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Welcome to the wonderful world of early childhood 
 education! You are joining with educators from across the 
world, whose passion is to contribute to the health, wellbe-
ing, and education of young children.

It is an exciting time! There is renewed and enthusiastic 
confirmation that early childhood professionals play a cru-
cial role in helping young children establish the foundations 
of wellness and learning which will support them both now 
and in the future. With this strong support for the value of 
the early years comes a call to strive for high-quality care 
and education. Our communities have high expectations 
that teachers will learn and use teaching strategies that will 
help all children attain wellness and be ready for success 
in school. And more than ever before, we are being held 
accountable for children’s progress in learning. It is a time 
of challenge, innovation, and evolution. We welcome you 
as a participant on this journey, and look forward to your 
contribution!

New to this Edition
In this edition we provide a variety of new information 
and enhanced opportunities to help students understand 
the vital impacts of nutrition, health, and safety on chil-
dren’s wellness and ability to learn. We have gleaned ideas 
and feedback from professionals in practice to enhance 
the format and increase opportunities for active student 
reflection and learning. Our goal is to ensure that students 
have access to the most current information and ideas, 
and are prepared and ready to apply their knowledge 
in the classroom. Aspects that are new to this edition are 
 discussed below.

Pearson Etext Features
Fully digital text format is available for use with face-to-face, 
online, and hybrid classes, extending the nutrition, health, 
and safety message to future teachers. The Pearson eText 
includes familiar interactive features incorporated through-
out the last edition as well as updated and exciting new fea-
tures that further enhance student learning and retention of 
content.

•  Video Application Exercises, new to this edition, 
provide videos that expand on content presented in the 
text with accompanying short answer questions and 
immediate feedback to enhance student understanding 

of important chapter concepts and to illustrate how 
these concepts are applied in real life early childhood 
scenarios.

•  Video Examples, new and updated in this edi-
tion, give guidance that directs students to pay special 
attention to how a teacher discusses or demonstrates a 
concept, offering opportunity for students to see and 
consider how concepts are put into action.

•  Self-Check Quizzes continue to follow each chap-
ter section, guiding students to link to an electronic 
multiple-choice quiz to check their understanding of 
important section topics. Explanations, new to this 
edition, clarify why responses are correct or incorrect, 
giving students immediate feedback and allowing 
them to review the material before moving on, which 
helps ensure that learning outcomes are understood 
and achieved.

•  End-of-Chapter Quizzes connect students to mul-
tiple choice questions that measure their understand-
ing of the chapter’s learning outcomes. Explanations, 
new to this edition, clarify why incorrect responses are 
not correct, giving students immediate feedback to help 
them understand important chapter concepts.

Format Changes
Section heading titles have been updated throughout this 
edition to focus reader attention on chapter learning out-
comes. Revised format reduces redundancies. Most nutri-
tion chapters are presented in a new order and have been 
renamed to help concepts build from foundational content 
to application, providing a better flow of topics and informa-
tion for students.

New Content to Address Current 
and Emerging Issues:
In this fourth edition of Nutrition, Health, and Safety for Young 
Children, new content has been included to address current 
issues throughout the chapters. This information helps 
readers recognize some of the wide range of topics, chal-
lenges, and opportunities that teachers of young children 
are addressing today. New content to guide this exploration 
includes the following:

• Chapter 1 (the introductory chapter) includes a new sec-
tion discussing the importance of cultural competency 

Preface
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Preface vii

and explores ways that teachers use this perspective to 
create more culturally relevant practices and appropri-
ate classroom environments.

• Nutrition chapters offer new discussion of the  American 
Academy of Pediatrics recommendations for peanut 
allergies and the increasing incidence of food allergies.

• Techniques for cooking with toddlers and pre-schoolers 
as well as strategies for promoting healthy school fund-
raisers have been added.

• New information explores the status of soft drink sales 
in schools, provides strategies to reduce the sales of soft 
drinks and processed foods in schools, and ideas for 
how to make school fundraisers healthy and active.

• Strategies to help families access important year-
around nutrition services for feeding children, espe-
cially those from low income families, have been 
included.

• Health chapters provide new content addressing infec-
tious disease outbreak, childhood immunizations, and 
strategies to improve health and wellness for children 
with special health care needs.

• New discussion explores the findings of the Adverse 
Childhood Experiences (ACES) project, inspiring spe-
cial focus on children’s social and emotional health 
and the need for teachers to understand trauma-
informed education – what it means and how to cre-
ate a trauma-informed classroom to assist children to 
attain positive mental health and wellness during the 
early years.

• Safety chapters provide a new diagram and discus-
sion of Maslow’s Hierarchy of Needs to help students 
understand the importance of having basic needs met 
and sustained in order for children to be able to explore 
and learn.

• New data on the incidence of unintentional injuries is 
provided with discussion about how this awareness 
influences the development of environments, classroom 
practices, and supervision.

• Information and resources have been added to help pro-
grams prepare to address new kinds of threats to chil-
dren’s safety including active shooter, extreme weather, 
wildfires, and flooding events.

• New content discusses the use of an Automatic External 
Defibrillator (AED) in emergency situations.

In this edition these topics are explored by helping stu-
dents understand the interrelationships among nutrition, 
health, and safety and discover strategies to share their 
knowledge with children and their families.

Scope and Purpose  
of this Book
This practical text provides students with a comprehensive 
understanding of the nutrition, health, and safety needs of 
young children, birth into school age. In-text examples, case 
scenarios, and questions promote thinking about profes-
sional situations and give students a glimpse into the every-
day contemporary classroom environment. These concrete 
illustrations prepare teachers to serve diverse populations 
of young children in family child care, child care centers, 
preschools, and elementary school settings.

