Center, 2015 () Children may be malnourished because families must select low-cost foods rather than make nutrtious purchases. Those who experience extreme poverty may face siuations
where children must skip a meal or not eat for a whole day because the family cannot afford enough food. In 2015, 18% of children in the U.S. ages 0~17 years (13.1 millon) fived in households reported to be
‘experiencing food insecurity (FIFCF', 2017 (). Hunger can easily getin the way of children being able to focus and leam. For this reason, teachers should look for signs that children are hungry and ask.

“Did you have breakfast today?" This cues teachers to assist families in accessing community resources and the school's lunch program.

.

HOUSING AND HOM
Families living in poverty often struggle to find affordable and safe housing. Nearly 39% of households with children in the United States face problems with inadequate or crowded housing that costs more
than 30% of the family’s household income (FIFCF'S, 2017 (). Many low-income families (15%) face severe housing problems because their housing costs more than 50% of the family's monthly income.
‘Severe housing problems can also lead to eviction and homelessness. In 2015, 128,000 children were homeless at any given point in time (FIFCF', 2017 13)
When housing costs require such a large portion of the family income, families struggle to meet other basic needs. They may need to choose between buying food or paying rent. The frequency of moves
among these families is especially high, as families seek less expensive housing. Frequent moves resultin changing of schools and irregular school attendance. Learning and social connections are also
interrupted. Early childhood teachers must build relationships quickly and work purposefully to reinforce learning opportunities for children who experience such disruptions

A MATTER OF ETHICS

Imagine that you want to have the children in your class make “community soup,” an activity for which each child is asked to bring in a food item to contribute to the soup. Making a food contribution
might be difficult for some of the low-income families in your class. How might you arrange this activity in a way that respects the dignity and worth of each child and family?

s

EnvRONM: anp

Environmental toxins can impact everyone, but young children are especially vulnerable due to their small size and tendency to touch and taste as they explore (Faulk & Dolinoy, 201 () Children
whose famiies struggle with poverty face particular risks because familis living in poverty are often compelled to select older, low-cost housing, which is more fikely to have environmental hazards such as
lead. Lead-based paint deteriorates and flakes, causing lead dust inside the house and in the surrounding soil. Water can also pick up lead from the solder used in pipes. Families impacted by poverty may
not have the resources to reduce the presence of lead in their living environments. This puts children at isk because exposure to lead is associated with slowed growth and development, hearing and
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Figure 1.3 Full Alternative Text (D

Children's wellness and abilty to thrive is supported when teachers take advantage of multicuhural richness to ensure that all children have the support they need to succeed in school. Finding ways to
invite conversation about diverse approaches and practices and knowing how to negoiate differing perspectives are important opportunities for new discoveries that will improve teacher skils and enhance
children's learning opportunities

AFPRECATING FAMILY DIVERSITY

Inthe early childhood setting teachers and families work closely together to support children's development. This makes it important for teachers to understand the family structure in which each child ives
in order to be an advocate for al children. Family includes many combinations of adults caring for children, such as children raised by teenage mothers, single parents, grandparents, or same-sex parents.
‘Some children join families through adoption or ive temporarily in foster-care placements. Others divide their time between the homes of their divorced parents or are members of blended families created
through remarriage. Each family structure and experience is unique.

Teachers use their knowledge of a child's family arrangement to plan school experiences that support children to achieve positive outcomes and manage any challenges. Some children who join fa
through adoption. or who have a parent who is incarcerated, may experience loss, grief, or the problems associated with separation from a parent (Allard & Greene, 201 (J: Glaze & Maruschak, 2010 (0.
Knoving that children may experience separation stress, teachers make extra effort to provide reassuring help vith the transition from school to home.

s

MAGNG & COMMITMENT T0 PROS

Another important aspect of advocacy is making a commitment to professionalisi. Professionalism means embracing and acting upon the skill, expertise, and competencies educators acquire through
‘education and experience and using that knowledge to benefit children. This commitment goes beyond the concept of ‘do no harm” in that it compels teachers to purposefully take action to improve
children's education, health, and wellness. It means being intentional about the choices made when planning environments and implementing activiies for children. It also means using evidence-based
practices rather than making choices based on myths or ‘the way it's aliways been done.”

The decisions and actions of early childhood teachers who embrace their professionalism are guided by the National Association for the Education of Young Children (NAEYC) Code of Ethical Gonduct
and Stetement of Commitment (20). The Code articulates the dispositions (the values, beliefs, and attitudes) held by professional teachers of young children. These include the values of faimess and equity
and the belief that all children can leam. The Code also guides teachers to recognize and defend early childhood as a valuable and vulnerable stage of lfe, while understanding that children develop within
ity and worth of each child. The Policy Point describes the importance of advocating for healthy development.

iONALSW

the embrace of their families and respecting the
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ADVOCATING FOR HEALTHY CHILD DEVELOPMENT SUPPORTS STRONG COMMUNITIES

Policies that support healthful child development are founded on scientifc research and emerge from the belief that all children can leam. The publications and resources of the Center on the
Developing Child at Harvard University promote this understanding by reinforcing the concept that healthy growth and development are the foundation for strong communities and economic prosperity
and that science can be used to enhance child well-being. The mission statement of the Center on the Developing Child presents the notion that equalizing opportunities for all children is essential to
creating the responsible and productive ciizens on which society depends. Early childhood teachers are important advocates for the creation of policies designed to address issues that put children at
tisk for failure in school. Research-based practices help to “close the gap between what we know and what we do to support positive ife outcomes for children” (Center on the Developing C
20070).

SOURCE: Tre Presisen Pl of Hanars Gallsg. (3012 T Cantercn 0 Daveling Chi v A 201 i developingahidharvard. e

Advocacy begins in the classroom as teachers model respect for each young learner and as teachers reach out with information and ideas reinforcing family efforts to supporttheir child's development and
learning. For example, teachers advocate for children's needs when they submit a request to purchase shorter forks because the forks used at mealtimes are too long and cumbersome for the children's
hands. In the opening case scenario each teacher demonstrates aspects for advocacy: Kaylee cuts Dominique’s burrito, affirming his abilty to feed himself: Hector pursues an answer to the question Zach
asks, demonstrating respect for Zach's right to learn; and Sharina and Amelia make recommendations for the outdoor play environment based on their observations of children's play in the space, asserting
their professional recommendations to improve the play conditions.

Being an advocate is an endeavor that develops over the years. It unfolds every day as teachers apply their skill i the classroom. It grows as early childhood praciitioners leam to take on leadership roles
in their program and community, working alongside professionals in nutrtion, health, and safety to improve children’s well-being. Students and teachers can begin their advocacy effots by participating in
local NAEYC Week of the Young Child activities to promote the value of play, by backing nitiatives to provide more healthful meals in schools, and by supporting efforts to provide safe parks and outdoor
areas in the community where children can play and families can socialize.

