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BRIGHT FUTURES HANDOUT PARENT

2 YEAR VISIT

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

HOW YOUR FAMILY IS DOING
▪ Take time for yourself and your partner.
▪ Stay in touch with friends.
▪ Make time for family activities. Spend time with each child.
▪ Teach your child not to hit, bite, or hurt other people. Be a role model.
▪ If you feel unsafe in your home or have been hurt by someone, let us know.
Hotlines and community resources can also provide confidential help.
▪ Don’t smoke or use e-cigarettes. Keep your home and car smoke-free.
Tobacco-free spaces keep children healthy.

TALKING AND YOUR CHILD
▪ Use clear, simple language with your child. Don’t
use baby talk.
▪ Talk slowly and remember that it may take a while
for your child to respond. Your child should be able
to follow simple instructions.
▪ Read to your child every day. Your child may love
hearing the same story over and over.
▪ Talk about and describe pictures in books.

▪ Don’t use alcohol or drugs.

▪ Talk about the things you see and hear when you
are together.

▪ Accept help from family and friends.

▪ Ask your child to point to things as you read.

▪ If you are worried about your living or food situation, reach out for help.
Community agencies and programs such as WIC and SNAP can provide
information and assistance.

▪ Stop a story to let your child make an animal
sound or finish a part of the story.

YOUR CHILD’S BEHAVIOR
▪ Praise your child when he does what you ask him to do.
▪ Listen to and respect your child. Expect others to as well.

TOILET TRAINING
▪ Begin toilet training when your child is ready.
Signs of being ready for toilet training include

▪ Help your child talk about his feelings.

◦ Staying dry for 2 hours

▪ Watch how he responds to new people or situations.

◦ Knowing if she is wet or dry

▪ Read, talk, sing, and explore together. These activities are the best ways to help
toddlers learn.

◦ Can pull pants down and up

▪ Limit TV, tablet, or smartphone use to no more than 1 hour of high-quality
programs each day.

◦ Can tell you if she is going to have a bowel
movement

◦ It is better for toddlers to play than to watch TV.
◦ Encourage your child to play for up to 60 minutes a day.
▪ Avoid TV during meals. Talk together instead.

◦ Wanting to learn

▪ Plan for toilet breaks often. Children use the toilet
as many as 10 times each day.
▪ Teach your child to wash her hands after using
the toilet.
▪ Clean potty-chairs after every use.
▪ Take the child to choose underwear when she
feels ready to do so.

Helpful Resources: National Domestic Violence Hotline: 800-799-7233 | 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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2 YEAR VISIT—PARENT
SAFETY
▪ Make sure your child’s car safety seat is rear facing until he reaches the
highest weight or height allowed by the car safety seat’s manufacturer. Once
your child reaches these limits, it is time to switch the seat to the forwardfacing position.
▪ Make sure the car safety seat is installed correctly in the back seat. The
harness straps should be snug against your child’s chest.
▪ Children watch what you do. Everyone should wear a lap and shoulder seat
belt in the car.

WHAT TO EXPECT AT YOUR CHILD’S
2½ YEAR VISIT
We will talk about
▪ Creating family routines
▪ Supporting your talking child
▪ Getting along with other children
▪ Getting ready for preschool
▪ Keeping your child safe at home, outside, and in the car

▪ Never leave your child alone in your home or yard, especially near cars or
machinery, without a responsible adult in charge.
▪ When backing out of the garage or driving in the driveway, have another
adult hold your child a safe distance away so he is not in the path of
your car.
▪ Have your child wear a helmet that fits properly when riding bikes
and trikes.
▪ If it is necessary to keep a gun in your home, store it unloaded and locked
with the ammunition locked separately.

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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2 to 4 Years

2 TO 4 YEARS
Safety for Your Child
Did you know that injuries are the leading cause of death of children younger than 4 years in the United
States? Most of these injuries can be prevented.
Often, injuries happen because parents are not aware of what their children can do. Children learn
fast, and before you know it your child will be jumping, running, riding a tricycle, and using tools. Your
child is at special risk for injuries from falls, drowning, poisons, burns, and car crashes. Your child
doesn’t understand dangers or remember “no” while playing and exploring.

Falls

Because your child’s abilities are so great now, he or she will find an endless variety
of dangerous situations at home and in the neighborhood.
Your child can fall off play equipment, out of windows, down stairs, off a bike or tricycle,
and off anything that can be climbed on. Be sure the surface under play equipment
is soft enough to absorb a fall. Use safety-tested mats or loose-fill materials (shredded
rubber, sand, wood chips, or bark) maintained to a depth of at least 9 inches underneath
play equipment. Install the protective surface at least 6 feet (more for swings and
slides) in all directions from the equipment.
Lock the doors to any dangerous areas. Use gates on stairways and install operable
window guards above the first floor. Fence in the play yard. If your child has a serious
fall or does not act normally after a fall, call your doctor.

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.
It is best to keep all guns out of the home. If you choose to keep a gun, keep it
unloaded and in a locked place, with the ammunition locked separately. Handguns
are especially dangerous. Ask if the homes where your child visits or is cared for
have guns and how they are stored.

Burns

The kitchen can be a dangerous place for your child, especially when you are
cooking. If your child is underfoot, hot liquids, grease, and hot foods can spill
on him or her and cause serious burns. Find something safe for your child to
do while you are cooking.
Remember that kitchen appliances and other hot surfaces such as irons, ovens, wall
heaters, and outdoor grills can burn your child long after you have finished using them.
(over)

If your child does get burned, immediately put cold water on the burned area. Keep the burned area in cold
water for a few minutes to cool it off. Then cover the burn loosely with a dry bandage or clean cloth. Call
your doctor for all burns. To protect your child from tap water scalds, the hottest temperature at the faucet
should be no more than 120˚F. In many cases you can adjust your water heater.
Make sure you have a working smoke alarm on every level of your home, especially in furnace and sleeping areas.
Test the alarms every month. It is best to use smoke alarms that use long-life batteries, but if you do not, change
the batteries at least once a year.

Poisonings

Your child will be able to open any drawer and climb anywhere curiosity leads. Your child may swallow anything
he or she finds. Use only household products and medicines that are absolutely necessary and keep them
safely capped and out of sight and reach. Keep all products in their original containers.
If your child does put something poisonous in his or her mouth, call the Poison Help Line
immediately. Attach the Poison Help Line number (1-800-222-1222) to your phone. Do not
make your child vomit.

And Remember Car Safety

Car crashes are the greatest danger to your child’s life and health. The crushing forces to your
child’s brain and body in a collision or sudden stop, even at low speeds, can cause injuries or death.
To prevent these injuries, correctly USE a car safety seat EVERY TIME your child is in the car. If your
child weighs more than the highest weight allowed by the seat or if his or her ears come to the top of the
car safety seat, use a belt-positioning booster seat.
The safest place for all children to ride is in the back seat. In an emergency, if a child must ride in the
front seat, move the vehicle seat back as far as it can go, away from the air bag.
Do not allow your child to play or ride a tricycle in the street. Your child should play in a fenced yard or
playground. Driveways are also dangerous. Walk behind your car before you back out of your driveway
to be sure your child is not behind your car. You may not see your child through the rearview mirror.

Remember, the biggest threat to your child’s life and health is an injury.

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.