The intention is to provide students with a strong 
understanding of wellness concepts, equipping them to 
implement healthful practices which teach young children 
ways to contribute to their own wellness, and helps establish 
each child’s ability to learn. These skills emerge as students 
gain insight into the basic approaches used to enhance chil-
dren’s well-being:

• Partnering with children and families and with nutri-
tion, health, and safety professionals to promote well-
ness in young children.  Students learn that they will 
work within a network of support to meet children’s 
nutrition, health, and safety needs.

• Implementing and modeling appropriate wellness 
practices.  Students will be able to design and use 
practices that are fitting for children’s age and devel-
opmental capabilities, that are in tune with children’s 
interests, developmental, and health needs, and that are 
responsive to family cultural practices.

• Recognizing the important contributions of nutrition, 
health, and safety to children’s learning and overall 
well-being.  Students will be ready to:

• Provide wholesome nutrition that promotes optimal 
growth, development, and learning.

• Attend to children’s individual health needs and 
implement healthful classroom routines that build 
wellness habits to last a lifetime.

• Establish environments and implement practices that 
ensure children’s physical and emotional safety, cre-
ating the foundations that allow children to explore, 
discover and learn.

Students are invited to join early childhood profession-
als everywhere who cherish the important early years of 
growth and development and who celebrate each child’s 
potential for a healthy, happy, and productive future. The 
following pages describe what is new to this edition and 
how this text helps students to understand, see, and teach 
wellness concepts.
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• Through anecdotes and authentic examples, the authors use a storytelling approach 
that helps contextualize wellness concepts for students. Chapter-opening scenarios 
reveal common situations involving teachers, children, and their families grappling 
with nutrition, health, and safety issues. These scenarios are woven through each 
chapter to bring the teacher’s role to life.

• The text advocates for the need to develop cultural competency when teaching 
nutrition, health, and safety concepts, including content about understanding 
dietary practices, feeding young children, building healthy behaviors, and teach-
ing safety concepts in partnership with families from diverse backgrounds.

• A unique chapter on children’s mental health explores current thinking about 
children’s emotional health needs. (Chapter 12)

• Pedagogical features reinforce concepts and terminology: Learning Outcomes, key 
terms and glossary definitions, Self-Check quizzes located at the end of chapter 
sections (digital only), Video Application Exercises and Video Examples placed 
throughout the chapter content (digital only), end-of-chapter quizzes (digital only), 
and application items.

Helps Students to Understand 
Wellness Concepts

Your Role in Children’s Wellness 35

Self-Check 1.4 Complete this self-check quiz to check your understanding of 
partnering with families and the community.

Teachers align with the high standards of the teaching profession by committing 
to being healthy role models for children. They put this commitment into action by 
reflecting on their current practices, identifying their personal strengths, and recogniz-
ing areas in which additional learning and professional development are needed. The 
self-inventory in Figure 1-14 provides a guide for this important process.

Adults Are Important Models for Healthful Eating
Nutrition Note

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

• Whole grains

• Fruits and vegetables

• Fish and chicken

• Foods with health-related benefits such as berries and 
omega-3-rich foods

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

SOURCE: Nutrition and You: Trends 2011: Report of Results, presented 
at the American Dietetic Association Food and Nutrition Conference and 
Exposition, September 24, 2011.

Summary

• Nutrition, health, and safety are closely interrelated, 
forming the foundation for children’s wellness and 
ability to learn. Early childhood teachers recognize 
these connections, and extend their knowledge to 
promote children’s wellness as a crucial component 
of early education.

• Children’s wellness can be negatively impacted by 
many challenges, such as poverty and unmet nutri-
tional, health, and safety needs. Teachers become 
attuned to these threats and learn to become advocates 
for children’s health and wellness.

• Children are capable of learning the behaviors that 
will allow them to enhance their own wellness in the 
years to come. Teachers use developmentally appro-
priate practice and purposeful teaching strategies to 
design and implement curriculum that will promote 
children’s well-being and learning.

• A strong partnership among teachers, families, and com-
munity health and wellness professionals helps teachers 

build a credible wellness curriculum. It links teachers and 
families to the community’s system of health and wellness 
services and creates partners who recognize the important 
contributions made by early childhood teachers and who 
join with teachers in advocating for children’s nutrition, 
health, and safety by promoting wellness.

The importance of the early learning years continues to be rec-
ognized with enthusiasm and intensity. Through their knowl-
edge and efforts teachers play a significant role in promoting 
the health and vitality of children, families, and communities, 
making it an exciting time to be a teacher of young children. 
This text guides teachers to understand the crucial interre-
lationship between nutrition, health, safety and wellness, 
and a child’s ability to learn. It provides a solid foundation 
of information so that teachers feel confident in their ability 
to create learning environments and use teaching approaches 
that will make a significant contribution long after children 
have grown beyond their early childhood years.

Welcome!

Chapter Quiz 1.1 Complete this end-of-chapter quiz to check your under-
standing of chapter concepts.
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32 Chapter 1

Being Healthy Role Models
Children learn by watching others, including their family members and teachers. To 
be a credible role model it is important to know about wellness practices and have a 
healthful attitude and physical energy. In this way children see how you put wellness 
ideas into practice. Here are ways to set a good example and be a healthy role model 
for children (American Academy of Pediatrics, 2007):

• Eat well and stay active.

• Get regular health checkups and recommended vaccinations.

• Join a smoking cessation program if you smoke.

• Ensure positive experiences with food and eating; sit together at meals.

• Participate in physical activities with children; dance, be active, and play together.