Advocating for wellness recognizes the importance of nutition, health, and safety to the leaming process. Teachers put this knowledge and commitment into practice by teaching children the behaviors
and activities that lead to wellness.
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because young children are keen to use their learning “tools” of innate curiosity and motivation to explore, making them ‘ready” and capable of learing the behaviors that promote their own wellness.
Teachers are best prepared to guide children in this process, when they understand child development, use purposeful teaching approaches, are able to design a wellness-focused curriculum, and know how
to access supports to enhance their teaching.

Understanding Child Development

Child development refers to the growth and maturity that evolves as children grow physically and emotionally. buiding the capabilty to learn and understand with greater complexity. Teachers use this
knowledge to anticipate and predict how to best form a leaming experience suitable for each child.
Understanding the developmental domains and identifying ways to inspire a positive approach to leaming are important aspects of planning experiences that wil appeal to all children

LEARNING 1N THE DEVELOPMENTAL DOMAINS
Learning in young children, infants through preschool age, is commonly described as occurring in four developmental areas or domains. These include physical, cognitive, language, and sociak-emotional
‘domains. Each domain fosters growth through the contributions of particular leaming systems.

PHYSICAL DEVELOPMENT
Physical development includes overall physical health and the growth and development of the muscle systems. Itincludes the large muscles of the arms, legs, and whole body used to accomplish
movement such as running, as well as the small muscles of the fingers, toes, and eyes used to accomplish manipulation tasks such as writing and reading. Leaming in the physical domin focuses on

= Developing muscle strength, control, and stamina to accomplish safe and purposeful movement, such s a baby holding its head up or a child pouring a cup of milk
= Integrating movement to accomplish a new skill such as learning to stand, ride a trcycle, or dribble a basketball
= Coordinating movement to accomplish complex tasks, such as focusing the eyes and using hand movements to string a bead or toss a ball through a hoop

COGNITIVE DEVELOPMENT
Cognitive development involves learning to understand and make meaning from the world.

learn. Cognitive development includes

to use this information to

ludes the maturation of the sensory systems involved in perception and the
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= Developing memory, such as learning to stay back from a hot fire.
= Using problem-soving skis, such as leaming to match shapes

= Thinking logically, such as knowing that a catis small and an elephant s big.
= Using symbols, such as understanding gestures, reading signs, and writing

LANGUAGE DEVELOPMENT
“This domain involves understanding and using language and other forms of communication to gather and exchange information and ideas. It includes:

tening and speal
= Usinglanguage to express needs and to make social connections, such s asking for help to reach a toy or asking for a turn at the swing
= Building the foundations for lteracy skils such as reading and writing,

SOCIAL-EMOTIONAL DEVELOPMENT
ing skills needed to interact, work. and play successfully with others. It encompasses how children lear about the world and their place in it Social-emotional development

= Leaming to build trusting and caring relationships with others
= Identifying and expressing feelings in appropriate ways (*Stop! That hurts!")
= Being able to make choices, take responsibility for one’s actions, and be capable of solving problems in social settings (‘OK, you be the red guy. and Il be the blue guy. Next time | get red")

Learning occurs across the developmental domains. Successful learning in one domain affects, and is also dependent on, successful learing in the other domains. For example, fine motor skils help
children build with blocks. As children build, they are able to explore concepts of size comparison and balance, which enhances cognitive development Competency in the language domain allows a child to
‘communicate vith others, building friendships that promote social-emotional development. Skills acquired through maturation and experiences in the developmental domains also support successful learning
in the kindergarten core curriculum areas of early literacy and mathematics, science. art, social science, health, and well-being. Understanding these connections helps teachers design successful learning
activites.
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in the Kindergarten core curficulum areas of early fiteracy and mathematics, science, art, social science, health, and well-being. Understanding these connections helps teachers design successiul learing
activities.

INSPIRING A POSITVE AFPROACH TO LEARNING ]
Each child has his or her own style of exploring and interacting in the developmental domains. Some children begin by observing, some are “slow to warm up,” and some children jump right in to play.

Obsenving each child's unique style helps teachers understand how to encourage the child's efforts and support the child to develop strategies to navigate various leaming settings and develop a positive:

approach to leaming. A positive approach to leaming includes these attributes:

= Motivation and curiosity—to explore and discover.

- Confidence—to engage in the leamning process.

= Focus—to pay attention and notice the details of the lesson

- Persistence—to keep trying.

- Adaptabiliy—to retain and use new information and concepts in new settings

Activites that spark children’s interest invite them to interact with materials and process ideas and concepts at their own pace. This reinforces positive perceptions about leaming. Ensuring these positive
outcomes is based on purposeful teaching

Teaching with Purpose

Teaching is more than a gathering of interesting activities that children enjoy. It is an interactive process that requires intentional efforts to optimize learning. This purposeful approach s what characterizes
high-quealit teaching and is associated with greater academic gains among young children when they enter kindergarten (Howes et al., 2008 (). Effective teaching is based on using evidence-based
practices, following a purposeful teaching cycle, and applying a variety of teaching approaches

¢ APRROPRIATE PRACTICE
Effective teachers need to know and use the interventions and practices that are most successful both when providing nutrition, health, and safety services and when teaching. Evidence-based practices
are approaches that are credible and refiable in creating positive change, such as improving a skill promoting knowledge, or achieving a specific outcome. Reputable sources for evidence-based practices
include the American Dietetic Association, National Institutes of Health, the Consumer Product Safety Commission. and the National Association for the Education of Youna Children. These resources e
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are approaches that are credible and refiable in creating positive change, such as improving a skill promoting knowledge, or achieving a specific outcome. Reputable sources for evidence-based practices
include the American Dietetic Association, National Institutes of Health, the Consumer Product Safety Commission, and the National Association for the Education of Young Children. These resources
provide guidance to help teachers know what to do, how to do it and why.

Afamiliar evidence-based approach for early childhood education is developmentally appropriate practice (DAP) © (Copple & Bredekamp, 2009 3). DAP guides teachers to consider three important al

aspects when creating environments and planning teaching approaches to meet children's needs:

R ——

developmentally appropriate practice (DAP)
a teaching approach that addresses the child's age and maturity, the child's individual characteristics, and the contextin which the child grows and develops

= The age-related characteristics of children, which allow teachers to predict the activities and experiences that will promote children's development.
= Individual child characteristics leamed through observations and interactions with each child, which inform the teacher about the child's strengths, interests, and approaches to leaming.
= The social and cuhural contexts in which the children live, which help teachers plan meaningful and relevant experiences for children (Copple & Bredekamp, 2009 (J)

Following these recommendations, teachers match tasks with the child's level of understanding and skill in order to scaffold the learning experience appropriately (Copple & Bredekamp, 2009 (0 Piaget,
1929 (). One approach is to begin by considering each age group's unique developmental readiness to lear, as described next. This provides general information to begin the planning process. Figure 1-4 [0
provides an example of the ways each age group is capable of learning about futs and vegetables according to their developmental readiness.

FIGURE 14 PLANNING AGTIVITIES THAT FIT GHILDREN'S DEVELOPMENTAL GAPABILITIES.