TIPP®—The Injury Prevention Program
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Positive Parenting Tips for
Healthy Child Development
Toddlers (2-3 years of age)
Developmental Milestones
Skills such as taking turns, playing make believe, and kicking a ball, are called developmental milestones. Developmental
milestones are things most children can do by a certain age. Children reach milestones in how they play, learn, speak,
behave, and move (like jumping, running, or balancing).
Because of children’s growing desire to be independent, this stage is often called the "terrible twos." However, this can
be an exciting time for parents and toddlers. Toddlers will experience huge thinking, learning, social, and emotional
changes that will help them to explore their new world, and make sense of it. During this stage, toddlers should be able
to follow two- or three-step directions, sort objects by shape and color, imitate the actions of adults and playmates, and
express a wide range of emotions.
For more details on developmental milestones, warning signs of possible developmental delays, and information on how
to help your child’s development, visit the "Learn the Signs. Act Early." campaign website.
http://www.cdc.gov/ncbddd/actearly/index.html

Positive Parenting Tips
Following are some things you, as a parent, can do to help your toddler during this time:
Set up a special time to read books with your toddler.
Encourage your child to take part in pretend play.
Play parade or follow the leader with your toddler.
Help your child to explore things around her by taking her on a walk
or wagon ride.
Encourage your child to tell you his name and age.
Teach your child simple songs like Itsy Bitsy Spider, or other cultural
childhood rhymes.
Give your child attention and praise when she follows instructions
and shows positive behavior and limit attention for defiant behavior
like tantrums. Teach your child acceptable ways to show that she’s
upset.

National Center on Birth Defects and Developmental Disabilities
Division of Human Development and Disability

Child Safety First
Because your child is moving around more, he will come across more dangers as well. Dangerous situations can happen
quickly, so keep a close eye on your child. Here are a few tips to help keep your growing toddler safe:
Do NOT leave your toddler near or around water (for example, bathtubs, pools, ponds, lakes, whirlpools, or the
ocean) without someone watching her. Fence off backyard pools. Drowning is the leading cause of injury and
death among this age group.
Encourage your toddler to sit when eating and to chew his food thoroughly to prevent choking.
Check toys often for loose or broken parts.
Encourage your toddler not to put pencils or crayons in her mouth when coloring or drawing.
Do NOT hold hot drinks while your child is sitting on your lap. Sudden movements can cause a spill and might
result in your child’s being burned.
Make sure that your child sits in the back seat and is buckled up properly in a car seat with a harness.

Healthy Bodies
Talk with staff at your child care provider to see if they serve healthier foods and drinks, and if they limit
television and other screen time.
Your toddler might change what food she likes from day to day. It’s normal behavior, and it’s best not to make
an issue of it. Encourage her to try new foods by offering her small bites to taste.
Keep television sets out of your child's bedroom. Limit screen time, including video and electronic games, to no
more than 1 to 2 hours per day.
Encourage free play as much as possible. It helps your toddler stay active and strong and helps him develop
motor skills.

A pdf of this document for reprinting is available free of charge from
http://www.cdc.gov/ncbddd/childdevelopment/positiveparenting/toddlers2.html

Additional Information:
http://www.cdc.gov/childdevelopment
1-800-CDC-INFO (800-232-4636) http://www.cdc.gov/info

Keep Your Family Safe
from Firearm Injury

American Academy of Pediatrics and Center to Prevent Handgun Violence

One out of five pediatricians nationwide
has treated a young gunshot victim.
American Academy of Pediatrics, 1994

A Message from Your Pediatrician
Whether you have an infant or a teenager, keeping a gun at home poses a very
real danger to your family. As a parent, you are already familiar with safety
measures such as seat belts, bicycle helmets, window guards, and locking up
medicines and poisons. This brochure provides easy steps you can take now
to reduce the risk of gun injury–steps that can save you and your family considerable pain later.
The safest thing is to not have a gun in your home, especially not a handgun. If you already own one or plan to keep one in your home, please read this
brochure very carefully. It may be vital to your family’s health and safety.

Simplest Steps that Can Save Lives
A gun at home is 43 times more likely to be used to kill (including suicides)
a family member or friend than to kill in self-defense.1
If You Keep a Gun, Empty It Out, Lock It Up!

•
•
•
•
•

Always keep your gun unloaded and locked up.
Lock and store bullets in a separate location.
Make sure children don’t have access to the keys.
Ask police for advice on safe storage and gun locks.
The best way to reduce gun risks is to remove the gun from your home.

Even If You Don’t Own a Gun...

• Talk with your children about the risk of gun injury outside the home in
places where they may visit and play.

• Tell your children to steer clear of guns when they are in the homes of
•
•
•

their friends.
Speak with the parents of your children’s friends to find out if they keep
a gun at home.
If they do, urge them to empty it out and lock it up.
Pass along this brochure to them.

Recognizing And Reducing The Risks To Your Family

• Explain to your children that guns are dangerous and that children should
•
•

never touch guns.
Tell your children that gun violence on TV and in the movies is not real.
Explain that in real life, children are hurt and killed with guns.
Children gradually learn and often forget and test the rules, so periodically
repeat the message to stay away from guns.

Preteens and Teenagers

• Talk to your children about ways to solve arguments and fights without
guns or violence.
• Keep in mind that teenagers don’t always follow the rules. Also remember
that preteens and teens are attracted to guns as symbols of power. Since
you cannot always count on teens to stay away from guns, you have to keep
guns away from them.
• Depressed preteens and teens commit suicide with guns more often than
with any other method. No longer children and not yet adults, they may
consider suicide if they’re sad, angry, not being taken seriously, or if they
feel ignored.
• Be extremely cautious about allowing children to participate in shooting
activities.

Important Numbers
If you or your teenager is troubled or having personal problems, you can call:
1-800-448-3000
Boys Town National Hotline
To receive free information on how you and your family can work to prevent
violence in your community, call:
1-800-WE-PREVENT
Crime Prevention Coalition
The above numbers are included with the permission of Boys Town and
the National Crime Prevention Council, Secretariat to the Crime Prevention
Coalition.
For more information, write to:
Center to Prevent Handgun Violence
1225 Eye Street, N.W., Suite 1100
Washington D.C. 20005

Toddlers and Young Children

• Because even the most well-behaved children are curious by nature and
will eagerly explore their environment, the safest thing is to not keep a gun
at home.

1. Kellerman AL and Reay DT, 1986.
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 is an organization of 57,000 primary care pediatricians, pediatric medical subspecialists,
and pediatric surgical specialists dedicated to the health, safety, and well-being of infants, children, adolescents, and young adults.
American Academy of Pediatrics
PO Box 747
Elk Grove Village, IL 60009-0747
Web site — http://www.aap.org

Copyright ©1996 American Academy of Pediatrics/
Center to Prevent Handgun Violence

The Child as Passenger on an
Adult's Bicycle

The Child as Passenger on an Adult's Bicycle
A young passenger on an adult’s bike makes the bike unstable and increases the braking time.
A mishap at any speed easily attained during casual riding could cause significant injury to the
child. Following these guidelines decreases, but does not eliminate, the risk of injury.
Preferably, children should ride in a bicycle-towed child trailer.
1. Only adult cyclists should carry young passengers.
2. Preferably ride with passengers in parks, on bike paths, or on quiet streets. Avoid busy thoroughfares
and bad weather, and ride with maximum caution and at a reduced speed.
3. Infants younger than 12 months are too young to sit in a rear bike seat and should not be carried on
a bicycle. Do not carry infants in backpacks or frontpacks on a bike.
4. Children who are old enough (12 months to 4 years) to sit well unsupported and whose necks are
strong enough to support a lightweight helmet may be carried in a child-trailer or rear-mounted seat.
5. A rear-mounted seat must
a. Be securely attached over the rear wheel
b. Have spoke guards to prevent feet and hands from being caught in the wheels
c. Have a high back and a sturdy shoulder harness and lap belt that will support a sleeping child
6. A lightweight infant bike helmet should always be worn by a young passenger to prevent or minimize
head injury. Small styrofoam helmets that meet Consumer Product Safety Commission (CPSC) standards
are available.
7. The child must be strapped into the bike seat with a sturdy harness.
8. Remember, the risk of serious injury still exists when you carry a young child on your bicycle.
(over)
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.