• Model healthful behaviors: wash your hands, cover coughs, and stay home when 
you are ill.

Healthy role modeling enhances wellness activities in the classroom. When teach-
ers demonstrate how to use tongs to serve apple slices, children recognize this as the 
appropriate way to serve food and reduce the spread of germs that can occur by touch-
ing food. When teachers bend and stretch vigorously during musical games, children 
learn to participate enthusiastically too. When adults wash their hands after sneezing, 
children see that adults practice the health behaviors that they expect of children. Being 
a healthy role model demonstrates that wellness habits are something you do, not just 
talk about. The Nutrition Note provides ideas about ways adults model healthful eating.

Figure 1-13 Health and Safety Resources Provided by the National Resource Center for 
Health and Safety in Child Care and Early Education

• Guides for families, including selecting 
child care and indicators of quality early 
childhood programs

• Guidance publications, such as Car-
ing for Our Children: National Health 
and Safety Performance Standards: 
Guidelines for Out-of-Home Child Care 
Programs, that provide standards for 
typical and special care situations, 
such as caring for children with special 

developmental needs, transporting chil-
dren in child care, and administering 
medications

• Web-based resources such as Healthy Kids 
Healthy Care

• Links to child care information

• Responses to frequently asked 
questions

• State licensing information

Talking with Families About Children’s Health
Health Hint

Sometimes teachers need to communicate concerns about a 
child’s health. When talking with families, remember to:

• Be sensitive; know that most parents care about their 
child’s health.

• Communicate respectfully.

• Be prepared to state your concerns carefully and simply.

• Recognize family challenges.

• Assist with creating strategies for improvement.

• Be a positive member of the child’s support network.

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

SOURCES: American Academy of Pediatrics, American Public Health Association, National Resource Center for Health and Safety 
in Child Care and Early Education. 2019. Caring for Our Children: National Health and Safety Performance Standards; Guidelines 
for Early Care and Education Programs, 4th ed. Itasca, IL: American Academy of Pediatrics. Retrieved from https://nrckids.org/files/
CFOC4%20pdf-%20FINAL.pdf.
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Self-Check 1.4 Complete this self-check quiz to check your understanding of 
partnering with families and the community.

Teachers align with the high standards of the teaching profession by committing 
to being healthy role models for children. They put this commitment into action by 
reflecting on their current practices, identifying their personal strengths, and recogniz-
ing areas in which additional learning and professional development are needed. The 
self-inventory in Figure 1-14 provides a guide for this important process.

Adults Are Important Models for Healthful Eating
Nutrition Note

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

• Whole grains

• Fruits and vegetables

• Fish and chicken

• Foods with health-related benefits such as berries and 
omega-3-rich foods

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

SOURCE: Nutrition and You: Trends 2011: Report of Results, presented 
at the American Dietetic Association Food and Nutrition Conference and 
Exposition, September 24, 2011.

Summary

• Nutrition, health, and safety are closely interrelated, 
forming the foundation for children’s wellness and 
ability to learn. Early childhood teachers recognize 
these connections, and extend their knowledge to 
promote children’s wellness as a crucial component 
of early education.

• Children’s wellness can be negatively impacted by 
many challenges, such as poverty and unmet nutri-
tional, health, and safety needs. Teachers become 
attuned to these threats and learn to become advocates 
for children’s health and wellness.

• Children are capable of learning the behaviors that 
will allow them to enhance their own wellness in the 
years to come. Teachers use developmentally appro-
priate practice and purposeful teaching strategies to 
design and implement curriculum that will promote 
children’s well-being and learning.

• A strong partnership among teachers, families, and com-
munity health and wellness professionals helps teachers 

build a credible wellness curriculum. It links teachers and 
families to the community’s system of health and wellness 
services and creates partners who recognize the important 
contributions made by early childhood teachers and who 
join with teachers in advocating for children’s nutrition, 
health, and safety by promoting wellness.

The importance of the early learning years continues to be rec-
ognized with enthusiasm and intensity. Through their knowl-
edge and efforts teachers play a significant role in promoting 
the health and vitality of children, families, and communities, 
making it an exciting time to be a teacher of young children. 
This text guides teachers to understand the crucial interre-
lationship between nutrition, health, safety and wellness, 
and a child’s ability to learn. It provides a solid foundation 
of information so that teachers feel confident in their ability 
to create learning environments and use teaching approaches 
that will make a significant contribution long after children 
have grown beyond their early childhood years.

Welcome!

Chapter Quiz 1.1 Complete this end-of-chapter quiz to check your under-
standing of chapter concepts.
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• Topical features in each chapter—Nutrition Notes, Safety Segments, Policy Points, 
and Health Hints—introduce readers to current issues in health, safety, and nutri-
tion to create awareness and develop effective practices.

16 Chapter 1

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

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

Advocating for wellness recognizes the importance of nutrition, health, and safety 
to the learning process. Teachers put this knowledge and commitment into practice by 
teaching children the behaviors and activities that lead to wellness.

Self-Check 1.2 Complete this self-check quiz to check your understanding of 
the factors that influence children’s wellness.

Advocating For Healthy Child Development Supports Strong 
Communities

Policy Point

Policies that support healthful child development are founded 

on scientific research and emerge from the belief that all chil-

dren can learn. The publications and resources of the Center 

on the Developing Child at Harvard University promote this 

understanding by reinforcing the concept that healthy growth 

and development are the foundation for strong communi-

ties and economic prosperity and that science can be used 

to enhance child well-being. The mission statement of the 

Center on the Developing Child presents the notion that equal-

izing opportunities for all children is essential to creating the 

responsible and productive citizens on which society depends. 

