American Academy of Pediatrics
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9 AND 6 YEAR VISITS Bright

Futures,.

Here are some suggestions from Bright Futures experts that may be of value to your family.

‘/ HOW YOUR FAMILY IS DOING

Spend time with your child. Hug and praise him.
Help your child do things for himself.
Help your child deal with conflict.

If you are worried about your living or food situation, talk with us. Community
agencies and programs such as SNAP can also provide information
and assistance.

Don’t smoke or use e-cigarettes. Keep your home and car smoke-free.
Tobacco-free spaces keep children healthy.

Don’t use alcohol or drugs. If you're worried about a family member’s use, let
us know, or reach out to local or online resources that can help.

Help your child brush his teeth twice a day

After breakfast

Before bed
Use a pea-sized amount of toothpaste with fluoride.
Help your child floss his teeth once a day.
Your child should visit the dentist at least twice a year.
Help your child be a healthy eater by

Providing healthy foods, such as vegetables, fruits, lean protein,
and whole grains

Eating together as a family
Being a role model in what you eat

Buy fat-free milk and low-fat dairy foods. Encourage 2 to 3 servings each day.

Limit candy, soft drinks, juice, and sugary foods.
Make sure your child is active for 1 hour or more daily.
Don’t put a TV in your child’s bedroom.

Consider making a family media plan. It helps you make rules for media use and

balance screen time with other activities, including exercise.

Family routines create a sense of safety and security
for your child.

Teach your child what is right and what is wrong.

Give your child chores to do and expect them
to be done.

Use discipline to teach, not to punish.
Help your child deal with anger. Be a role model.

Teach your child to walk away when she is angry
and do something else to calm down, such as
playing or reading.

+/ READY FOR SCHOOL

Talk to your child about school.
Read books with your child about starting school.

Take your child to see the school and meet
the teacher.

Help your child get ready to learn. Feed her a
healthy breakfast and give her regular bedtimes
so she gets at least 10 to 11 hours of sleep.

Make sure your child goes to a safe place
after school.

If your child has disabilities or special health care
needs, be active in the Individualized Education
Program process.

Helpful Resources: Family Media Use Plan: www.healthychildren.org/MediaUsePlan

Smoking Quit Line: 800-784-8669 | Information About Car Safety Seats: www.safercar.gov/parents | Toll-free Auto Safety Hotline: 888-327-4236
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Your child should always ride in the back seat (until at least 13 years of age) and use a forward-facing car safety seat or belt-positioning
booster seat.

Teach your child how to safely cross the street and ride the school bus. Children are not ready to cross the street alone until 10 years or older.
Provide a properly fitting helmet and safety gear for riding scooters, biking, skating, in-line skating, skiing, snowboarding, and horseback riding.
Make sure your child learns to swim. Never let your child swim alone.

Use a hat, sun protection clothing, and sunscreen with SPF of 15 or higher on his exposed skin. Limit time outside when the sun is strongest
(11:00 am-3:00 pm).

Teach your child about how to be safe with other adults.
No adult should ask a child to keep secrets from parents.
No adult should ask to see a child’s private parts.
No adult should ask a child for help with the adult’s own private parts.

Have working smoke and carbon monoxide alarms on every floor. Test them every month and change the batteries every year. Make a family
escape plan in case of fire in your home.

If it is necessary to keep a gun in your home, store it unloaded and locked with the ammunition locked separately from the gun.
Ask if there are guns in homes where your child plays. If so, make sure they are stored safely.

Consistent with Bright Futures: Guidelines for Health Supervision
of Infants, Children, and Adolescents, 4th Edition

For more information, go to https://brightfutures.aap.org.

The information contained in this handout should not be used as a substitute for the medical care and advice of your
pediatrician. There may be variations in treatment that your pediatrician may recommend based on individual facts and
circumstances. Original handout included as part of the Bright Futures Tool and Resource Kit, 2nd Edition.

Inclusion in this handout does not imply an endorsement by the American Academy of Pediatrics (AAP). The AAP is
not responsible for the content of the resources mentioned in this handout. Web site addresses are as current as
possible but may change at any time.

The American Academy of Pediatrics (AAP) does not review or endorse any modifications made to this handout and in
no event shall the AAP be liable for any such changes.

© 2019 American Academy of Pediatrics. All rights reserved.
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Executive Function Activities for 5- to 7-year-olds

Games can exercise children’s executive
function and self-regulation skills—and
allow them to practice these skills—in

different ways. At this age, children start to
enjoy games that have rules, but do so with

widely varying levels of interest and skill.
Since an important aspect of developing
these skills is having a constant challenge,
it’s important to choose games that are
demanding but not too hard for each child.
As the child players become familiar with
these games, try to decrease the adult
role as soon as possible; the challenge

is greater for children if they remember
and enforce the rules independently. Just
be prepared with some techniques for
negotiating conflict. Flipping a coin or
drawing a straw are some methods used
by Tools of the Mind, an early education
program designed to build self-regulation.

Card games and board games

W Games that require players to remember
the location of particular cards are great at
exercising working memory. At the simplest
level, there are games such as Concentration,
in which children uncover cards and have to
remember the location of matches. At a more
complicated level are games that require track-
ing types of playing cards as well as remem-
bering their locations, including Go Fish, Old
Maid, Happy Families, and | Doubt It.