Dear Parent:

Your child is old enough to learn how to prevent injuries. The picture below is designed to help him or her think about safety.
Read the message with your child and talk about it. 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.

Get Ahead on Bike Safety...Wear a Helmet!

Revised-0801
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Tips for Getting Your Children
to Wear Bicycle Helmets

Tips for Getting Your Children to Wear Bicycle
Helmets
Establish the helmet habit early.

Have your children wear helmets as soon as they start to ride tricycles and if they are a passenger on the
back of an adult’s bike. If they learn to wear helmets whenever they ride tricycles and bikes, it becomes
a habit for a lifetime. It’s never too late, however, to get your children into helmets. Allow your child to
participate in choosing their helmet. They’ll be able to let you know if it is comfortable. And if they like
the design, they are more likely to wear it.

Wear a helmet yourself.

Children learn best by observing you. Whenever you ride your bike, put on your helmet. Plan bicycle
outings during which all family members wear their helmets to further reinforce the message. The most
important factor influencing children to wear helmets is riding with an adult who wears a helmet.

Talk to your children about why you want them to protect their heads.

There are many things you can tell your children to convince them of the importance of helmet use.
1. Bikes are vehicles, not toys.
2. You love and value them and their intelligence, and need to protect them.
3. They can permanently hurt their brains or even die of head injuries.
Most professional athletes use helmets when participating in sports. Bicycle racers are now required to
use them when racing in the United States and in the Olympics.

Reward your kids for wearing helmets.

Praise them; give them special treats or privileges when they wear their helmets without having to be
told to.

Don't let children ride their bikes unless they wear their helmets.

Be consistent. If you allow your children to ride occasionally without their helmets, they won’t believe
that helmet use really is important. Tell your children they have to find another way to get where they
are going if they don’t want to use their helmets.

Encourage your children's friends to wear helmets.

Peer pressure can be used in a positive way if several families in the neighborhood start making helmet
use a regular habit at the same time.

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.
(over)

REMEMBER:

Head injuries can occur on sidewalks, on driveways, on bike paths, and in parks as well as on streets. You cannot predict
when a fall from a bike will occur. It’s important to wear a helmet on every ride.

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.

DIRECTIONS: Circle the
signs that belong to “Rules
of the Road.”
Be a smart and safe rider.
Learn the “Rules of the
Road.”

RIGHT
Ride on the
ELEVATOR
OUT OF
t
u
o
h
Watc
ORDER

for
people

OW

Never
Ride
at
WEAR A Night

FOR SALE

HELMET

USE HAND
SIGNALS

SL
Never
Train
Ride
ing
DOUBLE Cross

NO
Campfires

Wet
Paint

DIRECTIONS: Use the code
key to read this message
(the first letter has been
done for you).
CODE KEY

A
F
K
P
U
Z

B
G
L
Q
V

C
H
M
R
W

NEVER RIDE AT NIGHT

D
I
N
S
X

Always put your bike away when the sun
goes down.

E
J
O
T
Y

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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Healthy Minds:
Nurturing Your Child’s
Development from 24 to 36 Months
What do we really know about how a young child develops? What can
parents do to best support their child’s healthy development and growing brain? Some of the answers are in this series of Healthy Minds
handouts. Each handout is based on findings from a report* from the
National Academy of Sciences that examined the research on child and
brain development to establish what is known about the early years.
The information we offer is age-specific, summarizes key findings from
the report and suggests how you might be able to use these key findings to nurture your own child’s healthy development.

These handouts are
brought to you by ZERO
TO THREE, the nation’s
leading resource on the
first 3 years of life, and the
American Academy of
Pediatrics, dedicated to
the health of all children.

Key findings

from the report include:
● Your relationship with your child is the foundation
of his or her healthy development.
● Your child’s development depends on both the
traits he or she was born with (nature), and what he
or she experiences (nurture).
● All areas of development (social/emotional/intellectual/language/motor) are linked. Each depends
on, and influences, the others.
● What children experience, including how their
parents respond to them, shapes their development
as they adapt to the world.

How it looks in
everyday family life:
Thirty-month-old Anthony wants to build a castle
with his mom, Lena. They are almost done when
Anthony begins to take it apart, block by block,
and arrange the blocks in a straight line.
Annoyed, Lena starts to pick up the blocks and
put them back on the castle. Anthony starts to
cry and tell his mom that she is not doing it right.
Lena stops and asks Anthony what he is doing.
Surprised that his mom isn’t “getting it,” he
explains that he is building the path so the dragons can find their way to the castle. Lena smiles
and watches as he completes his “dragon path.”
This shows how all areas of Anthony’s development are linked and how his mother’s response
encourages his healthy development.
Anthony’s ability to play cooperatively with his
mom, not just side by side, demonstrates his

social and emotional development. His intellectual ability now enables him to pretend as he
uses his imagination to play “castle.” Using
blocks in new ways, such as building a path for
his dragons, shows creativity and good problem-solving skills. He uses his language skills
to clearly let Mom know what he’s thinking and
planning. He uses his fine motor skills (his fingers and hands) to build the structure that he’s
picturing in his mind. When Lena happily joins
in Anthony’s pretend play, she makes him feel
important and loved. She is flexible as she is
able to put aside her annoyance and try to
understand what Anthony wants to do. This
lets Anthony know that he is appreciated and
respected. It also leads to Lena letting Anthony
direct the play, which encourages his creativity
and imagination, 2 very important aspects of
overall healthy development.
Relationships are the foundation of a child’s
healthy development.
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Charting Your Child’s
Healthy Development: 24 to 36 months
The following chart describes many of the things your baby is learning between 24 and 36 months and what
you can do to support your child in all areas of his development. As you read, remember that children develop at their own pace and in their own way. Understanding who your child is, what his strengths are and
where he needs more support, is essential for promoting his healthy development. If you have questions
regarding your child’s development, ask your pediatrician.

What’s going on:
Two-year-olds typically can
speak between 200 and 250
words. By the age of 3 years,
their vocabulary is much larger still and they are able to put
together 3- and 4-word sentences. Despite all this word
power, 2-year-olds often lack
the verbal skill to describe
their emotions. This can leave
them feeling powerless and
frustrated.
Play is essential for the
2-year-old. It builds all areas
of his development. Through
play, he interacts more with
friends, uses pretend play to
understand things in more
complex ways and learns
important concepts such as
big and small and up and
down.

Two-year olds are very active.
Their motor development
allows them the freedom to
explore in new ways as they
run, jump and climb.