Early childhood teachers are important advocates for the cre-

ation of policies designed to address issues that put children 

at risk for failure in school. Research-based practices help 

to “close the gap between what we know and what we do 

to support positive life outcomes for children” (Center on the 

Developing Child, 2007).

SOURCE: The President and Fellows of Harvard College. (2012). The Cen-
ter on the Developing Child. Retrieved April 2012 at http://developingchild 
.harvard.edu/.

Exploring How Children Learn and 
Implementing Effective Teaching 
Strategies to Teach Wellness Concepts
Nutrition, health, and safety form the foundation of children’s wellness, but it is up to 
teachers and families to impart the experiences that allow children to learn wellness-
related behaviors. This is exciting because young children are keen to use their learning 
“tools” of innate curiosity and motivation to explore, making them “ready” and capable 
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services, the stigma associated by some to the potential diagnosis of mental illness, 
and the limited number of mental health consultants with expertise in serving very 
young children (World Health Organization, 2014). Unresolved mental health concerns 
introduce risk factors for disease and injury and limit children’s opportunity to lead 
healthy lives.

Identifying Emergent Issues in Safety
Children’s wellness is directly related to the steps taken to prevent injury and increase 
safety in the home and early childhood setting. Emergent issues related to children’s 
safety include addressing security in children’s settings, improving regulatory guide-
lines, and planning for disasters.

ADDRESSING SECURITY NEEDS
Violent events at schools have raised awareness of the need to address security in 
early childhood settings. Most programs have some method for controlling entry 
into the early childhood spaces; however, not all choose to address safety risks by 
 installing coded entry locks or other security devices. Deliberations persist as families 
and teachers explore whether security devices ultimately increase children’s safety. 
More and more teachers are being called upon to use their judgment regarding issues 
such as whether to shelter children in place or evacuate in the event of a security 
breach.

IMPROVING REGULATORY GUIDELINES
The regulations that govern licensed child care and education settings continue to 
evolve to address newly identified risks to children’s safety. Standards for maximum 
group size, adult-to-child ratios, rules for supervision of children, and steps for screen-
ing staff and volunteers for criminal backgrounds are periodically reviewed to ensure 
that they adequately address child safety.

There is also growing scrutiny of environmental health and the products used 
in construction of children’s facilities and play materials. Restrictions on the use of 
hazardous chemicals in paints and insect sprays in children’s environments are being 
implemented. Toy safety also continues to be scrutinized, as described in the Safety 
Segment.

PLANNING FOR EMERGENCIES
Disasters and emergency events of the past decade have increased awareness of the 
need for emergency management planning in programs serving young children. Emer-
gencies from natural causes such as severe weather, as well as human-made disasters 
including chemical spills or purposeful attacks, have come to the forefront of safety 
management planning. Coupled with the increasing numbers of children in part- and 
full-day education settings, it is necessary to make plans to respond appropriately when 
children’s safety is threatened.

Laws Governing Toy Safety
Safety Segment

The Consumer Product Safety Improvement Act prohibits the 
sale of toys that contain lead-based products or various chemi-
cals (such as phthalates) present in some plastics. Manufacturers 
must prove compliance with the law, which requires testing by 
independent labs to prove that every accessible toy component 

meets the guidelines. The laws governing toy safety aim to 
remove dangerous products present in children’s play things.

SOURCE: Consumer Product Safety Improvement Act, as Amended H.R. 
2715, Public Law 112–128 (August 12, 2011 Version). Retrieved Septem-
ber 1, 2017, from www.cpsc.gov/businfo/cpsa.pdf.

M01B_SORT3624_04_SE_C01.indd   8 12/11/2019   17:12

A01_SORT3624_04_SE_FM.indd   8 11/12/2019   18:31



ix

• Video Application Exercises and Video Examples are embedded directly into 
pages of the Pearson eText. These allow students to immediately see examples of 
teaching and wellness practices in action and learn further from them.

• Example forms and check-lists are provided in several chapters allowing stu-
dents to complete a self-inventory (Chapter 1), see a health check tracking form 
( chapter 9), or conduct a playground safety review (Chapter 13).

Your Role in Children’s Wellness 15

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

Teachers use their knowledge of a child’s family arrangement to plan school experi-
ences that support children to achieve positive outcomes and manage any challenges. 
Some children who join families through adoption, or who have a parent who is incar-
cerated, may experience loss, grief, or the problems associated with separation from a 
parent (Allard & Greene, 2011; Glaze & Maruschak, 2010). Knowing that children may 
experiences separation stress teachers make extra effort to provide reassuring help with 
the transition from school to home.

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

The decisions and actions of early childhood teachers who embrace their profes-
sionalism are guided by the National Association for the Education of Young Children 
(NAEYC) Code of Ethical Conduct and Statement of Commitment (2011). The Code articulates 
the dispositions (the values, beliefs, and attitudes) held by professional teachers of young 
children. These include the values of fairness and equity and the belief that all children 
can learn. The Code also guides teachers to recognize and defend early childhood as a 
valuable and vulnerable stage of life, while understanding that children develop within 
the embrace of their families and respecting the dignity and worth of each child. The 
Policy Point describes the importance of advocating for healthy development.

language other than English at home. These numbers vary depending on the region, 
with rates as high as 34% for children in the West and as low as 12% in the Midwest. 
Figure 1-3 provides a visual depiction of the diverse racial composition of children 
under age 18 in the United States today.

Children’s wellness and ability to thrive is supported when teachers take advan-
tage of multicultural richness to ensure that all children have the support they need to 
succeed in school. Finding ways to invite conversation about diverse approaches and 
practices and knowing how to negotiate differing perspectives are important oppor-
tunities for new discoveries that will improve teacher skills and enhance children’s 
learning opportunities.