Todlers: Read books about healthful
fruits and vegetabes.
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Effective teachers need to know and use the interventions and practices that are most successful both when providing nutrition, health, and safety services and when teaching. Evidence-based practices -
are approaches that are credible and reliable in creating positive change, such as improving a skill, promoting knowledge, or achieving a specific outcome. Reputable sources for evidence-based practices
tetic Association, National Institutes of Health, the Consumer Product Safety Commission, and the National Association for the Education of Young Children. These resources

include the American

provide guidance to help teachers know what to do, how to do it and why.
Afamiliar evidence-based approach for early childhood education is developmentally appropriate practice (DAP) © (Copple & Bredekamp, 2009 3). DAP guides teachers to consider three important

aspects when creating environments and planning teaching approaches to meet children's needs:

developmentally appropriate practice (DAP)
a teaching approach that addresses the child's age and maturity, the child's individual characteristics, and the contextin which the child grows and develops

= The age-related characteristics of children, which allow teachers to predict the activities and experiences that will promote children's development.
= Individual child characteristics leamed through observations and interactions with each child, which inform the teacher about the child's strengths, interests, and approaches to leaming.

The social and cutural contexts in which the children live, which help teachers plan meaningful and relevant experiences for children (Copple & Bredekamp, 2009 ()

Following these recommendations, teachers match tasks with the child's level of understanding and skill in order to scaffold the learning experience appropriately (Copple & Bredekamp, 2009 (0 Piaget,
1929 (). One approach is to begin by considering each age group's unique developmental readiness to lear, as described next. This provides general information to begin the planning process. Figure 1-4 [0
provides an example of the ways each age group is capable of learning about futs and vegetables according to their developmental readiness.

FIGURE 14 PLANNING AGTIVITIES THAT FIT GHILDREN'S DEVELOPMENTAL GAPABILITIES.

Todlers: Read books about healthful
fruits and vegetabes.
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WhAT IF
you were assigned to teach 2-year-old toddlers instead of the 3-year-old preschoolers you normally teach? What aspects of toddler development might be different from a 3-year old?

FOLLOWING A PURFOSEFUL TEACHING CYC
A purposeful teaching cycle is an approach that places teachers in the role of investigator—observing and adjusting plans to achieve better outcomes. Teachers observe to identify children's interests and

select developmentally appropriate topics and activities to present The teacher introduces the topic and encourages chidren to engage in the activties by using a variety of teaching approaches.
Adjustments are made if children are observed struggling to understand a concept or i they lose interest. The teacher might demonstrate how to accomplish an activity or teach a concept in a new way, such
as through physical actvity. Teachers also extend activities in which children are especially engaged. encouraging their questions and ideas to repeat and expand the lesson. The teacher keeps aware of the
children's participation and response, and the process moves full circle as new topics of interest are observed and relevant activiies are designed. Figure 1.5 () depicts the purposeful teaching cycle for

teaching wellness concepts.
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FIGURE 1-5 THE PURPOSEFUL TEAGHING GYGLE
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AFPLYING A VARIETY OF TEACHING APPROACHE:
Educators use many approaches when teaching, but this variety is not random or haphazard. The teaching approach is selected from a range of evidence-based methods that best it the identified lesson
‘Some commonly used teaching approaches are described next.

« Child-selected play—allows children to be seff-directed. Children are free to choose the activities that are of interest to them and to play at that activity untilthey are ready to make a change.
Lessons are presented through the materials provided. For example, placing a large plastic model of teeth, a large toothbrush, and flufy soap bubbles in the sensory table invites children to
“practice” brushing teeth

- Teacher.directed activities—are presented and led by the teacher These activiies focus on a specific skil or are designed to involve children in a prescribed process. For example, the
teacher may lead a group of children through the steps of taking cover in an earthquake drill Teacher-directed activities also teach the general skills of listening, responding, and following
directions
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Interacting with real food is a good way for children to leam about healhy eating.
Lo g Curaety Inges

- Infusing wellness topics throughout the curriculum—ensures that children come into repeated contact with wellness messages. Wellness-focused activities are presented in diferent
‘ways, in each of the developmental domains, and at various times across the day. Figure .6 | describes how teachers might plan a variety of activities around a wellness concept.

FIGURE 1-6 INFUSING WELLNESS MESSAGES AGROSS THE GURRIGULUM

Cognitive Development

+ Match real fuits and vegetables to colored construction paper to discover a food rainbor. (Arl)
+ Conduct cooking activiies to sample  variely o foods. Sample the same food prepared in difierent ways: fresh, juiced, sauced. (Science)
+ Create a picture st ofdiferent foods. Have children mark the foods they k. Identiy most and least iked. (Math)

Physical Development

+ Play sorting games using small manipulative toys; define variety: sort matching items; then sort fo create groups with variety (no matches). (Fine motor; Math)
+ Paint 2 class mural of foods on butcher paper placed on the wal. (Art)
+ Hop to music. Stop the music and ask each chid, “What is your favorie: ruit, vegetabl, dairy, grain?” (Heath and wellbeing)

Social-Emotional Development

+ Read the book and provide props for children to dramaize the story The Very Hungry Caerpilar (E. Carl). (Literacy)
+ Ask parents forideas about iel tips 1 places where 1004 is grown, processed. or sold. (Social Studies)

IEs
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+ Have children inferview their familles {o learn about each person's favorite foods. (Social Science)
+ Create a classroom chart of all the different fo0ds the children eat for 3 wesk (Social Science)

Wellness Concept

+ Eatavariety offoods every day.

= Hands-on exploration—invites children to use all of their sensory capabilies to inspect, manipulate, smell, shake, weigh, and poke materials. This way children experience, internalize, and
understand lessons that would not othenwise be available to them. For example, children leam more by holding an ice cube than by talking about the temperature of ice.

- Process-oriented activities—allow children to use materials without the expectations associated with creating a pre-planned final product. The focus is on the process of creating and
inventing. This is accomplished by offering a variety of craft supplies with the invitation to create or by providing props such as helmets and knee pads and allowing children to use them to
develop their own play themes

- Project leaming—engages children in exploration of topics that emerge from their interests and that develop and evolve over time unti the children determine that the project is complete. In
this way children become invested in the topic and are participants in their own leaning. The steps of inquiry and persistence are taught as teachers guide children to formulate questions and
discover where to search out answers. Exploring how apples get from a farm to the chidren’s lunch table is an example of this approach

« Incidental learning—occurs when a learning opportunity unexpectedly emerges, and the teacher takes advantage of the chance to teach a concept. For example, after noticing a child
‘watching the birds at the bird feeder outside the window, the teacher might talk about the foods that birds eat to stay healthy and then relate the idea to foods that children eat to grow strong
and healthy.

« Culturally relevant approaches—ensure that activities are compatible with children’s family and cultural experiences. Props in the housekeeping comer might include chopsticks as well as
spoons and dress-up garments that reflect both traditional and everyday clothes from children's home cultures.