What you can do:
Have lots of conversations with your
child. This will boost his language
skills, introduce him to the pleasure of
conversation and make him feel important. Also, read with your child as often
as you can.
● Let your 2-year-old know that you
understand what he’s experiencing by
saying, for example, “I know you are
upset that you can’t find your magic
cape.” Acknowledging his feelings will
help calm him and make it easier for
him to tackle the challenge.
●

Encourage pretend play and get
involved. This will build a strong connection between you and your child, and
can help encourage creativity. You can
do this in many ways. For example, ask
what will happen next in the story he is
acting out. If he is “cooking,” you might
say, “What are you cooking? It smells
good. Can I have some?”
● Make plans for your child to spend time
with other children. He will learn about
the pleasure of making friends. And the
more opportunity he has to interact with
peers, the more he will learn about how
to get along well with others.

Questions to ask yourself:
What does your child like to
talk about? How do you and your
toddler enjoy conversations
together?
● How does your child manage
difficult feelings and situations?
What helps him cope?
●

What kind of play does your
child most enjoy? How do you
know? What does this tell you
about him?
● How does your child use his
imagination? What do you
think he is learning through
his pretend play?

●

●

Spend time outside, where there is
plenty of room to safely run, jump and
climb. Visit a neighborhood park where
there are other children to play with.
Include your child in family sports, like
swimming together or kickball.
● Create a safe place in your home
where your child can actively explore.
Take walks with your child and use
them as opportunities to teach him
important concepts such as big and
small as you compare the houses on
your block or the leaves on the ground.

●

●

How active is your child?
Does he seem to be in constant
motion or is he happy to sit
and play quietly for long periods, or somewhere in between?
● What do you think your child
is learning when he is playing
actively? How do you know?

*The report, From Neurons to Neighborhoods: The Science of Early Childhood Development, was a 21/2-year effort by a group
of 17 leading professionals with backgrounds in neuroscience, psychology, child development, economics, education, pediatrics, psychiatry and public policy. They reviewed what was known about the nature of early child development and the
influence of early experiences on children’s health and well-being. The study was sponsored by a number of federal agencies and private foundations.
With thanks to
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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.

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.

Discipline vs punishment

Tips to avoid trouble

Many parents think discipline and punishment are the same thing. However, 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.

One of the keys to effective discipline is avoiding power struggles. This can be
a challenge with young children. It is best to address only those issues that
truly are important to you. The following tips may help:
• 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 behavior. Your child is more likely to do
what you want if you make it fun. For example, you might say, “Let’s have
a race 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 behavior. 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.

Encourage good behavior from infancy
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

Strategies that work
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 it in a
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 something up she likes. The following are a few things to keep in mind when you
use this technique:
• Never take away something your child truly needs, such as a meal.
• Choose something that your child values that is related to the misbehavior.
• 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.
• 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 behavior 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 distractions, 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. When your 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
in as few words as possible. A rule of thumb is 1 minute of time out for
every year of your child’s age. (For example, a 4-year-old would get a
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, “I 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.

Tips to make discipline more effective
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.
• Be aware 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 does not understand what you are asking.
• Think before 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.”
• 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.
• 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. It is
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.
• 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.

Set an example
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
so, 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.

Why spanking is not the best choice
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.
• It may seem to work at the moment, but it is no more effective in
changing behavior than a time-out.
• Spanking increases children’s aggression and anger instead of
teaching responsibility.
• Parents may intend to stay calm but often do not, and regret their
actions later.
• Because most parents do not want to spank, they are less likely to
be consistent.
• Spanking makes other consequences less effective, such as
those used at child care or school. Gradually, even spanking loses
its impact.
• Spanking can lead to physical struggles and even escalate to the point
of harming the child.
• 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.
• These results make sense since spanking teaches the child that
causing others pain is justified to control them—even with those
they love.
If you are having trouble disciplining your child or need more
information on alternatives to spanking, talk to your pediatrician.

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.

From your doctor

The American Academy of Pediatrics is an organization of 57,000 primary care pediatricians, pediatric medical subspecialists,
and pediatric surgical specialists dedicated to the health, safety, and well-being of infants, children, adolescents, and young adults.
American Academy of Pediatrics
PO Box 747
Elk Grove Village, IL 60009-0747
Web site — http://www.aap.org
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Toilet Training
Bowel and bladder control is a necessary social skill. Teaching your child
to use the toilet takes time, understanding, and patience. The important
thing to remember is that you cannot rush your child into using the toilet.
The American Academy of Pediatrics has developed this brochure to help
you guide your child through this important stage of social development.

When is a child ready for toilet training?
There is no set age at which toilet training should begin. The right time
depends on your child’s physical and psychological development. Children
younger than 12 months have no control over bladder or bowel movements
and little control for 6 months or so after that. Between 18 and 24 months,
children often start to show signs of being ready, but some children may not
be ready until 30 months or older.
Your child must also be emotionally ready. He needs to be willing, not
fighting you or showing signs of fear. If your child resists strongly, it is best
to wait for a while.
It is best to be relaxed about toilet training and avoid becoming upset.
Remember that no one can control when and where a child urinates or has
a bowel movement except the child. Try to avoid a power struggle. Children
at the toilet-training age are becoming aware of their individuality. They
look for ways to test their limits. Some children may do this by holding back
bowel movements.
Look for any of the following signs that your child is ready:
• Your child stays dry at least 2 hours at a time during the day or is dry
after naps.
• Bowel movements become regular and predictable.
• Facial expressions, posture, or words reveal that your child is about
to urinate or have a bowel movement.
• Your child can follow simple instructions.
• Your child can walk to and from the bathroom
and help undress.
• Your child seems uncomfortable with soiled diapers and wants to
be changed.
• Your child asks to use the toilet or potty chair.
• Your child asks to wear grown-up underwear.

How to teach your child to use the toilet
Decide what words to use

You should decide carefully what words you use to describe body parts, urine,
and bowel movements. Remember that friends, neighbors, teachers, and other
caregivers also will hear these words. It is best to use proper terms that will
not offend, confuse, or embarrass your child or others.
Avoid using words like “dirty,” “naughty,” or “stinky” to describe
waste products. These negative terms can make your child feel ashamed

Stress in the home may make learning this important new skill more
difficult. Sometimes it is a good idea to delay toilet training in the
following situations:
• Your family has just moved or will move in the near future.
• You are expecting a baby or you have recently had a new baby.
• There is a major illness, a recent death, or some other family crisis.
However, if your child is learning how to use the toilet without
problems, there is no need to stop because of these situations.
and self-conscious. Treat bowel movements and urination in a simple,
matter-of-fact manner.
Your child may be curious and try to play with the feces. You can prevent
this without making her feel upset by simply saying, “This is not something
to be played with.”
Pick a potty chair

Once your child is ready, you should choose a potty chair. A potty chair is
easier for a small child to use, because there is no problem getting on to it
and a child’s feet can reach the floor.
Children are often interested in their family’s bathroom activities. It is
sometimes helpful to let children watch parents when they go to the bathroom. Seeing grown-ups use the toilet makes children want to do the same.
If possible, mothers should show the correct skills to their daughters, and
fathers to their sons. Children can also learn these skills from older brothers
and sisters, friends, and relatives.
Help your child recognize signs of needing to use the potty

Encourage your child to tell you when he is about to urinate or have a bowel
movement. Your child will often tell you about a wet diaper or a bowel
movement after the fact. This is a sign that your child is beginning to recognize
these bodily functions. Praise your child for telling you, and suggest that
“next time” he let you know in advance.
Before having a bowel movement, your child may grunt or make other
straining noises, squat, or stop playing for a moment. When pushing, his
face may turn red. Explain to your child that these signs mean that a bowel
movement is about to come.
It often takes longer for a child to recognize the need to urinate than the
need to move bowels. Some children do not gain complete bladder control
for many months after they have learned to control bowel movements. Some
children achieve bladder control first. It is better for boys to learn to urinate
sitting down first, and then change to standing up after they use the potty for
stools. Remember that all children are different!

