
Chapter Preview

Chapter 8 introduces the developing person between the ages of 2 and 6. During this peri-
od, children grow steadily taller and slimmer, with ethnicity, socioeconomic status, and
nutrition influencing the variation seen in children. 

Perhaps the most significant growth during early childhood is the continued matura-
tion of the brain. As the brain matures, children experience important gains in reflective,
coordinated thought and memory, as well as quicker responses. The maturation of the pre-
frontal cortex increases focus, which helps the child to control impulsiveness and persever-
ation. The expression and regulation of emotions continue to develop as the amygdala, hip-
pocampus, and hypothalamus mature. Furthermore, with brain maturation comes greater
control and coordination of the extremities, leading to dramatic improvements in gross and
fine motor skills and the blossoming of artistic expression. 

With their greater activity, children are more likely to have accidents, which remain
the leading cause of childhood death, except in times of famine. Injury control is presented
as an approach designed to contain or prevent these accidents. 

The chapter concludes with an in-depth exploration of child maltreatment, including
its prevalence, warning signs, consequences for future development, treatment, and 
prevention.

What Have You Learned?

The “What Have You Learned?” questions at the end of the text chapter are reprinted here
for your convenience in checking students' understanding of the chapter contents.

1. About how much does a well-nourished child grow in height and weight from age 
2 to 6?

2. Why do many parents overfeed their children?

3. The incidence of what adult diseases increases with childhood obesity?

4. What specific measures should be part of oral health in early childhood?

5. When is it normal for children to be picky about eating and other daily routines?

6. How much does the brain grow from ages 2 to 5?

7. Why is myelination important for thinking and motor skills?

8. What is the function of the corpus callosum?

9. What should parents do if their toddler seems left-handed?

10. How does the prefrontal cortex affect impulsivity and perseveration?

11. Is stress beneficial or harmful to young children? Explain why.

12. What factors help children develop their motor skills? 
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13. What is known and unknown about the effects on young children of chemicals in the
food, air, and water?

14. How does brain and body maturation affect the artistic expression of children?

15. Why is the term injury control preferred instead of accident prevention?

16. What primary measures prevent childhood injury, abuse, and neglect?

17. What secondary measures prevent childhood injury, abuse, and neglect?

18. What tertiary measures prevent childhood injury, abuse, and neglect?

19. Why did only a few people recognize childhood maltreatment 50 years ago?

20. Why is neglect in childhood considered as harmful as abuse? 

21. Why is it difficult to know exactly how often childhood maltreatment occurs? 

22. What are the signs that a child may be mistreated?

23. What are the long-term consequences of childhood maltreatment?

24. Why would a child be placed in foster care?

Chapter Guide

� “On Your Own” Activities: Developmental Fact or Myth?; Portfolio Assignment 
� AV: The Journey Through the Life Span, Program 4: Early Childhood; Transitions Throughout

the Life Span, Program 8: Playing and Growing
� Teaching Tips: Using Humor in the Classroom; Keeping Students Engaged With Reading

Quizzes
I. Body Changes 

Instructional Objective: To characterize physical development during the play years,
noting how eating habits affect overall health.

� AV: Biological Growth: Nature’s Child; Physical Development; Preschool Physical Development
� Classroom Activity: The Relationship of Socioeconomic Status to Growth and Cognitive

Development

1. Between 2 and 6 years of age, children grow almost 3 inches (about 7 centimeters) and
gain about 41/2 pounds (2 kilograms) per year. 

2. By age 6, the average child in a developed nation weighs between 40 and 50 pounds
(between 18 and 22 kilograms) and measures at least 31/2 feet (100 centimeters). 

3. In multiethnic countries, children of African descent tend to be tallest, followed by
those of European descent, then Asians, and then Latinos. Height differences within
groups are greater than average differences between groups.  

� Classroom Activity: Correcting the “Big Five” Nutritional Deficiencies in Young Children

4. Whereas low income once correlated with  undernourishment in many parts of the
world, today it also correlates with overweight and obesity. Overfeeding of children is
the major cause of the global epidemic of adult heart disease and diabetes. Overweight
children tend to become overweight adults.