« Language-appropriate learing—is supported when teachers know and use key words and phrases from children’s home languages to encourage participation in play and persistence in
‘working to solve a problem

SCAFFOLDING LEARNING
Teachers and other adults guide the learning process by structuring experiences that are familiar and interesting and offer challenges just beyond the child's current level of understanding and ability. This
process s called scaffolding. Just as scaffolding equipment provides a framework of support during a construction project, scaffolding in teaching refers to providing the series of supports that encourage a .
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SCAFFOLDING LEARNING

Teachers and other adults guide the learning process by structuring experiences that are familiar and interesting and offer challenges just beyond the child's current level of understanding and ability. This
g equipment provides a framework of support during a construction project, scaffolding in teaching refers to providing the series of supports that encourage @
child to try new tasks and move into new levels of understanding and higher levels of skill. Figure 1.7 (0] depicts the steps involved in scaffolding using the example of a cooking activity.

process s called scaffolding. Just as scaffol

FIGURE 1-7 STEPS IN SCAFFOLDING GHILDREN'S LEARNING
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Figure 1.7 Full Alternative Text D

Designing a Wellness Curriculum

An effective wellness program is established by identifying appropriate wellness messages, including nutrtion, health, and safety themes reviewing activities for safety: writing actvity lesson plans: and
ensuring that all children are included.

IDENTIFYING AP#ROPRIATE WELLNESS MESSAGES
Most early childhood educators naturally teach children about the importance of eating healthy foods, washing their hands, covering coughs, and crossing the street with an adult These are
developmentally appropriate wellness messages, or lessons that children are capable of understanding. When practiced, they can become habits that contribute to the child's health and well-being
Appropriate wellness messages should also address aspects specific to the community. For example, while learning to navigate safely around playground equipment is an important wellness concept for
all children, staying away from the ocean is an important safety concept for children who live along the coast, and learning to ride the subway safely is important for children who live in large cties. The
wellness curriculum should be planned to include activites that address relevant local issues. e
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‘weliness curriculum should be planned to include activities that address relevant local Issues.
Goals have been established to guide development of a comprehensive program of wellness activites for young children. The following examples include capabilfties that children can leam and
demonstrate (CDC, 2016 (D)

= Show how to cover coughs to stop the spread of germs.
= Tellabout a heakthy activity, such as drinking water or brushing teeth.

= Actout a safe behavior, such as sitting and chewing carefully while eating

= Show healthy ways to express needs and feelings by giving a puppet show:

= Tell others about a healthy behavior, such s telling their family that being active is good.

Examples of nutition, health, and safety wellness messages are presented in Figure 1.8 (0

FIGURE 1-8 SAMPLE WELLNESS MESSAGES

Nutrition

+ Food helps our bodies grow strong and be healthy.
- Ourbodies need a varisty of foods every day.

+ Only eat the food that our family or teachers serve us.
+ Drink water every day.

- Gems can make you sick.
+ Gover our coughs to keep from spreading germs.
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Safety

Germs can make you sick.
Cover our coughs to keep from spreading germs.
Wash hands to get rd of germs.

Parents, doctors, and denfists can help i you get sick.

Stay away from things that are hot.
Followthe rules to keep sate.

Go'to a parent or teacher ifyou need help.
Hold hands and cross the sireet with an adult.

The activites selected to present each wellness message are then reviewed to ensure safety. Some aspects to consider when reviewing activies for safety include:

Recognizing potential safety issues during the planning process avoids potential dangers and gives time to make changes to increase the effectiveness of the activity.

Consider the source: Is the source reputable? Is the source selling something?
Think about the message: Is it appropriate? Should it be adapted to fit the needs of the children?

Study each activity for potential dangers: Are the materials used safe? Should anything be changed?

Imagine the activity setup: Are there any dangers as children are involved?

Anticipate needed supervision: For safety, is a teacher needed within an arm's length, o can children partcipate under general supervision?
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Providing safe props supports children's exploration of wellness messages.
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FIGURE 1-9 SAMPLE WELLNESS AGTIVITY LESSON PLAN

Teaching wellness message: Alllving things need water
Learning outcome: Children will lcarm that their bodies need water fo be healthy and grov.
Vocabulary focus: water, oxygen. sweat, nulrients, active play,less active play, tirsty.

Safety watch: Conduct he activity in an open area where children can move safely. Ensure there s space around each child, and monitor that children keep ffom bumping one another. Supervise the serving of water for
cleaniness.

Target age group: Preschool and elementary.
‘Goal: Children will be abie to name the imes when itis important to drink water.

Material

variety of picture cards showing children engaged in active play (spors, hiking, playing on playground), and less active play (reading, making a puzzle, builing with blocks), cups, cold water.

‘Activity Plan: Gather children in a space where they can move freely. Introduce the acfivity by talking about how our bodies need water to make healthy blood (o our brains can et the oxygen we need (o think: i lets our
bodies sueat o we can cool down; i helps with digestion so our bodies get the nutrients we need to grow. Talk about fmes when your body might get thisty and you need fo drink water (ihen you wake up in the morning after
2 long night' sleep, at meal times, when it s hot, and before, during. and after you play hard). Give examples of imes when it s less likely that your body wil get thirsty (less active play ike reading, painting, playing with
trucks). Afer this kind of play itis not as kel that your body will get thirsty, so t s not so important to drink water. Now infroduce the game. Show the chidren the picture cards. Guide them to jump up if they see a picture
Showing chidren playing actively (when it is important fo oink water) and sit down i they see a picture card showing chidren being less active (when i i less important fo drnk water). Afler children have leamed the game. -
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Showing chidren playing actively (when it is important fo oink water) and sit down i they see a picture card showing chidren being less active (when i i less important fo drnk water). Afler children have leamed the game.
nvite one of the children to show the cards. When you are done playing ask the children to sit down and offer them a cup of cold water. Remind them that the body needs water o do its work and fo grov. It s especially
important to oink water before, during, and afer active play.

How to adjust the activity: Prepare to support English language leamers by crealing a teacher cus card with the words for Jump up" and “st down" n the children's home languages. Include phonetic speling to assist with
pronunciation as needed. Make adjustments o include chidren with special developmental needs, such as changing the physical response to sirefching arms up when it s important to drink water, and down when itis not so.
important, o ask the children to suggest a response here everyane can parlicipate. Repeat the directions at infervals for children who need reminders. Allow children to wafch if they are uncomfortable responding. Repea the
game attransition of group times o children wil become familiar with the concept

Did you meet your goal? Can you observe each child responding appropriately o the picture cards? Are chidren able to identiy fimes when itis important o drink water?