Make trips to the potty routine

When your child seems to need to urinate or have a bowel movement, go to
the potty. Keep your child seated on the potty for only a few minutes at a time.
Explain what you want to happen. Be cheerful and casual. If she protests
strongly, do not insist. Such resistance may mean that it is not the right time
to start training.
It may be helpful to make trips to the potty a regular part of your child’s
daily routine, such as first thing in the morning when your child wakes up,
after meals, or before naps. Remember that you cannot control when your
child urinates or has a bowel movement.
Success at toilet training depends on teaching at a pace that suits your
child. You must support your child’s efforts. Do not try to force quick results.
Encourage your child with lots of hugs and praise when success occurs.
When a mistake happens, treat it lightly and try not to get upset. Punishment
and scolding will often make children feel bad and may make toilet training
take longer.
Teach your child proper hygiene habits. Show your child how to wipe
carefully. (Girls should wipe thoroughly from front to back to prevent bringing
germs from the rectum to the vagina or bladder.) Make sure both boys and
girls learn to wash their hands well after urinating or a bowel movement.
Some children believe that their wastes are part of their bodies; seeing
their stools flushed away may be frightening and hard for them to understand.
Some also fear they will be sucked into the toilet if it is flushed while they are
sitting on it. Parents should explain the purpose of body wastes. To give your
child a feeling of control, let her flush pieces of toilet paper. This will lessen
the fear of the sound of rushing water and the sight of things disappearing.

Talk with your pediatrician if there is a change in the nature of the bowel
movements or if your child becomes uncomfortable. Do not use laxatives,
suppositories, or enemas unless your pediatrician advises these for your child.
Most children achieve bowel control and daytime urine control by 3 to
4 years of age. Even after your child is able to stay dry during the day, it may
take months or years before he achieves the same success at night. Most girls
and more than 75% of boys will be able to stay dry at night after 5 years of age.
Most of the time, your child will let you know when he is ready to move
from the potty chair to the “big toilet.” Make sure your child is tall enough,
and practice the actual steps with him. Provide a stool to brace his feet.

Your pediatrician can help
If any concerns come up before, during, or after toilet training, talk with
your pediatrician. Often the problem is minor and can be resolved quickly,
but sometimes physical or emotional causes will require treatment. Your
pediatrician’s help, advice, and encouragement can help make toilet training
easier. Also, your pediatrician is trained to identify and manage problems
that are more serious.
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.

From your doctor

Encourage the use of training pants

Once your child has repeated successes, encourage the use of training pants.
This moment will be special. Your child will feel proud of this sign of trust and
growing up. However, be prepared for “accidents.” It may take weeks, even
months, before toilet training is completed. Continue to have your child sit
on the potty at specified times during the day. If your child uses the potty
successfully, it is an opportunity for praise. If not, it is still good practice.
In the beginning, many children will have a bowel movement or will
urinate right after being taken off the toilet. It may take time for your child to
learn how to relax the muscles that control the bowel and bladder. If these
“accidents” happen a lot, it may mean your child is not really ready for training.
Sometimes your child will ask for a diaper when a bowel movement is
expected and stand in a special place to defecate. Instead of considering this
a failure, praise your child for recognizing the bowel signals. Suggest that he
have the bowel movement in the bathroom while wearing a diaper. Encourage
improvements and work toward sitting on the potty without the diaper. If this
behavior continues for more than a few weeks, consult your pediatrician. It
may represent a power struggle or fear.
Stooling patterns vary. Some children move their bowels 2 or 3 times a
day. Others may go 2 or 3 days between movements. Soft, comfortable stools
brought about by a well-balanced diet make training easier for both child and
parent. Trying too hard to toilet train your child before he is ready can result
in long-term problems with bowel movements.
The American Academy of Pediatrics is an organization of 57,000 primary care pediatricians, pediatric medical subspecialists,
and pediatric surgical specialists dedicated to the health, safety, and well-being of infants, children, adolescents, and young adults.
American Academy of Pediatrics
PO Box 747
Elk Grove Village, IL 60009-0747
Web site — http://www.aap.org
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Toilet training resistance:
Daytime wetting and soiling

C

hildren who refuse to be toilet trained
either wet themselves, soil themselves,
or try to hold back their bowel
movements (thus becoming constipated).
Many of these children also refuse to sit on the
toilet or will use the toilet only if the parent
brings up the subject and marches them into the
bathroom. Any child who is older than 3 years,
healthy, and not toilet trained after several
months of trying can be assumed to be
resistant to the process rather than undertrained.
Consider how capable your child is at delaying
a bowel movement (BM) until she (or he) is off
the toilet and has had a chance to hide. More
practice runs (as you used in toilet training)
will not help. Instead, your child now needs
full responsibility and some incentives
to respark her motivation.
The most common cause of resistance to
toilet training is that a child has been reminded
or lectured too much. Some children have been
forced to sit on the toilet against their will,
occasionally for long periods of time. Others
have been spanked or punished in other ways
for not cooperating. Many parents make these
mistakes, especially if they have a strong-willed
child.
Most children younger than 5 or 6 years
who have daytime wetting or soiling (encopresis)
without any other symptoms are simply
engaged in a power struggle with their parents.
They can be helped with the following
suggestions. (If your child holds back BMs
and becomes constipated, medicines will also
be needed. Ask your doctor for the Guide for
Parents on stool holding.)