Video Application Exercise 1.1 In 
this video, an early childhood professional 

describes the importance of cultural competency. 
Review the video and complete the activity.
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education. Conversely, children’s well-being may be threatened in times of eco-
nomic depression due to reduction in resources such as reduced access to food or 
health care (Bronfenbrenner, 1979).

Early childhood teachers have responsibilities that intersect with all levels of these 
contextual systems. Teachers have direct responsibility for creating and managing 
the early childhood setting (microsystem). Teachers establish important connections 
between the early childhood setting and the child’s home (mesosystem) by building 
relationships where families and teachers share knowledge and ideas about how to best 
promote the child’s development.

Teachers also extend their professional skills and responsibilities to the larger soci-
etal systems that affect children (the exosystem and macrosystem) by advocating for the 
needs of children at school board meetings or community planning commissions and 
by championing the development of policies and local, state, and national initiatives to 
improve outcomes for young children.

Recognizing Challenges to Wellness and Learning
There are many threats that challenge children’s ability to achieve wellness and to 
learn. However, four factors are pervasive in their impact. These include poverty, food 
insecurity, housing and homelessness, and environmental health and safety.

POVERTY
Poverty is the most significant threat to children’s wellness. Its impacts are particularly 
disturbing because poverty is a contributor to nearly every negative influence on chil-
dren’s wellness and learning. Poverty describes a persistent lack of monetary resources, 
which relates to difficulties in meeting food, housing, health care, and other basic needs. 
These deprivations cause stress, anxiety, and for some, a sense of  hopelessness— influ-
ences that negatively impact a child’s wellness and ability to learn. As a result, children 
living in poverty are more likely to experience cognitive, behavioral, and social-emotional 
problems that get in the way of learning. These challenges can lead to lower educational 

Figure 1-2 Bronfenbrenner’s Ecological Systems Theory Describes the Contexts 
That Influence Child Development

The Child

Extended
Family

Peers

Family

Workplace

MICROSYSTEM

MESOSYSTEM

EXOSYSTEM

MACROSYSTEM

Communities
of Worship

Cultural Values
and Practices

Economic Systems

Community Services

Friends of
the Family

Neighborhood

Teachers

Science and
Technology

Social Welfare
Systems

Laws and Political
Systems

Video Example 1.1
In this video, two girls each draw a 
picture of their respective neighbor-
hoods and answer questions about 
their neighborhoods. Notice how 
each child is able to express what 
she likes best about her neighbor-
hood. Think about the detail the 
older child uses in describing how 
laws are developed and how one 
law was used in her neighborhood.
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Figure 1-14 Self-Inventory for Wellness Practices

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

Personal Wellness Practices Always Sometimes Never Goals for improvement

(Consider signing up for a
smoking cessation program.)

I eat a variety of vegetables.

I eat a variety of fruits and drink
unsweetened 100% fruit juice. 

I include whole grains (brown rice,
quinoa, oats) in my diet.

I eat a variety of protein foods.

My diet includes low fat or 1% dairy foods.

I smoke.

I get at least 150 minutes of light/moderate or 75
minutes of vigorous physical activity every week. 

I wash my hands with soap and water after I use the 
bathroom.

My vaccinations are up to date.

I have a primary care physician.

I get a �u shot every year.

I get a dental check up at least once each year.

I recognize signs of illness and stay
home when I am ill.

I wear a seatbelt and do not read or send
text messages when I drive.

I get 8 hours of sleep most nights, and
wake up feeling rested.

When I teach children I dress appropriately
so I am comfortable playing outdoors with them.

I have activities or strategies that I use
when I am stressed

I develop friendships and enjoy
socializing and laughing with others.

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

I have friends/family with whom I can
consult when I have worries or concerns.

(Continued)

M01B_SORT3624_04_SE_C01.indd   33 12/11/2019   17:12

Health Screening and Assessment 287

During the health check, the teacher watches for signs of good health such as pink 
skin, bright eyes, and easy breathing. The teacher also observes for indications of health 
problems such as irritability and asks the family if there are any concerns. If the child 
appears ill, the teacher needs to be prepared to explain to the family members the 
symptoms that are observed and discuss arrangements for the child to be taken home.

The daily health check and any symptoms of illness or concerns regarding a child’s 
health should be recorded on a tracking chart. The National Health and Safety Perfor-
mance Standards recommends that the daily health check be charted in a way that is 
convenient for teachers and provides a picture of the overall class group’s health. Two 
sample formats are shown in Figure 9-4. These charts make it easy to see the pattern of 
symptoms of illness and subsequent absences. As total classroom attendance numbers 
drop due to illness, the chart also demonstrates the rate of disease spread among the 
children. These charts should be kept for at least 3 months to help track the spread of 

Figure 9-4 Daily Health Check and Attendance Tracking Chart

Option 1: Attendance and daily health check information overlap.

Month: February Date

Child’s Name 10

Asma M. SL C, V A

Shay R.

Liliana T. C, V A A A
Riki H-G. C, V A A

Option 2: Attendance and daily health check are recorded separately.

Month: February Date

Child’s Name 10

Asma M.

1 2 3 4 5 6 7 8 9

A A

SL C, V

Shay R. A

C

Liliana T.