B Games in which the child can match playing
cards, either by suit or number, are also good
at practicing cognitive flexibility. Examples in-
clude Crazy Eights, Uno, and Spoons. Blink and
SET are newer card games in which cards can
be matched on more than two dimensions.

B Games that require fast responses and
monitoring are also great for challenging atten-
tion and inhibition. Snap and Slapjack are card
games that fall into this category. Perfection
draws on similar skills.

B Any board game that involves some strategy
provides important opportunities to make and
hold a plan in mind for several moves ahead,
consider the varying rules that govern differ-
ent pieces, and adjust strategy in response to
opponents’ moves. Through strategizing, a
child’s working memory, inhibitory control, and
flexibility have to work together to support
plan-based, effective play. Sorry!, Battleship,
Parcheesi, mancala, checkers, and Chinese
checkers are some of the many examples of
these types of games for children this age.

Physical activities/games

B Games that require attention and quick
responses help children practice attention and
inhibition. They include freeze dance (musical
statues); musical chairs; Red Light, Green Light;
or Duck, Duck, Goose for younger children.
Some of these games also require the person

who is “It” to mentally track others’ move-
ments, challenging working memory as well;
these games include Mother May I? and What
Time Is It, Mr. Fox? Others require selective re-
sponses and test inhibition, such as the Magic
Word Game, in which children wait for a “magic

word” to start an action.
continued
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W Fast-moving ball games, such as four
square, dodgeball, and tetherball, require
constant monitoring, rule following, quick
decision-making, and self-control.

B Simon Says is another great game for at-
tention, inhibition, and cognitive flexibility, as
the child has to track which rule to apply and
switch actions, as appropriate. Other versions
are the Australian Do This, Do That or the varia-
tion, Do As | Say (Not As | Do).

W Children are now old enough to enjoy struc-
tured physical activities, such as organized
sports. Games that require coordination and
provide aerobic exercise, such as soccer, have
been shown to support better attention skills.
Physical activities that combine mindfulness
and movement, such as yoga and Tae Kwon
Do, also help children develop their ability to
focus attention and control actions.

Movement/song games

I Copy games, in which the person imitat-
ing has to hold in mind the model’s actions,
draw on working memory. Punchinella is one
example, with the model watching during the
second verse (“ can do it, too”). Call-and-
response songs provide a similar auditory
challenge, like Boom Chicka Boom and | Met a
Bear.

I Songs that repeat and add on to earlier sec-
tions (either through words or motions) also
challenge working memory, like the motions to
She’ll Be Coming ’Round the Mountain, or the
words to Bought Me a Cat. The classic memory

games of Packing for a Picnic or Packing a
Suitcase for Grandma’s fall in this category, too.
Older children can enjoy the added challenge
of alphabetizing the list.

I Singing in rounds is a challenge for older
children that requires use of working memory
and inhibition. Row, Row, Row Your Boat is a
simple round to start with, but there are many
with greater complexity.

B Complicated clapping rhythms also practice
working memory, inhibition, and cognitive flex-
ibility, and have been popular with generations
of children in many cultures. Miss Mary Mack
and Down Down Baby are familiar examples.

Quiet activities requiring

strategy and reflection

B Children become increasingly independent
at this age, and puzzle and brain teaser books
that include mazes, simple word finds, match-
ing games, etc., exercise attention and prob-
lem-solving skills (requiring working memory
and cognitive flexibility).

I Logic and reasoning games, in which rules
about what is possible need to be applied to
solve puzzles, start to become interesting and
provide great working memory and cognitive
flexibility challenges. ThinkFun, a game and
puzzle company, provides some appealing and
age-appropriate versions with Traffic Jam and
Chocolate Fix, while Mastermind is another

old favorite that now has a simpler version for
younger children. Educational online game
sites provide many similar activities as well.

I Guessing games are also popular and
require players to use working memory and
flexible thinking to hold in mind previous
responses while they develop and discard
potential theories. Some examples are 20
Questions or Guess My Rule (often played with
blocks of different colors, sizes, and shapes,
so that children try to guess which attribute, or
set of attributes, defines the rule for the set).

B / Spy and the books derived from this game
require children to think about categorization
and use selective attention in searching for the
correct type of object.

Resources

Online games
= www.coolmath.com
I pbskids.org/lab/games

Game rules

= www.pagat.com

I en.wikipedia.orgMwiki/List_of traditional_
children%27s_games

developingchild.harvard.edu

Fun songs
W www.scoutsongs.com

ThinkFun
= www.thinkfun.com

Tools of the Mind
= www.toolsofthemind.org

Helping your child manage social play
I mindinthemaking.org/wp-content/up-
loads/2015/03/PFL-stubborn-play-schoolage.pdf

EXECUTIVE FUNCTION
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5-TO 7-YEAR-OLDS
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5 YEARS
Safety for Your Child

Did you know that injuries are the greatest threat to the life and health of your child? Injuries are
the leading cause of death of school-aged children. Yet you can prevent most major injuries!

At age 5, your child is learning to do many things that can cause serious injury, such as riding a bicycle
or crossing a street. Although children learn fast, they still cannot judge what is safe. You must protect
your child. You can prevent common major injuries by taking a few simple steps.

Bike Safety

Your child should always wear a helmet when riding a bike. Buy the helmet when you buy
the bike! Make sure your child wears a helmet every time he or she rides.
A helmet helps prevent head injuries and can save your child’s life.

Never let your child ride a bike in the street. Your child is too young to ride in the
street safely.