Transfer all responsibility to your child. Your
child will decide to use the toilet only after she
realizes that she has nothing left to resist. Have
one last talk with her about the subject. Tell her
that her body makes pee and poop every day
and that it belongs to her. Explain that her pee
and poop wants to go in the toilet, and her job
is to help the pee and poop come out of her
body. Tell your child you’re sorry you forced her
to sit on the toilet or reminded her so much.
Tell her from now on she doesn’t need any help.
Then stop all talk about this subject (“potty
talk”). Pretend you’re not worried about it.
When your child stops receiving attention for
nonperformance (not using the toilet), she will
eventually decide to perform for attention.
Stop all reminders about using the toilet.
Let your child decide when she needs to go to
the bathroom. Don’t remind her to go to the
bathroom nor ask if she needs to go. She knows
what it feels like when she has to pee or poop
and where the bathroom is. Reminders are a
form of pressure, and pressure keeps the power
struggle going. Stop all practice runs and never
make her sit on the toilet against her will
because these tactics always increase resistance.
Don’t accompany your child into the bathroom
or stand with her by the potty chair unless she
asks you to. She needs to gain the feeling of
success that comes from doing it her way.
Give incentives for using the toilet. Your main
job is to find the right incentive. Special
incentives, such as favorite sweets or video time,
can be invaluable. When encouraging your
child to use the toilet for BMs, initially err on
the side of giving too much (several food treats
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poop or pee on them.” This usually precipitates
each time). You can increase the potency of
the correct decision on the part of the child.
incentives by reducing your child’s access to
Persist with this plan even if your child wets the
them except when she uses the toilet. If you
underwear. If your child holds back BMs, allow
want a breakthrough, make your child an offer
her access to diapers or pull-ups for BMs only.
she can’t refuse, such as going somewhere
Preventing stool holding is very important.
special. In addition, give positive feedback,
Remind your child to change her clothes if
such as praise and hugs every time your child
she wets or soils herself. As soon as you notice
uses the toilet. On successful days, consider
that your child has wet or soiled pants, tell her
taking 20 extra minutes to play a special game
to clean herself up. Your main role in this
with your child or take her to her favorite
program is to enforce the rule: “people can’t
playground.
walk around with messy pants.” If your child is
Give stars for using the toilet. Get a calendar
wet, she can probably change into dry clothes
for your child and post it in a visible location.
by herself. If she is soiled, she will probably
Have her place a star on it every time she uses
need your help with cleanup. If your child
the toilet. Keep this record of progress until your
child has gone one month without any accidents. refuses to let you change her, ground her in
her bedroom until she is ready.
Make the potty chair convenient. Be sure to
Don’t punish or criticize your child for
keep the potty chair in the room your child
accidents. Respond gently to accidents, and do
usually plays in. This gives her a convenient
not allow siblings to tease the child. Pressure
visual reminder about her options whenever
will only delay successful
she feels the need to pass
training, and it could cause
urine or stool. For wetting,
Call our office during
secondary emotional
the presence of the chair and
regular hours if:
problems. Your child needs
the promise of treats will
you to be her ally.
usually bring about a change
Your child holds back her
Request that the preschool
in behavior. Don’t remind
BMs or becomes constipated.
or day care staff use the
your child to use the potty
She experiences pain or
same strategy. Ask your
chair even when she’s
burning when she urinates.
child’s teacher or day care
squirming and dancing
She
is
afraid
to
sit
on
provider to allow her to go
to hold back the urine.
the toilet or potty chair.
to the bathroom any time
Replace diapers or pullshe wants to and to take the
ups with underwear. Help
Resistance has not decreased
after one month on this
same approach to accidents
your child pick out
program.
as you do. Keep an extra set
underwear with favorite
of clean underwear at the
cartoon or video characters
Resistance has not stopped
school or with the day-care
on it. Then remind her that
completely after three months.
provider.
the characters “don’t like
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Temper Tantrums:

A NORMAL PART OF GROWING UP
Strong emotions are hard for a young child to hold inside. When children
feel frustrated, angry, or disappointed, they often express themselves by
crying, screaming, or stomping up and down. As a parent, you may feel
angry, helpless, or embarrassed. Temper tantrums are a normal part of your
child’s development as he learns self-control. In fact, almost all children have
tantrums between the ages of 1 and 3. You’ve heard them called “the terrible
twos.” The good news is that by age 4, temper tantrums usually stop.

Why do children have tantrums?
Your young child is busy learning many things about her world. She is eager
to take control. She wants to be independent and may try to do more than her
skills will allow. She wants to make her own choices and often may not cope
well with not getting her way. She is even less able to cope when she is tired,
hungry, frustrated, or frightened. Controlling her temper may be one of the
most difficult lessons to learn.
Temper tantrums are a way for your child to let off steam when she is upset.
Following are some of the reasons your child may have a temper tantrum:
• Your child may not fully understand what you are saying or asking, and
may get confused.
• Your child may become upset when others cannot understand what she
is saying.
• Your child may not have the words to describe her feelings and needs.
After 3 years of age, most children can express their feelings, so temper
tantrums taper off. Children who are not able to express their feelings
very well with words are more likely to continue to have tantrums.
• Your child has not yet learned to solve problems on her own and gets
discouraged easily.
• Your child may have an illness or other physical problem that keeps her
from expressing how she feels.
• Your child may be hungry, but may not recognize it.
• Your child may be tired or not getting enough sleep.
• Your child may be anxious or uncomfortable.
• Your child may be reacting to stress or changes at home.
• Your child may be jealous of a friend or sibling. Children often want what
other children have or the attention they receive.
• Your child may not yet be able to do the things she can imagine, such
as walking or running, climbing down stairs or from furniture, drawing
things, or making toys work.

How to help prevent temper tantrums
As a parent, you can sometimes tell when tantrums are coming. Your child
may seem moody, cranky, or difficult. He may start to whine and whimper. It
may seem as if nothing will make him happy. Finally, he may start to cry, kick,
scream, fall to the ground, or hold his breath. Other times, a tantrum may come
on suddenly for no obvious reason. You should not be surprised if your child
has tantrums only in front of you. This is one way of testing your rules and

A word about…safety
Many times, you will have to tell your child “no” to protect her from
harm or injury. For example, the kitchen and bathroom can be hazardous
places for your child. Your child will have trouble understanding why
you will not let her play there. This is a common cause of a tantrum.
“Childproof” your home and make dangerous areas or objects off-limits.
Keep an eye on your child at all times. After telling your child “no,”
never leave her alone in a situation that could be hazardous. Take away
dangerous objects from your child immediately and replace them with
something safe. It is up to you to keep your child safe and teach her how
to protect herself from getting hurt. Be consistent and clear about safety.

limits. Many children will not act out their feelings around others and are more
cautious with strangers. Children feel safer showing their feelings to the people
they trust.
You will not be able to prevent all tantrums, but the following suggestions
may help reduce the chances of a tantrum:
• Encourage your child to use words to tell you how he is feeling, such
as “I’m really mad.” Try to understand how he is feeling and suggest words
he can use to describe his feelings.
• Set reasonable limits and don’t expect your child to be perfect. Give
simple reasons for the rules you set, and don’t change the rules.
• Keep a daily routine as much as possible, so your child knows what
to expect.
• Avoid situations that will frustrate your child, such as playing
with children or toys that are too advanced for your child’s abilities.
• Avoid long outings or visits where your child has to sit still or cannot
play for long periods of time. If you have to take a trip, bring along your
child’s favorite book or toy to entertain him.
• Be prepared with healthy snacks when your child gets hungry.
• Make sure your child is well rested, especially before a busy day or
stressful activity.
• Distract your child from activities likely to lead to a tantrum. Suggest
different activities. If possible, being silly, playful, or making a joke can
help ease a tense situation. Sometimes, something as simple as changing
locations can prevent a tantrum. For example, if you are indoors, try taking
your child outside to distract his attention.
• Be choosy about saying “no.” When you say no to every demand or
request your child makes, it will frustrate him. Listen carefully to requests.
When a request is not too unreasonable or inconvenient, consider saying
yes. When your child’s safety is involved, do not change your decision
because of a tantrum.

• Let your child choose whenever possible. For example, if your child
resists a bath, make it clear that he will be taking a bath, but offer a simple
decision he can make on his own. Instead of saying, “Do you want to take a
bath?” Try saying, “It’s time for your bath. Would you like to walk upstairs
or have me carry you?”
• Set a good example. Avoid arguing or yelling in front of your child.