5. Because growth is slower during early childhood, children need fewer calories per
pound of body weight; consequently, their appetites are smaller, a fact that causes
many parents some concern. 

6. A deficiency of iron, calcium, and zinc is the most prevalent nutritional problem in
early childhood. 

7. A common problem among American families of all social classes is children’s
overindul gence in sweets, which spoil their appetite for good foods and cause tooth
decay. Also, most American children eat too few fruits and vegetables.

8. Another common problem is the phenomenon called “just right” or “just so,” in which
children are rigid about their daily routines, including their food preferences and 
rituals.
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II. Brain Development 

Instructional Objective: To characterize development of the brain during early childhood,
and to show how brain maturation relates to children’s increasing abilities in thinking and
emotional regulation.  

� AV: The Develop ment of the Human Brain; The Brain
� Classroom Activities: Right and Left Brain Specialization; An Epigenetic Model of Emotional

Regulation; Self-Regulation, the Prefrontal Cortex, and School Readiness

1. During childhood, the brain develops faster than any other part of the body. This mat-
uration underlies children’s rapidly expanding cognitive and motor abilities. By age 2,
most pruning of the brain’s dendrites has occurred and the brain weighs 75 percent of
its adult weight. Between ages 2 and 6, the brain has attained about 90 percent of its
adult weight. 

2. The continued proliferation of communication pathways, along with myelination, a
process that insulates the axons of neurons and speeds transmission of neural impuls-
es, accounts for part of this rapid brain growth. Myelination enables the child to think
and react much quicker than the toddler can.

3. The corpus callosum, the long, thick band of nerve fibers that connects the two sides
of the brain, grows and myelinates rapidly during early childhood. It allows children
to better coordinate functions that involve both sides of the brain and body, which are
not identical. The specialization of the two sides of the body and brain, which begins
before birth, is called lateralization (prompted by genes, prenatal hormones, and
early experiences). This process is apparent in handedness and in the feet, eyes, ears,
and the brain itself. Throughout the world, societies are organized to favor right-
handedness. Experts advise against trying to switch a child’s handedness.

4. The left hemisphere of the brain controls the right side of the body and contains areas
dedicated to logical reasoning, detailed analysis, and the basics of language. The right
hemisphere controls the left side of the body and contains brain areas dedicated to
generalized emotional and creative impulses.

5. The final part of the brain to reach maturity is the prefrontal cortex, which specializes
in the executive functions of planning, prioritizing, and reflection. Development of this
brain area is not completed until adolescence. 

6. The prefrontal cortex assists in impulse control and emotional regulation. Two signs of
an undeveloped prefrontal cortex are impulsiveness and perseveration, the tendency
to stick to a thought or action for a long time. 

7. The brain’s limbic system plays a crucial role in the expression and regulation of emo-
tions. Within this system is the amygdala, which registers emotions, both positive
and negative, especially fear. Next to this area is the hippocampus, which is a cen-
tral processor of memory, especially for locations. Another limbic structure, the hypo-
thalamus, produces hormones that activate parts of the brain and body. 

III. Improved Motor Skills 

Instructional Objective: To characterize the development of the children’s gross and fine
motor skills, including their newfound creativity, and to identify areas of limited ability in
young children.

� AV: Preschoolers: Physical and Cognitive Development
� Classroom Activity: Using Play Therapy to Correct Balance Difficulties in Children
� Teaching Tip: The Right Age for Toilet Training
� Critical Thinking Activity: Designing a Toy
� “On Your Own” Activity: Bubbles in the Bowl: Using Developmental Theory to Design Potty

Training

1. Maturation of the prefrontal cortex improves impulse control, while myelination of the
corpus callosum and lateralization of the brain permit better coordination. 

2. Gross motor skills (large body movements such as running, climbing, jumping, and
throwing) improve dramatically between ages 2 and 6. According to sociocultural theo-
ry, children learn these skills best from other children. 
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3. Pollutants, such as lead in the water and air, pesticides in the soil or on clothing, and
BPA in plastic, can harm young, growing brains. Pollutants are of particular concern
for urban young children.