Be sure that the bike your child rides is the right size. Your child must be able to
place the balls of both feet on the ground when sitting on the seat with hands on the
handlebars. Your child’s first bicycle should have coaster brakes. Five-year-olds are
often unable to use hand brakes correctly.

Street Safety

Your child is in danger of being hit by a car if he or she darts out into the street
while playing. Take your child to the playground or park to play. Show your
child the curb and teach him or her to always stop at the curb and never
cross the street without a grown-up.

Water Safety

Now is the time to teach your child to swim. Even if your child knows how to
swim, never let him or her swim alone.

Do not let your child play around any water (lake, stream, pool, or ocean) unless
an adult is watching. NEVER let your child swim in canals or any fast-moving water.

Teach your child to never dive into water unless an adult has checked the depth of the
water. And when on any boat, be sure your child is wearing a life jacket.

(over)
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Fire Safety

Household fires are a threat to your child’s life, as well as your own. Install smoke alarms on every level in your
house, especially in furnace and sleeping areas, and test the alarm every month. It is best to use smoke alarms
that use long-life batteries, but if you do not, change the batteries once a year.

Teach your child not to play with matches or lighters, and keep matches and lighters out of your child’s reach.
Also, do not smoke in your home. Many home fires are caused by a lit cigarette that has not been put out
completely.

Car Safety

Car crashes are one of the greatest dangers to your child’s life and health. The crushing forces to your
child’s brain and body in a crash or sudden stop, even at low speeds, can cause severe injuries or death.

To prevent these injuries, correctly USE a car safety seat or belt-positioning booster seat and seat belt
EVERY TIME your child is in the car. Your child should use a car safety seat with a harness until he reaches
the seat’s upper weight limit or his ears come to the top of the seat, and then he should use a belt-positioning
booster seat. Your child is not big enough to fit in the adult seat belt yet. The safest place for all children to
ride is the back seat. Set a good example. Make sure you and other adults buckle up, too!

Firearm Hazards

Children in homes where guns are present are in more danger of being shot by themselves, their friends,
or family members than of being injured by an intruder. Handguns are especially dangerous. It is best to
keep all guns out of the home. If you choose to keep a gun, it should be kept unloaded and in a locked
place, with the ammunition locked separately. Ask if the homes where your child visits or is cared for
have guns and how they are stored.

Would you be able to help your child in case of an injury? Put emergency numbers by or on your phone today.

Learn first aid and GPR. Be prepared...for your child’s sake!

SAFETY IN A KID’S WORLD

Dear Parent: Your child is old enough to start learning how to prevent injuries. The games below are designed

to help your child think about safety. Read the messages with your child and talk about them together. Then
take this safety sheet home and post it where everyone can see it.

It takes time to form a safety habit. Remind each other what it says. Make safety a big part of your lives.

Bike Safety awswears Fas Street Safety

when you ride your

Get the Helmet Habit! for kids.
When you come to the curb... .
Directions: Show John the curb.
1 Color the curb. Then color the picture.

I

The information in this publication should not be used as a substitute for the medical care and advice of your pediatrician.
There may be variations in treatment that your pediatrician may recommend based on the individual facts and circumstances.
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Never run into the street. The street is not safe
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Safety Tips for Home Playground Equipment

e Watch young children using playground equipment to prevent shoving, pushing, or fighting.

e The surface under playground equipment should be energy absorbent, such as rubber, sand, sawdust
(12 inches deep), wood chips, or bark. Existing concrete, cement, or wood should be covered with
these materials.

e Swing seats should be made of something soft, not wood or metal.
e Children should not twist swings, swing empty seats, or walk in front of moving swings.

e Put home playground equipment together correctly. It should sit on a level surface and be anchored
firmly to the ground.

e Cap all screws and bolts. Check periodically for loose nuts and bolts and broken, rusty, or sharp parts.

e Do not buy equipment with “S” hooks, sharp edges, or 5- to 10-inch rings. A child’s head may get
caught in rings that size.

e Install playground equipment at least 6 feet from fences or walls.

e Check for hot metal surfaces on equipment such as those on slides, which could cause burns.

From Your Doctor

The information in this publication should not be used as a substitute for the medical care and
advice of your pediatrician. There may be variations in treatment that your pediatrician may
recommend based on the individual facts and circumstances.

American Academy of Pediatrics
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About Bicycle Helmets

How can | tell if a helmet will keep my child safe?
You should only buy a helmet that meets the bicycle helmet safety standards of the Consumer Product
Safety Commission (CPSC). Any helmet meeting these standards is labeled. Check the inside.

Do all helmets meet these standards?
All helmets manufactured or imported for use after March 1999 must comply with a mandatory safety
standard issued by the CPSC.

Can other kinds of helmets be used for bicycling?

Each type of helmet is designed for protection in specific conditions and may not offer enough
protection in bike crashes or falls. Bike helmets are very protective in head-first falls at fairly
high speeds, and are light and well ventilated for comfort and acceptability. A multisport helmet,
certified to meet the CPSC standard for bicycle helmets, also is acceptable.

Where can | get a helmet?

Helmets meeting CPSC safety standards are available at bicycle shops and at some discount,
department, and toy stores in adult, children, and toddler’s sizes and styles. Do not resell, donate,
or buy a used bike helmet because it may be too old to provide protection or may have been in

a crash.

Which is better, hard-shell or soft-shell helmets?