What to do when tantrums occur
When your child has a temper tantrum, follow the suggestions listed below:
1. Distract your child by calling his attention to something else, such as a new
activity, book, or toy. Sometimes just touching or stroking a child will calm
him. You may need to gently restrain or hold your child. Interrupt his
behavior with a light comment like, “Did you see what the kitty is doing?” or
“I think I heard the doorbell.” Humor or something as simple as a funny
face can also help.
2. Try to remain calm. If you shout or become angry, it is likely to make things
worse. Remember, the more attention you give this behavior, the more likely
it is to happen again.
3. Minor displays of anger such as crying, screaming, or kicking can usually
be ignored. Stand nearby or hold your child without talking until he calms
down. This shows your support. If you cannot stay calm, leave the room.
4. Some temper tantrums cannot be ignored. The following behaviors should
not be ignored and are not acceptable:
• Hitting or kicking parents or others
• Throwing things in a dangerous way
• Prolonged screaming or yelling
Use a cooling-off period or a “time-out” to remove your child from the
source of his anger. Take your child away from the situation and hold him
or give him some time alone to calm down and regain control. For children
old enough to understand, a good rule of thumb for a time-out is 1 minute
of time for every year of your child’s age. (For example, a 4 year old would
get a 4-minute time-out.) But even 15 seconds will work. If you cannot stay
calm, leave the room. Wait a minute or two, or until his crying stops, before
returning. Then help him get interested in something else. If your child is
old enough, talk about what happened and discuss other ways to deal with
it next time.
For more information, ask your pediatrician about the American Academy
of Pediatrics brochure Discipline and Your Child.
You should never punish your child for temper tantrums. He may start to
keep his anger or frustration inside, which can be unhealthy. Your response
to tantrums should be calm and understanding. As your child grows, he will
learn to deal with his strong emotions. Remember, it is normal for children to
test their parents’ rules and limits.

You may also feel guilty about saying “no” to your child at times. Be
consistent and avoid sending mixed signals. When parents don’t clearly
enforce certain rules, it is harder for children to understand which rules
are firm and which ones are not. Be sure you are having some fun each
day with your child. Think carefully about the rules you set and don’t set
too many. Discuss with those who care for your child which rules are really
needed and be firm about them. Respond the same way every time your
child breaks the rules.

When temper tantrums are serious
Your child should have fewer temper tantrums by the middle of his fourth year.
Between tantrums, his behavior should seem normal and healthy. Like every
child, yours will grow and learn at his own pace. It may take time for him to
learn how to control his temper. When the outbursts are severe or happen too
often, they may be an early sign of emotional problems. Talk to your
pediatrician if your child causes harm to himself or others during tantrums,
holds his breath and faints, or if the tantrums get worse after age 4. Your
pediatrician will make sure there are no serious physical or psychological
problems causing the tantrums. He or she can also give you advice to help
you deal with these outbursts.
It is important to realize that temper tantrums are a normal part of growing
up. Tantrums are not easy to deal with, and they can be a little scary for you
and your child. Using a loving and understanding approach will help your
child through this part of his development.
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.

From your doctor

Do not give in by offering rewards
Do not reward your child for stopping a tantrum. Rewards may teach your
child that a temper tantrum will help her get her way. When tantrums do not
accomplish anything for your child, they are less likely to continue.

The American Academy of Pediatrics is an organization of 55,000 primary care pediatricians, pediatric medical subspecialists, and pediatric
surgical specialists dedicated to the health, safety, and well-being of infants, children, adolescents, and young adults.
American Academy of Pediatrics Division of Publications PO Box 747 Elk Grove Village, IL 60009-0747
Web site — http://www.aap.org
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Growing Up Healthy
Fat, Cholesterol and More

Children and Heart Disease: A Generation at Risk
Many Americans consume too many calories and too much fat, especially saturated fat, and cholesterol. These eating patterns are one cause of America’s
high rates of obesity and heart disease. As a parent or caregiver, you can help
your child develop eating and physical activity habits to stay healthy now—
and throughout life.

You might wonder: how is saturated fat different than other fat? It’s more
solid at room temperature. Saturated fats come mostly from animal sources,
such as butter, cheese, bacon and meat, as well as stick margarine.
Caution: A low-fat eating plan is not advised for children under two years
of age because of special needs for rapid growth and development during
these years.

What’s a Parent to Do?

Pyramid Way to Healthful Eating

Food and physical activity habits begin at home. Although many things influence children, adults are still the most important role models for developing
healthful eating and lifestyle habits.
The information in this brochure provides eating and physical activity
guidelines for healthy children ages two years and over. For specific food and
nutrition advice, talk to your child’s pediatrician or a registered dietitian.

Food Guide Pyramid for Young Children
A Daily Guide for 2- to 6-Year-Olds

For healthful eating, offer foods from the five major food groups of the Food
Guide Pyramid. Encourage nutrient-rich foods with less fat: grain products;
fruits; vegetables; low-fat dairy foods; and lean meats, poultry, fish, and
cooked dry beans.
Most young children—age two and over—need the minimum number
of servings from each food group. Although children will decide how much
they can eat, a child-size serving is one-fourth to one-third the size of an
adult portion. That’s about one measuring tablespoon per year of the young
child’s age.

Good Nutrition: It’s a Juggling Act
Chances are that some of your child’s favorite foods are higher in fat and
energy (or calories) compared to the amount of nutrients they provide. Any
food that supplies energy and nutrients can fit into a nutritious eating plan for
your child.
Follow this nutrition advice: Offer your child many different food-group
foods. Be flexible; what children eat over several days, not one day or one
meal, is what counts. Help your child eat sensibly. Here are ways to be sensible
about fat, saturated fat and cholesterol in food choices:
Food Group…

Most Days…

Some Days…

Bread, Cereal,
Rice and Pasta

bagel or English
muffin
pretzels, baked chips
graham crackers,
crackers, fig bars,
vanilla wafers
baked potato
raw vegetables
fresh fruit and juice —
reduced-fat cheese
low-fat frozen
yogurt or ice cream
baked and grilled
chicken
baked fish

doughnut or
danish
regular corn chips
chocolate chip
cookies,
cupcakes
french fries
creamy cole slaw

Vegetable

Fat in Food: How Much for Children?
If heart disease runs in your family, your child is at greater risk for heart disease in adulthood. To help protect your child from heart disease later in life,
help him or her learn healthful eating and lifestyle habits during childhood.
Most nutrition experts agree that childhood is the best time to start cutting
back on total fat, saturated fat and cholesterol. But adult goals aren’t meant for
young children under the age of two years. Fat is an essential nutrient that
supplies energy, or calories, they need for growth and active play.
Between the ages of two and five, as children eat with their family, encourage them to gradually choose foods with less fat and saturated fat. By age five,
their overall food choices, like yours, should be low in fat.

Fruit
Milk, Yogurt
and Cheese
Meat, Poultry,
Fish, Dry Beans,
Eggs and Nuts

cheese
ice cream
fried chicken
fried fish sticks

Smart Ideas for the Whole Family

Get Up and Move…Turn Off That Tube!

Try these simple tips to limit extra fat, saturated fat and cholesterol:
• Have plenty of fresh fruits and vegetables available and ready to eat.
• Offer skim or l% milk* and low-fat yogurt. Choose cheeses that are lower
in fat.
• Include starchy foods, such as potatoes, rice, pasta, and whole-grain
breads and cereals often.
• Choose lower fat or fat-free toppings like grated parmesan cheese, herbed
cottage cheese and nonfat/low-fat gravy, sour cream, or yogurt.
• Select lean meats, such as skinless chicken and turkey, fish, lean beef cuts
(round, loin, lean ground beef) and lean pork cuts (tenderloin, chops,
ham). Trim off all visible fat, and remove skin from poultry before eating.
• Choose margarine and vegetable oils made from canola, corn, sunflower,
soybean and olive oils. Choose tub and liquid margarine, rather than
regular margarine in sticks, too.
• Try angel food cake, frozen fruit bars, and low-fat/ fat-free frozen desserts
such as fudge bars, yogurt or ice cream.
• Use nonstick vegetable sprays when cooking.
• Use fat-free cooking methods, such as baking, broiling, grilling, poaching
or steaming, when preparing meat, poultry or fish.
• Serve vegetable- and broth-based soups. Or use skim or 1% milk* or
evaporated skim milk when making cream soups.
• Use the Nutrition Facts label on food packages to find foods with less fat
per serving. Be sure to check serving size as you make choices. Remember
that the % Daily Values on food labels are based on calorie levels for
adults.