� Classroom Activity: Understanding Children’s Art
� Observational Activity: Fine Motor Skills

4. Fine motor skills (small body movements such as pouring without spilling and using a
knife and fork) are much harder for preschoolers to master. Fine motor skills typically
mature about 6 months earlier in girls. 

5. The difficulties children have with fine motor skills are attributable to several factors:
an immature corpus callosum (many fine motor skills need two hands, incorporating
both sides of the brain) and prefrontal cortex; having short, fat fingers that are unsuit-
ed for many utensils, toys, and clothes; and confusion about which hand is dominant. 

6. During early childhood, children are imaginative, creative, and not very self-critical.
Their artwork reflects their unique perception and cognition. 

7. The developmental progress in children’s drawings of the human figure reveal the
gradual maturation of brain and body. 

IV. Injuries and Abuse 

Instructional Objective: To help students understand the concept of injury control, and to
recognize the extent of child maltreatment and how abuse might be prevented. 

� AV: Secure Your Child’s Future; Child Care: Outdoor Safety
� Classroom Activity: Problem-Based Learning: Accident Prevention and Injury Control
� “On Your Own” Activity: Childhood Accident Record

1. In developed nations, more children die of violence—either accidental or deliberate—
than from any other cause. Immaturity of the prefrontal cortex makes children unlike-
ly to think things through, so they plunge into dangerous places and activities.

2. The best approaches to safety education may be those that emphasize injury 
control/harm reduction.

3. Preventive community actions that reduce everyone’s chance of injury are called 
primary prevention. Preventive actions that avert harm in the immediate situation
constitute secondary prevention. Actions aimed at minimizing the impact of an
adverse event that has already occurred constitute tertiary prevention.  

� AV: Child Abuse; Childhood Physical Abuse; No More Secrets; Psychological Maltreatment of
Children: Assault on the Psyche; Children of Neglect; Damage: The Effects of a Troubled
Childhood; No One Saved Dennis; Childhood Sexual Abuse; Toward an Understanding of
Child Sexual Abuse

� Teaching Tip: Cultural Attitudes and Child Abuse
� Classroom Activities: Factors Underlying Child Abuse; African Genital Rites and American

Law: Conflict in the Cultural Macrosystem; Interpersonal Relationships of Abused Children
� “On Your Own” Activity: Child Maltreatment in Context

4. Child maltreatment includes all intentional harm to or avoidable endangerment of
someone under age 18. Maltreatment falls into one of two broad categories: child
abuse, which includes all actions that are deliberately harmful to a child’s physical,
emotional, or sexual well-being, and child neglect, which refers to failures to act
appropriately to meet a child’s basic physical, educational, or emotional needs. 

5. Although it is difficult to estimate the prevalence of maltreatment, since 1993, the
number of reported maltreatment cases has ranged from about 2.7 million to 3.5
million per year. The number of substantiated maltreatment cases in the United
States in 2010 was about 1 maltreated child in every 80.

6. Often, the first sign of maltreatment is delayed development. Maltreated children may
also exhibit symptoms of  post-traumatic stress disorder (PTSD), which was first
described in combat victims.

7. (A View from Science) Abused children tend to regard others as hostile and exploitive,
and hence they are less friendly, more aggressive, and more isolated than other chil-
dren. As adolescents and adults, they are more likely to engage in self-destructive
and/or other destructive behaviors.
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� AV: Foster Care
� Classroom Activity: Targeting Maltreatment Interventions to Fit the Family Context
� Internet Activity: Child Maltreatment and Vulnerable-to-Crisis Families

8. Once maltreatment has been substantiated, the first priority is permanency plan-
ning for the child’s long-term care. One long-term solution to the care of a child who
has been abused is foster care, a paid option in which the child is removed from
parental custody and placed in the care of another adult.

9. In another type of foster care, called kinship care, a relative of the maltreated child
becomes the approved caregiver. A final option is adoption, which is the preferred
permanent option.
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