Figure 1.9 Full Alternative Text 0

INCLUDING ALt CHILDR: INDIVIDUALS WiTH DISABILITES EDUCATION ACT

Early childhood teachers are committed to ensuring that all children can participate in classroom activities. While many children with developmental challenges participate in today's early childhood
classrooms, this has not always been the case. Before the initiation of federal laws ensuring the rights of chidren with disabiltes to a free appropriate public education, only one in five children with
disabilities received services to address their early education needs. In 175, Congress enacted the Education for Al Handicapped Children Act (Public Law 94-142). now known as the Individuals with
Disabilties Education Act. o IDEA, enabling young children across the nation to receive eariy intervention (for children birth through age 2) and special education (for children ages 3-21). These services
work to prepare children and youth for further education, employment, and independent living. Since that ime, the law has been reauthorized, most recently with the Every Child Succeeds Act of 2015, The
IDEA has six main objectives (U.S. Department of Education, 2004 (0

= Toensure a free appropriate public education for all children with disabilties.
= To protect the rights of children vith disabilties and their parents.

= Toassist states to provide special education services.

- Toassist states to create a multdisciplinary system of services for children vith disabilities and their familes.

= Toensure that teachers and parents have the tools they need to improve educational results for children vith disabiliies.
« Toassess and ensure that early intervention programs are effective.
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= Toensure that teachers and parents have the tools they need to improve educational results for children with disat
« Toassess and ensure that early intervention programs are effective.

Today more than 357,000 infants and toddlers and their families receive early intervention services, and 6.8 million chidren and youth receive special education services each year (U.S. Department of
Education, 2017). The majoriy of these children participate in classrooms vith their typically developing peers.

Early childhood teachers participate with familis, physicians, and others in identiying children who may be eligible to receive services through the IDEA. Chidren with observable developmental delays
are referred to the local education agency (LEA), which has the responsibilty to provide early intervention and special education services. The LEA conducts assessments to determine the nature of the
child's developmental delay and to ascertain ifthe disabilty hinders the child's educational progress. Children may be identified for services based on hearing, vision, speech, orthopedic or other health
impairments, autism, pervasive developmental delay, or other leaming disabilties.

When children are identified for special education services, families, teachers, and special education professionals work together to create an individualized family services plen (IFSP) for infants and
children birth through age 2 or an ndividualized education plan (IEF) for children 3-21 years of age. These plans describe the child's disability. including how it affects the child's leaming. Goals are listed
to promote and track the child's educational progress, and plans are made to select an early childhood placement that offers the least restrctive and most appropriate environment.

The IFSP or IEP is a resource for teachers when creating a wellness plan. It helps teachers identify accommodations that may be needed in the classroom, such as special scissors to support children
with fine motor delay, adaptive chairs for children with orthopedic impairments, or open floor plans and furniture arrangements for children who move with a wheelchair. In some cases, children are
assigned a special education assistant who supports the child's inclusion in the classroom. Specialized instructional approaches may also be required to support children's leaming, including wellness.
‘concepts. Parents and early intervention therapists can offer ideas for teachers about ways to adapt activities to support chidren’s participation and understanding of the wellness message.

Using Educational Resources

Many resources are available to provide ideas about wellness topics to explore with young children and to support lesson plan development. Children's literature, curriculum books and Intemet
resources, and professional development trainings are some familiar resources teachers use

CHLDREN'S LiTeRaTuRE
Children's books provide a wonderful way to introduce wellness topics. The colorful presentation and engaging characters focus children's attention on specific messages, such as what foods to eat for

‘good health, what happens when you visit the doctor o dentist, and how to stay safe. In response to the growing interest in teaching children wellness concepts, authors and vendors offer picture books

on a variety of nutrtion, health, and safety topics. As always, teachers need to review these resources to ensure that the message is reflective of current trends in wellness and that the presentation is -
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‘good health, what happens when you visit the doctor o dentist, and how to stay safe. In response to the growing interest i tea ldren wellness concepts, authors and vendors offer picture books N
on a variety of nutrtion, health, and safety topics. As always, teachers need to review these resources to ensure that the message is reflective of current trends in wellness and that the presentation is

developmentally appropriate. Teachers often create a st of their favorite books for teaching particular topics, adding to it when new resources are discovered. A beginning list of children's lterature is

offered in Figure 1-10 (0. Other lists of appropriate children's literature for wellness topics can be found on the NAEYC and American Dietetic Association websites.
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FIGURE 110 GHILDREN'S LITERATURE TO SUPPORT THE WELLNESS GURRIGULUM

Nutrition

The Very Hungry Caterpiler (E. Carle)
Esting the Alohsbet. Fruits & Vegetables from A To Z (L. ENlert)

Bread Bread Bread (4. Morrs & L. Heyman)

Everybody Cooks Rice (. Dooley)

My Whole Food ABC's (D. Richard)

1 Wil Never Not Ever Est & Tomto (L. Chid)

Drink More Water (C. Dalton)

Let's Resd About Food (C. Kiingel)

Dinosaurs Alive and Wels A Guide to Good Heath (L. Krasny Brown & M. Brown)
Munching: Poems About Esting (L. Bennett Hopkins)

The Bugabess: Friends with Food Allergies (A. Recob)

‘Como Cuidar Mis Dientes/Taking Care of My Teeth (T. Debezelle)
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safety

‘Como Cuidar Mis Dientes/Taking Care of My Teeth (T. Debezelle)
Those Mean Nasty Dirty Downright Disgusting but Invisible Germs (1. A. Rice)
Why I Sneeze, Shiver, Hiccup, & Yawn (M. Berger)

My Amszing Body: A First Look t Heslth and Fitness (P. Thomas)

Germs Are Not for Shering (E. Verdick & M. Heinle)

Besr Feels Sick (K Wilson & J. Chapman)

Sleep s for Everyone (P. Showers)

Cuts, Breaks, Bruises, and Burns: How Your Body Heals (J. Cole)

Today I Feel Sl and Other Moods That Make My Day (1. Curtis)

I Feel Happy and Sad and Angry and Glad (M. Murphy)

Everybody Has Feslings: Todos Tenemos Sentimientos (C. Avery)

The Aflergy Budy Club; The Green Appie Teles Series on Food Ssfety (Rice-Andrea)
Saety on the Playground; Ssfety on the School Bus; Ssfety Around Strangers (L Raaima)
Frankiin's Sicycie Helmet (E. Moore)

Stop Drop and Roll (M. Cuyler)

Dinosaurs, Beware! A Safety Guide (M. Brown)

Never Telk to Strangers: 4 Book About Personal Safety (. Joyce)

Saety Fist: Series (J. Mattern)

Arthur's Fire Dril (M. Brown)

No Dragons for Tes: Fire Safety for Kids (snd Dragons) (3. Pendziuol)
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FIGURE 1-11 TEAGHER RESOURGES TO SUPPORT WELLNESS GURRICULUM DEVELOPMENT

a A &

Nutrition

Safety

The USDA' Choose MyPlate for Preschoolers.
USDAVARS Children's Nutrition Research Center at Baylor College of Medicine. Nutifon Information and Sites Just for Kids
Kalich, K., Bauer, D., & McPartin, D. (2009). Esrly sprouts: Cultivating heslthy food choices in young chidren. Redieaf Press.
USDA Agriculture Library, Food and Nutrton Information Center, Liestyle Nutrtion

“The National Dairy Councif's Nutifion Explorations.