The essential part of the helmet for impact protection is a thick layer of firm polystyrene, plastic foam,
that crushes on impact, absorbing the force of the blow. All helmets require a chin strap to keep them
in place in a crash.

Hard-shell helmets also have a hard outer shell of plastic or fiberglass that provides a shield against
penetration by sharp objects and holds the polystyrene together if it cracks in a fall or crash. These
helmets are more sturdy, but tend to be heavier and warmer than the soft-shell models.

Soft-shell helmets have no hard outer shell but are made of an extra-thick layer of polystyrene
covered with a cloth cover or surface coating. The cloth cover is an essential part of many soft-shell
helmets. If the helmet comes with a cover, the cover must always be worn to hold the helmet together
if the polystyrene cracks on impact.

Both types of helmets meet CPSC standards; the main difference is style and comfort. The soft-shell
helmets are lighter than the hard-shell versions but may be less durable.

(over)

American Academy of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN"




How should a helmet fit?

A helmet should be worn squarely on top of the head, covering the top of the forehead. If it is tipped back, it will not protect
the forehead. The helmet fits well if it doesn’t move around on the head or slide down over the wearer’s eyes when pushed
or pulled. The chin strap should be adjusted to fit snugly.

Are there helmets for infants?

Yes. Many infant-sized helmets are of the soft-shell variety. They are light, an important consideration for small children
whose necks may not be strong enough to comfortably hold a hard-shell helmet. Babies younger than 1 year have
relatively weak neck structure. Neither helmets nor bike traveling is recommended for them.

How long will a child’s helmet fit?
An infant’s or child’s helmet should fit for several years. Most models have removable fitting pads that can be replaced
with thinner ones as the child’s head grows.

Can a helmet be reused after a crash?

In general, a helmet that has been through a serious fall or crash should be retired with gratitude. It has served its
purpose and may not provide adequate protection in another crash. If you are uncertain whether the helmet is still usable,
throw it away.

From Your Doctor

The information in this publication should not be used as a substitute for the medical care and
advice of your pediatrician. There may be variations in treatment that your pediatrician may
recommend based on the individual facts and circumstances.
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Safe Bicycling Starts Early

When a child receives his or her first tricycle or bicycle, a lifelong pattern of vehicle operation is begun.
A bike is not just a toy, but a vehicle that is a speedy means of transportation, subject to the same laws
as motor vehicles.

Training Children in Proper Use of Their Bicycles

1. Parents should set limits on where children may ride, depending on their age and maturity.
Most serious injuries occur when the bicyclist is hit by a motor vehicle.

a. Young children should ride only with adult supervision and off the street.
b. The decision to allow older children to ride in the street should depend on traffic patterns,
individual maturity, and an adequate knowledge and ability to follow the “Rules of the Road.”

2. Children must be provided with helmets (approved by the Consumer Product Safety Commission
[CPSC]) and taught to wear them properly on every ride, starting when they get their first bike
or tricycle.

3. The most important “Rules of the Road” for them to learn are

a. Ride with traffic.

b. Stop and look both ways before entering the street.
c. Stop at all intersections, marked and unmarked.

d. Before turning, use hand signals and look all ways.

4. Children should never ride at dusk or in the dark. This is extremely risky for children and adults.
Your child should be told to call home for a ride rather than ride a bike.

5. Children should receive training in bicycle riding, including “Rules of the Road,” and should have
their privilege with the bike withheld if they ignore safety rules or don’t wear a helmet.

6. Children should learn how to keep their bikes in good repair, with parents checking the tires, brakes,
and seat and handlebar height annually.

From Your Doctor (over)

The information in this publication should not be used as a substitute for the medical care and
advice of your pediatrician. There may be variations in treatment that your pediatrician may
recommend based on the individual facts and circumstances.
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Dear Parent:

Your child is old enough to start learning how to prevent injuries. The games below are designed to help him or her think
about safety. Read the messages with your child and talk about them. Then take this safety sheet home and post it where
everyone can see it.

It takes time to form a safety habit. Remind each other about these safety messages. Make safety a big part of your lives.

Bike Safety

Always wear a

N

when you ride your

X0

Get the Helmet
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2y~ AmMZrMmzx
T mITSmMe A
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Habit!
Directions: Can you find the word “HELMET” in 9
different places (any direction)?
"Rules of the Road"
teaches you to ride your bike safely.
1_ When turning or at street corners and Directions: Here are 6 important “Rules of
. . the Road.” Draw a line from the first part of
stopplng, \ d""eways' the rule to the correct ending to complete the
\ sentence. The first one is done for you.
2. LOOK both ways, STOP signs and the
\ curb.
3. Always ride \
\ wear their helmet.

4. Always stop at
\ watch out for people.

5. When you ride on \
the sidewalk \always use hand
signals.
6. Riders must always
with the traffic, to the
right.

HE0081
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Each year, about 200,000 children get hurt on playground equipment with
injuries serious enough to need treatment in the emergency department.
About 15 children die each year from playground injuries. While many
of these injuries happen on home equipment, most occur at school and
public playgrounds.

Read on to find out how you can tell if the playground equipment at your
home or child’s school or in your neighborhood is as safe as possible.

How are children injured?

Most playground injuries occur when children fall off tall equipment like
monkey bars. Other injuries happen when children
o Trip over equipment
e (Get hit by equipment, such as a swing
o (et bruises, scrapes, or cuts from sharp edges

Some injuries, such as head injuries, can be serious or even fatal.
Other injuries may include broken bones, sprains, and wounds to the teeth
and mouth.