1 2 3 4 5 6 7 8 9

A

AC

A A A
C, V

Riki H-G. A A
C, V

Attendance: 

Mark if present 

Mark if absent A

Codes for Symptoms:

B = behavior change
CP = chicken pox
C = coughing
D = diarrhea

I = report of injury
L = lice
P = complaint of pain
SL = sleepy or withdrawn

ST = sore throat
SR = skin rash
T = suspected temperature
V = vomiting

SOURCE: American Academy of Pediatrics, American Public Health Association, National Resource Center for Health and Safety in Child Care and Early 
Education (2019)
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■✓  Maintenance Problems
Check the box if problems are observed

Details and Follow-Up Initial When Corrected

Play Area Review

  Garbage, debris, broken glass, other hazardous materials

 Gaps in fencing or other safety barriers (entrapment hazards)

 Broken gate latches; latches that do not work

 Cables, ropes, wires in the area (entanglement hazards)

 Decayed or splintered wooden structures, benches, tables

 Trip hazards

 Rust or chipped paint exposing metal on toys, trikes, wagons

 Standing water; problem with drainage

 Sandbox cover is missing; sand is not protected from animals

 Cracks in plastic equipment

Play Equipment Assessment

 Sharp points, corners, edges

 Head entrapment areas

 Crush or shear points

 Corrosion, rust, deterioration on structural components that connect to the ground

 Damaged equipment or missing components

 Equipment footings are exposed

 Surfacing under equipment is not sufficient

 Other

SOURCE: Based on U.S. Consumer Product Safety Commission. (2015). Public playground safety handbook. Retrieved October 10, 2019, from https://www.cpsc.gov/s3fs-public/325.pdf.

Table 13-5 Playground Maintenance Checklist

Self-Check 13.6 Complete this self-check quiz to check your understanding of 
how to create safe outdoor environments for young children.

Summary

• Ensuring children’s physical and emotional safety is an 
important way teachers help children relax and be able 
to learn. This is accomplished by creating the classroom 
as a refuge from worries and fear, and relies on teachers 
who predict and work to prevent common uninten-
tional injuries that occur from falls, being struck by or 
striking against objects, and being bitten or stung.

• State and local child care licensing regulations guide 
early childhood programs to create safe settings for 
learning through guidelines that focus on establishing 
a basic level of health and safety for children in out-of-
home care settings. Early childhood program leaders 
assume responsibility for the program systems that 
support health and safety in the setting, and teachers 
are responsible for the actions that keep children safe 
in the classroom.

• Early childhood care and education programs need 
facilities that are child-oriented and created to address 
the needs of very young children. Safe facilities meet 
common building codes and safety regulations and 
follow the guidelines for health and best practices such 
as those offered by the American Academy of Pediat-
rics and the NAEYC. Safe children’s facilities include 
welcoming and developmentally appropriate environ-
ments that provide sufficient space for the number of 
children in care, are accessible to everyone, and reflect 
the cultural traditions of the families served.

• Teachers create safe classroom environments by orga-
nizing the space to reduce conflicts, furnishing the 
classroom with durable and child-appropriate furni-
ture, storing materials and supplies safely, and control-
ling for hazards that may emerge during play.
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• Reflective What If . . .  situations place students in the classroom to think about 
how they would solve day-to-day challenges related to nutrition, health, and safety. 
A Matter of ETHICS questions in the margin notes ask readers to consider ethical 
questions in keeping with NAEYC’s Code of Ethical Conduct.

• Progressive Programs & Practices features allow students to view wellness topics 
through the experience of early childhood professionals who are addressing issues 
and concerns in their communities.

• The theme of being a good role model to children is emphasized throughout.

Your Role in Children’s Wellness 9

Understanding How Wellness 
Contributes to Learning and Exploring 
Challenges to Learning
Nutrition, health care, and safety positively impact learning. However, some experi-
ences put children at risk for poor development and derail learning. Teachers have the 
capacity to enhance the positive impacts of desirable influences, as well as to mediate 
or reduce the damaging effects of negative influences. As a result, teachers help children 
gain the capacity for success that they may not otherwise achieve.

A foundation for making positive contributions to children’s development includes 
the recognition that all experiences during a child’s growth and development impact 
wellness and that challenges exist that threaten children’s wellness and opportunity 
to learn (Center on the Developing Child, 2010). The interface between wellness and 
learning is explored by understanding how children learn, knowing about the contexts 
in which live, recognizing challenges that threaten to negatively impact children’s well-
ness and ability to learn, and identifying the teacher’s opportunity to advocate on behalf 
of children.

Understanding How Children Learn
During the early childhood years (birth through age 8), many physical and emotional 
changes occur. Children gain strength, coordination, and control over movement. Com-
plex skills such as walking and speech emerge, and the intricacies of social and emo-
tional development play out as children develop trust and attachment to caregivers. 
Language blossoms and cognitive problem-solving skills are tested and refined. This 
wealth of growth and maturation is founded on healthy brain development and encour-
aged through teaching approaches that help children construct knowledge.

EXPLORING EARLY BRAIN DEVELOPMENT
At birth the brain is a relatively immature organ. Even so, the newborn child has nearly 
100 billion brain cells, or neurons, that are ready to assist with growth and development. 
A child’s ability to learn and ultimately to function in society depends on the success of 
the brain to develop a complex system of neural connections.

Building the Structure of the Brain As children explore and take in new information, 
neurons reach out to one another, interacting and building a network of highly sophisti-
cated connections that link the various parts of the brain. During the infant and toddler 
years, the brain focuses on organizing the information provided by the sensory systems 
of sight, touch, taste, smell, and hearing. From age 3 onward, brain development is 
highly directed toward growing and refining the neural connections. These connections 
influence all aspects of children’s functioning and ability to learn, such as recognizing 
the sounds that form language, coordinating movement, identifying shapes and letters, 

What If . . . 
one of your relatives asked you about your plans to be a prekindergarten 
teacher? What could you tell them about the issues in nutrition, health, and 
safety that you would be helping to address as an early childhood educator?