'SPARK Early Childhood Physical Actiity Program and SPARK K-8 Physical Activity Program
Kids Health in the Classroom. The Nemours Foundation

National Association of Sport & Physical Education

Smith, C..J., Hendricks, C. M., & Bennett. B. S. Growing, growing strang: A whole heaith curiculum for young chitdren (rev. ed.). Redleaf Press.

Feigh, A1 can play it safe
O'Brien-Paimer, M. Healthy me: Fun ways to develop good health and safety habits.
Safe Kids USA.

National Resource Center for Health and Safety in Chilg Care and Education

U.S. Consumer Products Safety Commission.
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Commitment to continuing education is an attribute of successful teachers. A report of the National Academy of Medicine and the National Research Council (2015) (3 confirms that early childhood
‘educators have a great responsibility for children's health, development, and leaming. The report promotes the belief that early childhood educators should be afforded the respect given to teachers of
older chilren, while also highiighting the need for eary childhood educators to have the evidence-based sklls and competencies that Iead to sducational excellence. Accessing professional development
‘opportunities, attending seminars and workshops, and particpating ing are all ways to build the professional skils needed to be an effective early childhood teacher.

Membership in the National Association for the Education of Young Children, the nation’s largest professional association for those who work ith and advocate for children and families, is an important
resource for professional development, NAEYC membership connects teachers to a multude of resources and information that are directly applicable to the education of young children. NAEYC
‘conferences are popular venues for learning and exchanging ideas about teaching young children
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Partnering with Families and the Community and Being a Positive Role Model

Teachers work

close partnership with families and community members involved in the health and well-being of young children. Parents have much to share about how their child learns and what
goals they have for their child in the early childhood setting. Community members bring their expertise and knowledge of approaches and resources that benefit families, teachers, and children. Teachers.
share the important educational outcomes they are fostering as children participate and learn in the early childhood classroom. Working together. families, community members, and teachers create @
team to implement mutual goals for children's wellness through curriculum development, by reinforcing wellness concepts at home and school, and by serving as healthy role models.

Collaborating in Curriculum Development

Creating a partnership with families and community members helps teachers ensure that the wellness messages presented in the classroom align with family and community health and wellness goals.

PARTNERING WiTh FaiL

Inviting families to participate in the development of the wellness program s an ideal way to foster a partnership with families. Often wellness topics emerge from the questions and challenges farily's
face, such as how to encourage children to eat vegetables or brush their testh. Families are uniquely able to offer suggestions that reflect their culture and to provide ideas about how to adapt activties to
address children's special developmental needs or health challenges.

Participation can occur through group meetings or by inviting families to post ideas on the program or school Facebook page, contribute to a school blog, or e-mailtheir ideas to be added to a buletin
board display. These approaches offer a forum for gathering ideas and discussing conflicting points of view and provide an opportunity for the teacher to present program or school policies. The failarity
inspired by such discussions contributes to strong parent and teacher relationships. It may encourage family members to volunteer to participate in presenting the wellness activities and expands the idea
that everyone shares in the responsibility of teaching children about healthful practices.

ENGAGING WiTH COMMUNITY RESOUAC
‘Community health care professionals are interested and enthusiastic partners that can support teachers when designing a wellness-oriented curriculum. Medical providers, dietiians, dental hygienists,

and other community health providers bring information about current health issues and goals for promoting healthful behaviors. When invited to be part of wellness team, they are often willing to come to

the classronm to falk with children and families. offer tours of their health facilitv or provide f;

ina for teachers and families This braadans the imnact of the classraom waliness effort and creates <
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the classroom to talk with children and families, offer tours of their health facility, or provide tr
system of supports for children, teachers and families.

ing for teachers and families. This broadens the impact of the classroom wellness effort and creates a

‘CONVENING AN ADVISORY COMMI

‘Some early childhood settings create a health services advisory committee, made up of parents, teachers, community heahh providers, and community decision-makers for the purpose of discussing
program health and wellness practices and offering recommendations about program policies and procedures. The committee members share their ideas and expertise and, in turn, gain a better
understanding of the challenges teachers face and the important roles that the early childhood program and teachers play in promoting positive outcomes for children's health and wellness. Such a group
‘can be instrumental in building a netwrk of understanding and advocacy for the value of early childhood education, health, and wellness.

Reinforcing Wellness Concepts at Home and at School

The collaborative relationship built between the teacher and families increases the likelihood that wellness concepts taught at school will be reinforced at home. Teachers promote children’s wellness by
‘communicating with families about wellness goals, sharing information, and providing guidance, if needed.

COMMUNICATING AOUT W
‘School-to-home communication s an important part of creating a partnership around wellness. Sharing the wellness messages being studied at school may introduce families to new information or
serve as a reminder to practice the healthful behaviors at home. Also, when families know what wellness topics are being discussed at school, they can reinforce the ideas at home and encourage their

child to show or talk about what they have leamed. Figure 1-12 (3 provides an example of ways children's artwork can share a wellness message being explored i the classroom

FIGURE 1-12 GHILDREN'S ART GREATES A WELLNESS NEWSLETTER FOR EVERYONE TO ENJOY
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Figure 1.12 Full Alternative Text (0

‘Communicating vith families about wellness curriculum topics is good practice, butis also necessary. Some topics have the potential to raise concerns or frighten children. For example, even a carefully
presented lesson about evacuating the classroom for a fire drill may introduce worries in children who are mature enough to recognize that a fire could happen and that fires are very dangerous. Ongoing
‘communication helps families know when such activiies are being discussed, so they can watch for signs of worry and comfort children vith the knowledge that the family and safety workers vil take care
of them

SHARING COMMUN

Teachers are important resources for families. Teachers keep attuned to common and emergent community health issues, such as food safety alerts, new immunization requirements, and product safety
issues, and are well positioned to pass this information along to families. Having a plan to communicate wellness information s helpful, such as creating a family e-mail list or written newsletter alerts to
send home. These outreach efforts demonstrate the teacher's commitment to children's well-being and keep the topics of health and wellness at the forefront, which invites families to also share their
ideas and concers. They also assist families to develop networks of support and leam to access appropriate local resources. Figure 1-13(] provides examples of health and safety resources that can be
shared with families.

INFORMATION

FIGURE 1-13 HEALTH AND SAFETY RESOURGES PROVIDED BY THE NATIONAL RESOURGE GENTER FOR HEALTH AND SAFETY IN GHILD GARE AND EARLY EDUGATION

+ Guides for families, including selecting chid care and indicators of qualty early chidhood programs

+ Guidance publications, such as Caring for Our Chidren National Hesith and Safely Performance Standards: Guidslines for Out.of Home Child Care Programs, that provide standards for typical and special
care situations, such as caing for children with special developmental needs. ransporting children in chid care, and administering medications

+ Web-based resources such as Healthy Kids Healthy Care

+ Links o child care information

- Responses to frequentl asked questions

+ State icensing information
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+ State icensing information
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‘SOURGES: American Academy of Pedatis Amancan b Heath 5525atn, NatonslFescuro Center o Heathand Safty s i Gae nd Ealy Ecucaton 201 Caring forOur Chitren:NatonslHealth an SflyPerfomance Standars; Gudlnes for Eay Careand
Eucston Frograms.th e Rasca I Amercan Acsgemy of Pcitoss. Retreved om hps:Inrokids orgles CFOCES20pd1 20FNAL pof.