How to prevent playground injuries

To check if play equipment is safe, ask yourself the following questions:

¢ [sthe equipment the right size? For example, smaller swings are
for smaller children and can break if larger children use them.

¢ [sthe play equipment installed correctly and according to the
manufacturer’s directions?

e (Can children reach any moving parts that might pinch or trap any
body part?

¢ \What’s underneath the equipment? The best way to prevent serious
injuries is to have a surface that will absorb impact when children land
on it. This is especially needed under and around swings, slides, and
climbing equipment. (See “What are safer surfaces?”).

¢ |s wooden play equipment free of splinters and nails or screws that
stick out?
Here are some other things to check for.

Climbing structures

¢ Platforms higher than 30 inches above the ground intended for use by
school-aged children should have guardrails or barriers to prevent falls.
e \Vertical and horizontal spaces should be less than 3'% inches wide
or more than 9 inches wide. This is to keep a small child’s head from
getting trapped.
e Rungs, stairs, and steps should be evenly spaced.
¢ Round rungs to be gripped by young hands should be about 1 to
1'% inches in diameter.

Playground Safety

Slides

¢ Slides should be placed in the shade or away from the sun. Metal slides
can get very hot from the sun and burn a child’s hands and legs. Plastic
slides are better because they do not get as hot, but they should still be
checked before using.

¢ Slides should have a platform with rails at the top for children to hold.
There should be a guardrail, hood, or other device at the top of the slide
that requires the child to sit when going down the slide. Open slides
should have sides at least 4 inches high.

e Make sure there are no rocks, glass, sticks, toys, debris, or other children
at the base of a slide. These could get in the way of a child landing safely.
The cleared area in front of the slide should extend a distance equal to
the height of the slide platform, with a minimum of 6 feet and a maximum
of 8 feet cleared.

Swings

e Swings should be clear of other equipment. Make sure there is a
distance in front of and behind a swing that is twice the height of
the suspending bar.

o Swing seats should be made of soft materials such as rubber, plastic,
or canvas.

e Make sure open or “S” hooks on swing chains are closed to form a
figure 8.

e Walls or fences should be located at least 6 feet from either side of a
swing structure.

e Swing sets should be securely anchored according to the manufacturer’s
instructions to prevent tipping. Anchors should be buried deep enough so
that children can’t trip or fall over them.

¢ Swings should not be too close together. There should be at least
24 inches between swings and no more than 2 seat swings (or 1 tire
swing) in the same section of the structure.

Remember, even with these measures, children still need to be
watched closely while they are playing.

The danger of wearing drawstrings and bicycle
helmets on playground equipment

Drawstrings on clothing and bicycle helmets can strangle a child if they
get caught on playground equipment. The best way to prevent this is to
take drawstrings off jackets, shirts, and hats and shorten drawstrings on
coats and jackets. Bicycle helmets should be worn while riding a bicycle,
but not while playing on playground equipment.




What are safer surfaces?

Safer surfaces make a serious head injury less likely to occur if a child

falls. This is because they are made to absorb the impact of a fall. Some

examples of safer surfaces include the following:

e Wood chips, mulch, or shredded rubber—at least 9 inches deep for
play equipment up to 7 feet high.

e Sand or pea gravel—at least 9 inches deep for play equipment up to

5 feet high.
¢ Rubber outdoor mats—make sure they are safety tested for playground

equipment.

Check loose-fill surfaces often. They should be raked at least once a
week to keep them soft. They also should be refilled often to keep the correct
depth. Poured-in-place surfaces should be checked continually for wear.
Concrete, asphalt, packed earth, and grass are not safe surfaces and should
not be used under playground equipment.

No surface is totally safe. Many injuries are preventable, but they can
sometimes occur even at the safest playgrounds and with the best super-
vision. Be prepared to handle an injury if it does occur.

For more information about playground safety and safer surfaces or to
get a copy of the Handbook for Public Playground Safety, visit the US
Consumer Product Safety Commission Web site at www.cpsc.gov.
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Discipline and Your Child

As a parent, it is your job to teach your child the difference between acceptable
and unacceptable behavior. But getting your child to behave the way you want
is not as hard as you think. This brochure will help you learn effective ways to
discipline your child.

Because learning takes time, especially for a young child, you may find that
it takes several weeks of working on a behavior before you see a change. Try
not to get frustrated when you do not see the results of your efforts right away.

Many parents think discipline and punishment are the same thing. How-
ever, they are really quite different. Discipline is a whole system of teaching
based on a good relationship, praise, and instruction for the child on how to
control his behavior. Punishment is negative; an unpleasant consequence
for doing or not doing something. Punishment should be only a very small
part of discipline.

Effective discipline should take place all the time, not just when children
misbehave. Children are more likely to change their behavior when they feel
encouraged and valued, not shamed and humiliated. When children feel good
about themselves and cherish their relationship with their parents, they are
more likely to listen and learn.

You can begin laying the groundwork for good behavior from the time your child
is born. When you respond to your infant’s cries, you are teaching her that you
are there, you can be counted on when she needs you, and that she can trust
you. When your child is about 2 months of age, start to modify your responses
and encourage your baby to establish good sleeping patterns by letting her fall
asleep on her own. By keeping a reasonably steady schedule, you can guide
her toward eating, sleeping, and playing at times that are appropriate for your
family. This lays the groundwork for acceptable behavior later on.