Self-Check 1.1 Complete this self-check quiz to check your understanding of 
the foundations of children’s wellness.
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attainment and increased unemployment across the lifetime (FIF-
CFS, 2017). In 2015, 20% of children under the age of 18 in the U.S. 
were living in poverty (FIFCFS, 2017). Almost half of these children 
were living in homes experiencing extreme poverty (family income 
less than 50% of the federal poverty level). Black and Hispanic chil-
dren were more than three times as likely to be facing the stresses of 
poverty, than white non-Hispanic children. Early childhood teach-
ers direct families to resources that can help, such as community 
health and social services and the Head Start program.

FOOD INSECURITY
Food insecurity refers to not having access to enough food at all 
times to maintain an active, healthy life. Food insecurity puts 
children at risk for poor diets and related health concerns (Food 
Research and Action Center, 2015). Children may be malnourished 
because families must select low-cost foods rather than make nutri-
tious purchases. Those who experience extreme poverty may face 
situations where children must skip a meal or not eat for a whole day because the fam-
ily cannot afford enough food. In 2015, 18% of children in the U.S. ages 0–17 years (13.1 
million) lived in households reported to be experiencing food insecurity (FIFCFS, 2017). 
Hunger can easily get in the way of children being able to focus and learn. For this reason, 
teachers should look for signs that children are hungry and ask, “Did you have breakfast 
today?” This cues teachers to assist families in accessing community resources and the 
school’s lunch program.

HOUSING AND HOMELESSNESS
Families living in poverty often struggle to find affordable and safe housing. Nearly 
39% of households with children in the United States face problems with inadequate or 
crowded housing that costs more than 30% of the family’s household income (FIFCFS, 
2017). Many low-income families (15%) face severe housing problems because their 
housing costs more than 50% of the family’s monthly income. Severe housing problems 
can also lead to eviction and homelessness. In 2015, 128,000 children were homeless at 
any given point in time (FIFCFS, 2017).

When housing costs require such a large portion of the family income, families 
struggle to meet other basic needs. They may need to choose between buying food or 
paying rent. The frequency of moves among these families is especially high, as families 
seek less expensive housing. Frequent moves result in changing of schools and irregular 
school attendance. Learning and social connections are also interrupted. Early child-
hood teachers must build relationships quickly and work purposefully to reinforce 
learning opportunities for children who experience such disruptions.

ENVIRONMENTAL HEALTH AND SAFETY
Environmental toxins can impact everyone, but young children are especially vulnerable 
due to their small size and tendency to touch and taste as they explore (Faulk & Dolinoy, 
2011). Children whose families struggle with poverty face particular risks because fami-
lies living in poverty are often compelled to select older, low-cost housing, which is more 

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

Hunger may get in the way of children being able to focus and 
learn.
Matka Wariatka/Fotolia
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2004 the numbers had increased to 14% of the age group. Among children ages 6–11 
years of age, 4% were assessed as obese in 1970 compared to 19% in 2004 (Centers for 
Disease Control and Prevention [CDC], 2014; Ogden & Carroll, 2010, 2012). This is of 
great concern because of the health issues related to being obese at such a young age, 
including increased risk for cardiovascular disease, breathing and joint problems, and 
type 2 diabetes.

More recently the obesity rate has decreased. In 2014 the incidence dropped sig-
nificantly for children ages 2–5, to about 9%. A smaller decrease to 17.5% was identified 
for 6- to 11-year-olds (CDC, 2017). These decreases show a positive trend; however, the 
concern persists for the 12.7 million children under the age of 19 currently identified 
as obese.

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

Training Teachers in Healthy Practices
By Tracy Moran and Tom Browning, Erikson Institute and Illinois Action for Children

Progressive Programs & Practices

New standards were recently recommended for Chicago’s cen-
ter-based child care centers to reduce childhood obesity and 
improve overall health. The standards include serving children 
reduced-fat milk, reducing sweetened beverage consumption, 
limiting screen time, and increasing daily physical activity.

Local organizations1 collaborated with early childhood 
providers to develop training seminars to help child care provid-
ers implement the standards. Brainstorm sessions were held 
to share ideas and talk about managing challenges related to 
health and wellness. Topics that evolved included motivating 
child care providers to be healthier role models, finding ways to 
address challenges with accessing and affording healthy foods, 
recognizing high-crime activity in neighborhoods, and address-
ing perceived apathy of parents. Suggestions for promoting 
physical activity were shared, such as having relay races with 
plastic eggs on spoons and giving each child a magnifying 
glass and letting them explore the outdoor environment. From 
this conversation, a curriculum was designed to positively influ-
ence providers’ knowledge and behaviors regarding nutrition, 
physical activity, health, and child well-being.

Then for 9 months, five trainers conducted 87 trainings 
engaging more than 1,000 participants. Training locations 
were selected to ensure broad participation. Large numbers 
of participants agreed to implement the new standards. Many 

providers rated the reduced-fat milk standard as the most dif-
ficult to implement due to perceived cost increases or expected 
disagreement from children and/or parents.

According to child care provider Maria Salazar, “I started 
to implement the change from 2% to 1% milk in my day care. 
I was afraid when I started, but the children have assimilated 
and taken to the change easily. I have the children stand while 
putting together a puzzle so that they can be more active 
throughout the day. They are sleeping better because they are 
now tired. I also participate in the activities with the children and 
I love it.”