PROVIONG

‘Sometimes teachers provide guidance for families when the teacher is concemed for a child's unmet nutition, health, safety, or educational need. Building strong relationships with families helps
discussions of special issues a natural part of the teacher-parent partnership. Engaging in sensitive health discussions may be dificult, but
Health Hint offers guidance for teachers when they need to share difficult concers with parents

IDANCE WHEN NEEDED

HEALTH HINT

TALKING WITH FAMILIES ABOUT CHILDREN'S HEALTH
‘Sometimes teachers need to communicate concerns about a child's health. When talking with far

. remember to

= Be sensitive; know that most parents care about their chil
- Communicate respectfull.

= Be prepared to state your concems carefully and simply.
- Recognize family challenges.

- Assistwith creating strategies for improvement.

= Bea posiive member ofthe child's support network.

= Be aware of resources in the community to which you can refer the family.

fs health
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animportant part of the teacher-parent relationship. The
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FIGURE 1-14 SELF-INVENTORY FOR WELLNESS PRAGTIGES

Rate yourself on these practices that promote health and wellness for adults. Then set some goals to work on to make yourself 2 healthy role model or children.

Personal Wellness Practices

Always

Sometimes

Goals for improvement

Ieata variety of vegetables.

Ieata variety of fruits and drink unswieetened 100% fruit juice.

Tinclude whole grains (brovn fice. quinoa, oals) in my diet.

Ieat a variety of protein foods

My diet includes low fat or 1% daiy foods.

Tsmoke.

(Consider signing up for a smoking
cessation program.)

Iget atleast 150 minutes of ightimoderate o 75 minutes of vigorous physical activty every week.

1wash my hands with s0ap and water after | use the bathroom.

My vaccinations are up to date.

Ihave a primary care physician.

" Back 1o Page
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Tnave a prmary care prysician
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Igeta flu shot every year.

1 get dental check up atleast once each year

Irecognize signs of iness and stay home when | am il

Iwear a seatbelt and do notread or send text messages when | drive.

1et8 hours of slesp most mights, and wake up fesiing rested

ihen 1 teach children | dress appropriately 50 1 am comfortable playing outdoors with them.

I have actiities or strategies that | use when | am stressed

1 develop friendships and enjoy socialzing and laughing with others.

I have hobbies, art, music, yoga or other actiites that  enjoy.

I have friendsfamily with whom | can consult when | have worres or concems.

What do you know about these activtes that enhance chidren's wellness?
Rate yourself. Then identiy some areas where you would fike 1o lear more.

1 was Aware of

Iwas Somewhat Aware

1 was Not Aware

Reflective Questions and Things | Want
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‘Young Children's Wellness Practices

1 was Aware of
this.

Iwas Somewhat Aware
ofthis.

1 was Not Aware
ofthis.

Reflective Questions and Th
to Learn About

Medical professionals recommend that ideall, infants should be exclusively breast-fed forthe first 4
106 months.

hildren age fwo and older should drink skim or 1% milk unless they are underveight

Children should be served fruts and/or vegetables at meal and snack fimes

Fresh fuit should be served rather than juice because it adds fiber {0 the diet.

Children are capable of enjoying a variety of fuits, vegetables, and whole grains.

Children should be offered but not forced to eat any food including 2o thank you bite”

Eating breakfast every day contrbutes to a child's greater aleriness and improved learning.

Children in full day care settings should engage in 120 minutes of active play every day.

Play promotes cognitive development.

hildren should play outdoor every day.

Children should have their first dental visit by their frst birthday.

IEs
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Children should have their first dental visit by their frst birthday.

TV and sereen viewing should be fimited o 1-2 hours of less per day. Children under age 2 should not
iewTV atall

Very young chidren are capable of earning ways to keep healthy and safe.

Buikding strong relationships with nurluring adults s crucial o chidren's emotional wel-being.

Familles are children's frt teachers, but teachers are important role models and make a fremendous
contribution to children's health and well-being.

‘SOURGE: Base on Disary Gudeinesfr Amerians 2015-2020 Avlbl o heathgov; Hesthy Pecple 2020 Avalaic 3t esthypeopl go; Adolpis K. Lawion, . and Dy, L The afcsof kit onbehavicr ac academis peromance i i and aciescens Aalabe st
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NUTRITION NOTE

ADULTS ARE IMPORTANT MODELS FOR HEALTHFUL EATING

‘The American Dietetic Association tracks eating practices as a measure of di
years:

trends. Arecent survey revealed that adults have increased consumption of these healthy foods in the past five

#y Back to Page.
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NUTRITION NOTE

ADULTS ARE IMPORTANT MODELS FOR HEALTHFUL EATING

‘The American Dietetic Association tracks eating practices as a measure of diet trends. A recent survey revealed that adults have increased consumption of these healthy foods in the past five
years

« Whole grains
- Fruits and vegetables

- Fish and chicken

- Foods with health-related benefits such as berries and omega--rich foods

‘Overall, more adults report that they “have a good attitude toward diet and exercise” and that they “are doing all they can to eat healthfully " This is a promising trend for the heath and well-being
of both aduits and children. Families and teachers who model eating nutritious foods and other healthful eating practices, encourage children's acceptance of wholesome foods, and teach positive
eating habits. This contributes to children's wellness

SOURCE Mot sn You: Tt sor- gt of s, ettt 2 A Do st o n it Confrence snd Exposto, Sgtemer 24 201
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Defining Wellness and Exploring How Nutrition, Health, and Safety Work Together to Create Wellness in Young Children

Families, early childhood educators, and community members alike envision communities in which wellness is a goal for all people. Wellness (D refers to optimal health and the vitalty to enjoy lfe. Itis
often described by words such as positive state of health and well-being, healthy, happy. and thriving. Wellness emerges from healthy lifestyle practices that are under our control such as choosing to eat
nutitious food, getting health checkups, exercising, sleeping well, and making safe choices. Young children’s wellness is especially impacted by the wellness practices that exist n the environments that
surround them, including the home and school. In this section we discuss the interrelationship of nutrition, health, and safety and the ways they impact wellness. We explore current issues that influence
nutition, health, and safety practices, and we identify national programs that address the factors that affect children’s wellness.

wellness
optimal health and the vitality to enjoy life; argely determined by lifestyle choices

Understanding the Interrelationships Between Nutrition, Health, and Safety

‘The foundation of healthy development and wellness are established through the building blocks of nutrition, health, and safety. Each makes a specific contribution to the chid's abilty to grow and thrive,
and each s part of the early childhood teacher's sphere of influence.