Once your baby starts to crawl (between 6 and 9 months of age) and as
she learns to walk (between 9 and 16 months of age), safety is the most critical
discipline issue. The best thing you can do for your child at this age is to give
her the freedom to explore certain things and make other things off-limits.

For example, put childproof locks on some cabinets, such as those that
contain heavy dishes or pots, or poisonous substances like cleaning products.
Leave other cabinets open. Fill the open cabinets with plastic containers or
soft materials that your child can play with. This feeds your baby’s need to
explore and practice, but in safe ways that are acceptable to you.

You will need to provide extra supervision during this period. If your child
moves toward a dangerous object, such as a hot stove, simply pick her up,
firmly say, “no, hot” and offer her a toy to play with instead. She may laugh
at first as she tries to understand you but, after a few weeks, she will learn.

Discipline issues become more complex at about 18 months of age. At
this time, a child wants to know how much power she has and will test the
limit of that power over and over again. It is important for parents to decide—
together—what those limits will be and stick to them. Parents need to be very

clear about what is acceptable behavior. This will reduce the child's confusion
and her need to test. Setting consistent guidelines for children when they are
young also will help establish important rules for the future.

If you and your partner disagree, discuss it with each other when you are
not with your child. Do not interfere with each other when your child is present.
This upsets the child or teaches her to set the adults up against each other
which can cause more problems.

One of the keys to effective discipline is avoiding power struggles. This can be
a challenge with young children. Itis best to address only those issues that
truly are important to you. The following tips may help:

o Offer choices whenever possible. By giving acceptable choices, you
can set limits and still allow your child some independence. For example,
try saying, “Would you like to wear the red shirt or the blue one?”

¢ Make a game out of good hehavior. Your child is more likely to do
what you want if you make it fun. For example, you might say, “Let’s have
arace and see who can put his coat on first.”

¢ Plan ahead. If you know that certain circumstances always cause trouble,
such as a trip to the store, discuss with your child ahead of time what
behavior is acceptable and what the consequences will be if he does
not obey. Try to plan the shopping trip for a time when your child is well
rested and well fed, and take along a book or small toy to amuse him if
he gets bored.

¢ Praise good hehavior. Whenever your child remembers to follow the
rules, offer encouragement and praise about how well he did. You do not
need any elaborate system of rewards. You can simply say, “Thank you for
coming right away,” and hug your child. Praise for acceptable behavior
should be frequent, especially for young children.

Of course you cannot avoid trouble all of the time. Sooner or later your child
will test you. It is your child's way of finding out whether you can be trusted
and really will do what you say you will do if she does not listen to you.

When your child does not listen, try the following techniques. Not only will
they encourage your child to cooperate now, but they will teach her how to
behave in the future as well.

Natural consequences. \When a child sees the natural consequences of
her actions, she experiences the direct results of her choices. (But be sure the
consequences do not place her in any danger.) For example, if your child drops
her cookies on purpose, she will not have cookies to eat. If she throws and
breaks her toy, she will not be able to play with it. It will not be long before
your child learns not to drop her cookies and to play carefully with her toys.

When you use this method, resist the urge to lecture your child or to rescue
her (by getting more cookies, for example). Your child will learn best when she
learns for herself and will not blame you for the consequences she receives.



Logical consequences. Natural consequences work best, but they are
not always appropriate. For example, if your child does not pick up her toys,
they may be in the way. But chances are she will not care as much as you do.
For older children, you will need to step in and create a consequence that is
closely connected to her actions. You might tell her that if she does not pick
up her toys, then you will put them away where she will not be allowed to play
with them again for a whole day. Children less than 6 years of age need adult
help picking up yet can be asked to assist with the task. If your child refuses
your request for help, take her by the hand as you silently finish the job. This
insistence that your child participate, along with your silence, becomes a
clear consequence for your child.

When you use this method, it is important that you mean what you say and
that you are prepared to follow through immediately. Let your child know that you
are serious. You do not have to yell and scream to do this. You can say itina
calm, matter-of-fact way.

Withholding privileges. In the heat of the moment, you will not
always be able to think of a logical consequence. That is when you may want
to tell your child that, if she does not cooperate, she will have to give some-
thing up she likes. The following are a few things to keep in mind when you
use this technique:

e Never take away something your child truly needs, such as a meal.

e (Choose something that your child values that is related to the misbehavior.

e For children younger than 6 or 7 years of age, withholding privileges works

best if done immediately following the problem behavior. For instance, if

your young child misbehaves in the morning and you withhold television
viewing for that evening, your child probably will not connect the behavior
with the consequence.

e Be sure you can follow through on your promise.

Time-out. Time-out should be your last resort and you should use it
only when other responses do not work. Time-outs work well when the behav-
ior you are trying to punish is clearly defined and you know when it occurred.
Time-outs also can be helpful if you need a break to stay calm. You can use
a time-out with a child as young as 1 year old. Follow these steps to make a
time-out work:

1. Choose a time-out spot. This should be a boring place with no distrac-
tions, such as a chair. Remember the main goal is to separate the child
from the activity and people connected with the misbehavior. It should
allow the child to pause and cool off. (Keep in mind that bathrooms can
be dangerous and bedrooms may become playgrounds.) Decide which
2 or 3 behaviors will be punished with time-out and explain this to
your child.