Too much television usually results in not enough physical activity or creative
play. Pediatricians recommend limiting TV time to no more than one or two
hours each day.
Be active. Join your children in doing other activities. These activities will
please almost any young child:
•
•
•
•
•
•
•
•

Playing tag
Jumping rope
Throwing balls
Riding a tricycle or bicycle
Pulling a wagon
Flying a kite
Digging in the sand
Making a snowman

•
•
•
•
•
•
•
•

Ice skating or sledding
Jumping in leaves
Playing on swings
“Driving” a toy truck
Swimming
Walking with the family
Dancing
Pushing a toy shopping cart

This brochure was developed as part of the HEALTHY START…Food to
Grow On program, an information and education campaign that promotes
healthful food choices and eating habits for healthy children ages two years
and over. The HEALTHY START program was produced as a cooperative effort
by the American Academy of Pediatrics (AAP), The American Dietetic
Association (ADA), and the Food Marketing Institute (FMI).
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.
Food pyramid courtesy of USDA Center for Nutrition Policy and Promotion.

Parent Tip: Forget “Forbidden” Foods
Forcing children to eat food doesn’t work. Neither does forbidding foods.
Foods that are “forbidden” just may become more desirable for children.
It’s important for both children and adults to be sensible and enjoy all
foods, but not to overdo on any one type of food. Sweets and higher-fat snack
foods in appropriate portions are okay. Just make sure your child is offered
wise food choices from all the food groups.

From your doctor

Caution:
• Restricting a child’s eating pattern too much may harm growth and development, or encourage undesirable eating behaviors.
• Before making any drastic changes in a child’s eating plan or physical
activity habits, talk to your child’s pediatrician or a registered dietitian.
• Don’t restrict fat or calories for children under two years of age, except
on the advice of your child’s pediatrician.
* Children under two years old should only drink whole milk.

Teach Good Habits by Example
Children learn more from ACTIONS than from WORDS. Practice what you
preach. Your actions will make you healthier, too!

The American Academy of Pediatrics is an organization of 57,000 primary care pediatricians, pediatric medical subspecialists,
and pediatric surgical specialists dedicated to the health, safety, and well-being of infants, children, adolescents, and young adults.
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LETTING GO IS HARD TO DO
Dealing With Separation Anxieties in Young Children
Separation anxiety is the distress that young children often experience when they are separated from a familiar caregiver or loved one. This
often intense distress is a normal process of development for children ages 8 months to about 30 months. For children who are going off to
daycare or school for the first time, this can be an extremely difficult transition. Although stressful for the child, parent, and new caregiver,
this is a signal that the child is going through a healthy attachment process.
What can parents do?
•

Practice separating from your child for short periods of time, so that your child can get used to being away from you. Begin to
introduce your child to new people, events and experiences gradually.

•

To help ease separation anxieties, it is important to sit down and talk with your child in an effort to prepare them for what they can
expect in school.

•

Parents need to make every effort to reassure their children that this is a good thing. Respect and acknowledge their fears and
distress about separating from you.

•

Parents need to make every effort to visit the new school, so that the child can become familiar with his or her new school
environment. This will also allow the child an opportunity to have a personal contact with the teacher before the first day of
school.

•

Parents need to make every effort to show a positive attitude toward going to school and learning new things. First impressions and
experiences are important to children and help determine how their brains will be wired.

What should parents not do?
•

This time should not be a time for parents to pass on their apprehensions or insecurities about their children leaving home. It
should be a time that is used to create excitement about getting older and going off to school.

•

Do not sneak away while the child is not looking, this will further compound their fears that you have disappeared. Remember that
some children do not yet have object permanence and do not realize that you exist even when you are out of sight.

•

Do not linger too long. Give you child a kiss, reassure him or her that you will be back, say good-bye, and then leave.

What can teachers do?
•

Teachers should make the child feel comfortable by introducing himself or herself to the child in the presence of the parent. Invite
the child to come and play, sit, or eat a snack.

•

Allow the child to have a stuffed animal, toy, pictures, or something that will remind them of home and be a source of comfort.

•

Develop a routine or transition activity that will aid both the child and parent in separating from each other. Redirecting the child
to an activity is often very helpful.

•

Provide a supportive, nurturing environment that will help the child to feel loved and cared for. This is important for brain
development and to ensure healthy self-esteem.

•

Assure parents their child will be well taken care of, and that they can call or stop by to see how their child is doing. Ensure that
parents are careful not to be seen by their children, to avoid causing further distress.

What should teachers not do?
•

Never scold or criticize a child for crying, feeling sad, or anxious. This is a normal process of development.

•

Do not ignore the child’s distress, hoping it would just go away. Respect how the child feels.

•

Do not tell the child that their parents will be “right back.” Although the child does not have a good concept of time, they will
come to distrust what you say when their parents do not come “right back.”

Going away to school is a major milestone for children, and is the beginning of new relationships that will form outside the home. Children
will learn how to communicate and how to get along with other people outside of their families. Helping children to embrace this new
experience will be a combined effort between the parents and the teachers.

READY, SET, READ
The Importance of Reading to Young Children
“As parents, the most important thing we can do is read to our children early and often. Reading is the
path to success in school and life. When children learn to love books, they learn to love learning.”
-Laura BushLearning how to read begins in infancy when we talk, read, and listen to our babies. Through this process, infants
and children learn what words have meanings and are important. Taking time out to engage in these learning
activities with your child will definitely shape the future of your child’s success. It is important to remember that
not all children will learn at the same pace, and to follow their lead.
Reading a book more that once to a child will help them remember the story, and allow them to actively participate
in the story. Sometimes it is important to ask the child to tell you the story, or what they think the story is about.
This will encourage active thinking. Learning to read will take time and lots of patience.
Here are some things to consider when reading with your child:
Babies (6 weeks to 1 year)
• Find a comfortable place to read to your child, where he or she will be happy.
• Try to point out the pictures in a book, instead of reading all the words in a book.
• Help your baby to use his or her hands to touch the pictures named in a book. This will help to encourage
joint attention and learning.
• Pay attention to how your child is responding, and recognize when the child is tired or becomes over
stimulated.
Toddlers (1 to 3 years)
• Find a book your child enjoys and encourage the child to actively participate in the story.
• Give the child time to process the story and to respond to questions asked.
• Relate the story back to experiences in the child’s life or ask the child to recall similar experiences.
• Point out letters, colors, and shapes to the child while reading.
Preschoolers (3 and 4 years)
• Continue with all activities recommended above.
• Find ways to help you child learn sounds and letters, and match correct letters to sounds.
Kindergarteners (5 years)
• Continue with all activities recommended above.
• Help your child to begin recognizing printed words.
• Ask you child to retell stories they enjoy.
First Graders (6 years)
• Continue with all activities recommended above.
• Give your child an opportunity to read by using words, picture clues and memory. Help the child to use
any method that will make reading fun and enjoyable.