= Nutrition encompasses the relationship between the nutrients that are eaten, digested, and absorbed and the way they contribute to growth and health. Nutrtion-oriented practices ensure
that suffcient healthy foods and beverages are offered to support the child's growth. Serving and helping children enjoy safe and healthy food at school are ways that teachers promote
‘wellness through nutitional practices.

= Health focuses on physical and mental well-being and the absence of disease. Healthful practices help prevent and minimize illness or disease, by ensuring that children receive childhood
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= Health focuses on physical and mental well-being and the absence of disease. Healthful practices help prevent and minimize illness or disease, by ensuring that children receive childhood B
immunizations and periodic checkups. Sanitizing tables before eating, and teaching children when and how to wash their hands, are ways that teachers promote wellness through healthy
pracices.

- Safety centers on keeping children from harm. Safety approaches reduce the likelihood of injury or exposure to environmental toxins. Creating safe environments, removing hazards, and
supenvising children’s interactions are ways that teachers promote wellness through safety practices.

‘The interrelationships between these factors become evident as the healthful benefits of one influences the positive outcomes in the others. The following examples highiight this interrelationship:

= Whenfood is stored, prepared, and served in a sanitary manner, itis healthfulfor children

= When children consume healthful foods, they are more able to fend offillness, recover from iliness and injury when they occur, and grow strong and capable.

= When chidren are strong and healthy, they are able to play in coordinated and safe ways.

= When children are well nourished and healthy, they are able to be more attentive in the learing setting and are better able to leam about safety rules and ways to stay healthy, including
eating healthy foods.
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imilarly, gaps in nutriion, health, and safety can lead to poor or dangerous outcomes, such as these:

= Iffood s not prepared safely, food poisoning may occur, causing iliess.
= Ifchildren consume too litte healthy food (food deprived). or if children eat large amounts of unhealthy food (‘junk” food). they may ot get the nuttition they need to grow strong and healthy,
and they may consume large quantities of salt. sugar, or fat, which can cause health problems.

= Ifchildren are not strong and healthy, they may not have sufficient energy or interest in playing actively. reducing the opportunity to gain health benefits from exercise and leading to concem
for overweight

= Ifchildren are not well nourished and healthy, they may be unable to pay attention in the learing setting, missing the opportunity to leam about safety and ways to stay heakthy.

Early childhood teachers generally recognize the interrelationships between nutition, heahth, and safety and implement classroom practices to build on this foundation of wellness. Each teacher in the
‘opening scenario embraces the goals of nutition, health, and safety in the context of their early childhood program. Kaylee adapts a nuttitious lunch to fit the needs of chidren according to their age and
special dietary needs. Hector looks beyond Zach's health concerns and responds to Zach's curiosity by bringing new books into the classroom for exploration and learning. Sharina and Amelia review the

playground for safety concerns and identify needed equipment to encourage appropriate active play. In order to put wellness approaches into action, however, teachers must keep aware of current trends
and issues that impact nutrtion, health, and safety services in early childhood programs.

Recognizing Trends in Nutrition Services

Renewed attention is being given to the critical role good nutrition plays in preventing disease and promoting health during the early years of development. Current trends focus on the long-term impacts of
nutition in childhood and preventing overweight and obesity.
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FYING THE LONG-TERM IMPACTS OF NUTRITION IN EARLY CHILOHOOD
Research continues to reveal ways that nutition in the early years impacts health outcomes in later ife. From the moment of conception, a child's diet is thought to trigger a predisposition, or tendency, to
‘good or poor health by influencing how specific genes are expressed (Nutrition and the Epigenome, zo12 (3. Factors such as a mother’s diet and rate of weight gain during pregnancy, the birth weight of
the infant, and the infant's diet may predict risk for chronic disease in adulthood. It is thought that these factors trigger epigenetic changes in gene expression (changes that have an extemal rather than a
‘genetic origin) that increase the likelihood the child vil develop obesity, diabetes, heart disease, or cancer as an adult (Loche & Ozanne, 2016 (3 Simopoulos & Milner, 2010 (3; Wang et al., 2012 (J)

ApDREsSING ™ EpDEMIC

Since the 1970s, the number of children in the United States identified as overweight (D or obese (D increased at an alarming rate, creating a situation called an obesity epidemic. In the 1970's about 5%
of children ages 2-5 years of age were identiied as obese. By 2004 the numbers had increased to 14% of the age group. Among chidren ages 6-11 years of age, 4% were assessed as obese in 1970
‘compared to 19% in 2004 (Centers for Disease Control and Prevention [CDC], 2014; Ogden & Carroll, 2010, z012). This is of great concern because of the health issues related to being obese at such a
young age, including increased risk for cardiovascular disease, breathing and joint problems, and type 2 diabetes

overweight
an excess of body fat that may lead to obesity; measured by a BMI score in the 8sth to gsth percentile

obese
& medical condition related to the excess accumulation of body fat that may have an adverse effect on health; measured by a body mass index (BMI) score thatis higher than the

gsth percentile
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More recently, the obesity rate has decreased. In 2014 the incidence dropped significantly for children ages 2-5, to about g%. A smaller decrease to 17.5% was identified for 6- to 11-year-olds (CDC,
2017(00). These decreases show a positive trend; however, the concern persists for the 12 7 millon children under the age of 1g currently identified as obese.

‘Some states have taken steps to reduce obesity rates. For example, some states have required wellness policies in schools and early childhood settings and implemented community initiatives to
encourage walking and bicycling. The Progressive Programs & Practices feature describes an iniiative designed to address obesity in young children through training for early childhood educators. However,
‘even though the obesity epidemic has been widely publicized, some believe thatitis too harsh to focus attention on this issue with young children. And many states have taken no actions to require licensed
child care centers to offer healthy food or ensure opportunity for physical activity (CDC, 2014 Robert Wood Johnson Foundation, 2015 ).

TRAINING TEACHERS IN HEALTHY PRACTICES

By Tracy Moran and Tom Browning, Erikson Institute and inois Action for Children
New standards were recently recommended for Chicago's center-based child care centers to reduce childhood obesity and improve overall health. The standards include serving children reduced-
fat mik, reducing swestened beverage consumption, limiting screen time, and increasing daily physical activity.

Local organizations" (T collaborated vith early childhood providers to develop training seminars to help chi providers implement the standards. Brainstorm sessions were held to share ideas
and talk about managing challenges related to health and wellness. Topics that evolved included motivating child care providers to be healthier role models, finding ways to address challenges with
accessing and affording healthy foods, recognizing high-crime activity in neighborhoods, and addressing perceived apathy of parents. Suggestions for promoting physical activity were shared, such as
having relay races with plastic eggs on spoons and giving each child a magnifying glass and letting them explore the outdoor environment. From this conversation, a curriculum was designed to
positively influence providers' knowledge and behaviors regarding nutrition, physical activity, health, and child well-being
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