2. Whenyour child does something she knows will result in a time-out,
you may warn her once (unless it is aggression). If it happens again,
send her to the time-out spot immediately. Tell her what she did wrong
inas few words as possible. A rule of thumb is 1 minute of time out for
gvery year of your child's age. (For example, a 4-year-old would geta
4-minute time-out.) But even 15 seconds will work. If your child will not
go to the spot on her own, pick her up and carry her there. If she will not
stay, stand behind her and hold her gently but firmly by the shoulders or
restrain her in your lap and say, “l am holding you here because you have
to have a time-out.” Do not discuss it any further. It should only take a
couple of weeks before she learns to cooperate and will choose to sit
quietly rather than be held down for time-out.

3. Once your child is capable of sitting quietly, set a timer so that she will
know when the time-out is over. If fussing starts again, restart the timer.
Wait until your child stops protesting before you set the timer.

4. When the time is up, help your child return to a positive activity. Your
child has “served her time.” Do not lecture or ask for apologies. If you
need to discuss her behavior, wait until later to do so.

You will have days when it seems impossible to get your child to behave.

But there are ways to ease frustration and avoid unnecessary conflict with

your child.

e Beaware of your child's abilities and limitations. Children develop at
different rates and have different strengths and weaknesses. When your
child misbehaves, it may be that he simply cannot do what you are asking
of him or he dogs not understand what you are asking.

¢ Think bhefore you speak. Once you make a rule or promise, you
will need to stick to it. Be sure you are being realistic. Think if it is really
necessary before saying “no.”

e Remember that children do what “works.” If your child throws a
temper tantrum in the grocery store and you bribe him to stop by giving
him candy, he will probably throw another tantrum the next time you go.
Make an effort to avoid reinforcing the wrong kinds of behavior, even with
just your attention.

e Work toward consistency. No one is consistent all of the time. But
try to make sure that your goals, rules, and approaches to discipline stay
the same from day to day. Children find frequent changes confusing and
often resort to testing limits just to find out what the limits are.

¢ Pay attention to your child’s feelings. If you can figure out why your
child is misbehaving, you are one step closer to solving the problem. Itis
kinder and helps with cooperation when you let your child know that you
understand. For example, “I know you are feeling sad that your friend is
leaving, but you still have to pick up your toys.” Watch for patterns that
tell you misbehavior has a special meaning, such as your child is feeling
jealous. Talk to your child about this rather than just giving consequences.

e Learn to see mistakes—including your own—as opportunities
to learn. If you do not handle a situation well the first time, don't despair.
Think about what you could have done differently, and try to do it the next
time. If you feel you have made a real mistake in the heat of the moment,
wait to cool down, apologize to your child, and explain how you will handle
the situation in the future. Be sure to keep your promise. This gives your
child a good model of how to recover from mistakes.

Telling your child how to behave is an important part of discipline, but showing
her how to behave is even more significant. Children learn a lot about temper
and self-control from watching their parents and other adults interact. If they
see adults relating in a positive way toward one another, they will learn that this
is how others should be treated. This is how children learn to act respectfully.

Even though your children’s behavior and values seem to be on the right
track, your children will still challenge you because it is in their nature and is
a part of growing up. Children are constantly learning what their limits are,
and they need their parents to help them understand those limits. By doing
S0, parents can help their children feel capable and loved, learn right from
wrong, develop good behavior, have a positive approach toward life, and
become productive, good citizens.



The information contained in this publication should not be used as a substitute for the medical care and
advice of your pediatrician. There may be variations in treatment that your pediatrician may recommend
based on individual facts and circumstances.

The American Academy of Pediatrics recommends that if punishment is

needed, alternatives to spanking should be used.

Although most Americans were spanked as children, we now know
that it has several important side effects.

e |t may seem to work at the moment, but it is no more effective in
changing behavior than a time-out.

e Spanking increases children’s aggression and anger instead of
teaching responsibility.

e Parents may intend to stay calm but often do not, and regret their
actions later.

e Because most parents do not want to spank, they are less likely to
be consistent.

e Spanking makes other consequences less effective, such as
those used at child care or school. Gradually, even spanking loses
its impact.

e Spanking can lead to physical struggles and even escalate to the point
of harming the child.

e (Children who continue to be spanked are more likely to be depressed,
use alcohol, have more anger, hit their own children, approve of and
hit their spouses, and engage in crime and violence as adults.

e These results make sense since spanking teaches the child that
causing others pain is justified to control them—even with those
they love.

I you are having trouble disciplining your child or need more
information on alternatives to spanking, talk to your pediatrician.
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Bed-wetting

Toilet training a child takes a lot of patience, time, and understanding. Most chil-
dren do not become fully toilet trained until they are between 2 and 4 years of age.
While many children at this age are able to stay dry during the day, others may
not be able to stay dry during the night until they are older.

Causes of bed-wetting

Although all of the causes of bed-wetting (enuresis) are not fully understood,

following are some that are possible:

e Your childs bladder is not yet developed enough to hold urine for a full night.

e Your child is not yet able to recognize when his bladder is full, wake up, and
use the toilet.

e Your child is responding to changes or stresses going on at home such as

a new baby, moving, or divorce.

All'young children occasionally wet their beds while going through nighttime
toilet training. Even after your preschooler is able to stay dry at night for a number
of days or weeks, she may start wetting at night again. When this happens, don't
make an issue out of it. Simply put her back in training pants at night for a while
until she is ready to try again. The problem will probably disappear as your child
gets older.