1Including the Otho S.A. Sprague Memorial Institute, Erikson Institute, Illinois Action for Children, the Chicago Department of Public Health, and the Consortium to 
Lower Obesity in Chicago Children.
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• Your Role in Children’s Wellness establishes the importance of integrating nutri-
tion, health, and safety concepts throughout learning activities and in the daily 
curriculum. A suggested activity plan format supports students who need to 
create learning activities in a practicum or field experience.

• Teaching Wellness curriculum lesson activities are provided in each chapter. 
The activities address a specific learning outcome, and are presented in develop-
mentally appropriate ways for infants and toddlers, preschoolers, and school-age 
children. Some of these can be viewed in videos.

• The text content aligns with NAEYC Standards for professional preparation and 
program standards.

Support Materials for Instructors
The following resources are available for instructors to download from www 
. pearsonhighered.com. Instructors select Instructor Resources, enter the author or title 
of this book, select this particular edition of the book, and then click on the “Resources” 
tab to log in and download textbook supplements.

Instructor’s Resource Manual
The revised Instructor’s Resource Manual provides chapter-by-chapter tools to use in 
class. In-class activities, discussion questions, and additional resources will reinforce 
key concepts and applications and keep students engaged.

Test Bank
These multiple-choice and essay questions tied to each chapter provide instructors with 
a variety of assessment items to evaluate student understanding of chapter content.  
An answer key is included.

PowerPoint™ Lecture Slides
The PowerPoint slides include key concept summarizations, diagrams, and other 
graphic aids to enhance learning. They are designed to help students understand, orga-
nize, and remember core concepts and theories.

TestGen™

TestGen is a powerful test generator that instructors install on a computer and use in 
conjunction with the TestGen test bank file for the text. Assessments, including equa-
tions, graphs, and scientific notation, may be created for both print and online testing.

TestGen is available exclusively from Pearson Education publishers. Instructors 
install TestGen on a personal computer (Windows or Macintosh) and create tests for 
classroom testing and for other specialized delivery options, such as over a local area 
network or on the Web.

The tests can be downloaded in the following formats:

• TestGen Testbank file—PC

• TestGen Testbank file—MAC

• TestGen Testbank—Blackboard 9 TIF

Helps Students Teach Wellness 
Concepts to Children
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Health Care Checkups
Teaching Wellness

LEARNING OUTCOME Children will be more comfortable with the idea of visiting a medical provider and will know what to expect 
during a checkup.

Infants and Toddlers

• Goal: To introduce information about health care check-
ups and visits to the doctor.

• Materials: Time to See the Doctor by Heather Maisner 
and Kristina Stephenson

• Activity plan: Read the book to the children. Point to 
aspects of the pictures that show what is found in the 
doctor’s office. Talk about the child who is worried about 

the checkup and how he becomes more confident. Talk 
about what the doctor does and why.

• Did you meet your goal? Are the young children inter-
ested in the book? Do they follow along and anticipate 
the story? Do they talk about the activities that occur dur-
ing the checkup? Can they answer, “What is the doctor 
doing?”

Preschoolers and Kindergartners

• Goal: To reduce children’s worries about health care 
checkups through dramatic play exploration.

• Materials: Dramatic play props for the health care setting, 
including a doctor’s kit with stethoscope, thermometer, 
blood pressure gauge, reflex hammer, bandages, and 
examination gloves

• Activity plan: Provide the props and space for the children 
to create a doctor’s office and conduct imaginative play. 
Provide picture books about visiting the doctor, such as:

• Biscuit Visits the Doctor, by Alyssa Satin Capucilli

• Corduroy Goes to the Doctor, by Don Freeman

• My Friend the Doctor, by Joanna Cole

• Elmo’s World: Doctors! by Naomi Kleinberg

• La Doctora Maisy (Spanish-language edition), by Lucy 
Cousins

• Going to the Doctor, by Anne Civardi and Michelle 
Bates

• Doctor Ted, by Andrea Beaty

• Going to the Hospital, by Fred Rogers

• How to adjust the activity: Invite a medical provider to 
visit the classroom and talk about what to expect. Take 
pictures of children playing in the dramatic play area. Cre-
ate a picture board and have children describe what hap-
pens when you visit the doctor. Have children talk about 
their experiences.

• Did you meet your goal? Observe children at play in the 
dramatic play area. Do they dramatize their experiences 
at the doctor’s office? Do you hear them talking about 
worries or comforting their “patients”? When asked, are 
children able to describe with accuracy the kinds of things 
that happen at the exam?

School-Age Children

• Goal: To learn about the work that doctors and 
other medical providers do and communicate it  
to others.

• Materials: Materials to make posters such as large 
paper, marking pens, paints; library books that 
describe the work of doctors and other medical 
 providers, such as:

• What Does a Doctor Do? by Felicia Lowenstein Niven

• A Day in the Life of a Doctor, by Heather Adamson

• Keeping You Healthy: A Book about Doctors, by Ann 
Owen

• Médico, by Heather Miller

• If You Were a Doctor, by Virgina Schomp

• Activity plan: Provide picture books and other library 
resources. Ask children to research information about the 
different things that doctors do. Have individuals or small 
groups of children create a poster describing how medical 
workers help us.

• How to adjust the activity: Have children create posters 
to share with preschool-age children and send them to 
early childhood programs. Take a field trip to a nearby pre-
school program. Have the children describe their posters 
to the preschoolers.

• Did you meet your goal? Do children display their 
knowledge of the work of medical providers through their 
posters and conversations? Do the posters effectively 
communicate this information?
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xii Helps Students Teach Wellness Concepts to Children

• TestGen Testbank—Blackboard CE/Vista (WebCT) TIF

• Angel Test Bank (zip)

• D2L Test Bank (zip)

• Moodle Test Bank

• Sakai Test Bank (zip)
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