Most school-aged children who wet their beds have primary enuresis. This
means they have never developed nighttime bladder control. Instead, they have
had this condition since birth and often have a family history of the problem.
Children who are older when they develop nighttime bladder control often have
at least one parent who had the same problem.

If you are concerned about your child’s bed-wetting, talk to your pediatrician.
He or she may ask you the following questions in order to find the cause of your
child’s bed-wetting:

e [sthere a family history of bed-wetting?

e How often does your child urinate, and at what times of the day?

e \When does your child wet the bed? Is your child very active, upset, or under
unusual stress when it happens?

e Does your child tend to wet the bed after drinking carbonated beverages,
caffeine, citrus juices, or a lot of water?

e |sthere anything unusual about how your child urinates or the way his
urine looks?

Signs of a problem

If your child has been completely toilet trained for 6 months or longer and sud-
denly begins wetting the bed again, talk to your pediatrician. It may be a sign of
amedical problem such as:
e Bladder or kidney infections
e Diabetes
e Defects in the child’s urinary system

However, keep in mind that less than 1% of bed-wetting cases are related to
diseases or defects.

If your child has a medical problem that is causing the bed-wetting, there are
usually other signs including:
e (Changes in how much and how often your child urinates during the day
e Discomfort while urinating
e Unusual straining during urination
e Avery small or narrow stream of urine, or dribbling that is constant or
happens just after urination
Cloudy or pink urine, or bloodstains on underpants or nightclothes
e Daytime as well as nighttime wetting
e Burning during urination

If there are signs that wetting is due to more than just delayed development
of bladder control, and your child is older than 5 years of age, your pediatrician
may order additional tests, such as an ultrasound of the kidneys or bladder. If
necessary, your pediatrician will recommend that your child see a pediatric
urologist, who is specially trained to treat children’s urinary problems.

Tips to manage bed-wetting

It is important for parents to be sensitive to the child’s feelings about bed-wetting.
For instance, children may not want to spend the night at a friend’s house or go to
summer camp. They may be embarrassed or scared that their friends will find out
they wet the bed.

Make sure your child understands that bed- wetting is not his fault and that
it will get better in time. Remember, your child does not have control over the
problem and would like it to stop, too! Until that happens, the following steps
might help:

Protect the bed. Until your child can stay dry during the night, put a rubber
or plastic cover between the sheet and mattress. This protects the bed from getting
wet and smelling like urine.

Let your child help. Encourage your child to help change the wet sheets
and covers. This teaches responsibility. At the same time it can relieve your child
of any embarrassment from having family members know every time she wets
the bed. If your child sees this as punishment, it is not recommended.

Set a no-teasing rule in your family. Do not let family members,
especially siblings, tease a child who wets the bed. Explain to them that their
brother or sister does not wet the bed on purpose. Do not make an issue of the
bed-wetting every time it occurs.

Take steps hefore hedtime. Have your child use the toilet and avoid
drinking large amounts of fluid just before bedtime.

Try to wake him up to use the toilet again right before you go to bed
if he's been asleep for an hour or more.

Reward him for “dry” nights, but do not punish him for “wet” ones.

Use a hed-wetting alarm device. If your child is still not able to stay
dry during the night after using the above steps for 1 to 3 months, your pediatri-
cian may recommend using a bed-wetting alarm. When the device senses urine,
it sets off an alarm so that the child can wake up to use the toilet. When used
exactly as directed, it will detect the wetness right away and sound the alarm.
Be sure your child resets the alarm before going back to sleep.



These alarms are available at most pharmacies and cost about $50 to $70.
They produce a 50% to 75% cure rate, although some children occasionally
relapse once they stop using them. Alarms tend to be most helpful when children
are starting to have some dry nights and already have some bladder control on
their own.

Medications. If the bed-wetting alarm does not solve the problem after
4 or 6 months, your pediatrician may prescribe an oral medication. Different
medications are available. Medications usually are a last resort and are not
recommended for preschool-aged children. Although it can be helpful for older
children, some medications can have side effects. About four to five out of
10 children are helped by these medications. Your pediatrician will discuss
medication options with you, if necessary.

Avoid unproven treatments. Because bed- wetting is such a common
problem, many mail-order treatment programs and devices advertise that they
are the cure. Use caution; many of these products make false claims and promises
and may be very expensive. Your pediatrician is the best source for advice, and
you should ask for it before your child starts any treatment program.

1f none of the treatments work
A small number of children who wet the bed do not respond to any treatment.
Fortunately, as each year passes, bed-wetting will decrease as the child’s body
matures. By the teen years almost all children will have outgrown the problem.
Only 1in 100 adults is troubled by persistent bed-wetting.

Until your older child outgrows bed-wetting, he will need a lot of emotional
support from the family. Support from a pediatrician or a mental health profes-
sional also can help.

Parents need to provide support

Try not to pressure your child to develop nighttime bladder control before his or
her body is ready to do so. As hard as your child might try, the bed-wetting is
beyond control, and your child may get frustrated or depressed because he or she
cannot stop it.
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[f your child has enuresis, discussing it with your pediatrician can help you
to understand it better. Your pediatrician can also reassure you that your child
is normal, and will eventually outgrow bed-wetting.

The information contained in this publication should not be used as a substitute for the medical care and
advice of your pediatrician. There may be variations in treatment that your pediatrician may recommend
based on individual facts and circumstances.
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