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A FamirLy EDUCATION PROGRAM

The Nurturing Parenting Program® is an education l' ol
program that works with the whole family. Families

participate in the 2'/>-hour fun and educational
sessions that meet weekly for 9 to 18 weeks. At
each session, adults and children take part in
separate, age-appropriate activities as well as share
food and family nurturing time together.

The Nurturing Parenting Program is appropriate
for any family that wants to get along better, have
healthier communication, and feel closer. The
Nurturing Parenting Program provides a unique
opportunity for parents and children to learn

together. Families learn with, and from, each other.
The Nurturing Parenting Program is for all kinds of
families: two-parent, single-parent, blended, foster,
kinship care, adoptive, and others.

Nurturing Parenting Programs take place in
communities throughout the state and are offered
free of charge. Although many programs begin in the
early fall (September) or early winter (January), we
offer a variety of programs year-round. To find out
about the Nurturing Parenting Programs offered in
your area, call 1-800-CHILDREN (1-800-244-5373)
Monday through Friday between 9AM and 5PM.

1-800-CHILDREN
www.pcavt.org
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Prevent Child Abuse
Vermont*

Congratulations on becoming a parent and on starting your parenting journey in Vermont!
Our state has outstanding support services for parents and children which you will find are

listed in your Vermont Parents Home Companion and Resource Directory.

Each child is unique and special. Deciding to become a parent means taking on the
responsibility of helping that unique, and special person to achieve their fullest potential.
Providing for needs such as food, clothing and shelter is only the first step in shaping your
child’s future. Creating a safe, loving environment that builds your child’s self-esteem and

helps them feel good about whom they are is equally important.

Education on parenting and child development can make a great difference for you and your
child. Parents cannot be perfect, but all of us want to be very good at the job. This booklet
provides some tips and a Resource Directory of support services organized by county
with some state and national resources as well. Included are sections on the growth and
developmental stages of children, information for helping parents deal with stress, and child

safety tips for when you and your child are apart.

There are several keys to enjoying parenthood — one is information, another is support.
This booklet is designed to provide you with some good strategies to help you along the
way and the names of organizations that have support and caring to offer. Please hang on

to your Vermont Parents Home Companion and Resource Directory, as it is a guide for caring for
newborns all the way through adolescence. It is our hope it may become a very useful Home

Companion for you occasionally.
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4‘ Dear Parents,

\Z—

Parenting is the single most important and challenging job that we face. We all enter our roles as parents or caretakers with expec-
tations, hopes, dreams, and worries and for most of us with minimal experience. We want the best for our children and we want
to do our best. We try to learn anyway we can, including drawing from our experience, asking advice from family, medical profes-
sionals and friends. We all reach out to whatever resources we have and for many this happens in the face of limited resources.

The role of the Pediatrician and the American Academy of Pediatrics in helping parents is central to their success. Pediatricians and
Family Practitioners are trained to support, advise, offer suggestions and reassurance for this most important role, parenting, We
cannot do this in a vacuum and we are lucky to have this wonderful resource,

The Parents Home Companion to help us.

gw.i-{,"'J?xf’)MQ

L¥
Jill Rinehart, M.D.
Vermont Chapter of the American Academy of Pediatrics
“We believe in the inherent worth of all children. They are our most enduring and vulnerable legacy.”— American Acadcmy of Pediatrics

Once again I am so proud to be a representative of PCAVT. It seems impossible that in 2022 we are still talking about a pandemic,
but we now are understanding much more the profound effect COVID-19 has had on Vermonters. We see it in not only in the rates
of substance use disorders and deaths due to narcotic overdose, but also in the number of calls to the PCAVT Parents’ Helpline.
PCAVT continues to be a state, national and international leader in the prevention of child sexual abuse and healthy sexual develop-
ment as well as healthy parenting. While becoming ZOOM proficient was never the goal for PCAVTs staff, the pandemic’s limita-
tions have provided a silver lining. Our education providers have been able to deliver more training programs and hold more family
support programs than in the now long gone “pre-pandemic days,” and in 2021, 7,500 adults and children received direct training or
support, which extends to a much larger “family” of nearly 60,000 children and adults who will be touched by these programs.

Vermont has lead the way nationally in managing the pandemic using the shared sense of responsibility that we all have to keep

our communities and each other safe. This is PCAVT’s core mission “to promote and support healthy relationships within families,
schools and communities to eliminate child abuse”. Eliminating child abuse will have long lasting effects on our community, and will
keep children and families safer. I hope that you will find the information in this Parent’s Companion helpful.

Even without the challenges of ZOOM school, employment challenges, and social isolation created by COVID-19, parenting is
hard work and protecting your children is a never ending job. This book serves as a source of information and support to help you
navigate the challenges of creating a healthy family. May your parenting successes be far more frequent than your challenges.

(e g™

Leslie DeMars, PCAVT Board Chair

Dear Parents,

As we enter the third year of the Covid 19 pandemic, hoping it will soon be endemic, the demands on parents continue to be
challenging. Nurturing environments for children remain essential for their health and well being, and caring for ourselves is
even more vital.

The Vermont Parents’ Home Companion and Resource Directory, (VPHC) gives you up to date information on child
development, special needs and where to seek support. Professionals throughout Vermont and nationally have contributed
to the VPHC.

If you have questions about Covid 19 and your child, school attendance, childcare, vaccines, testing, etc. please reach out to

the Vermont Department of Health or 211. If you are stressed and seeking support and or referrals to resources call us at

1-800 CHILDREN, or to one or more of the caring organizations listed in the Directory. It takes a village to support a parent who
raises a child and this year, your village is well prepared to help.

For Our Children, /Q

Linda E. Johnson, Executive Director, Prevent Child Abuse Vermont
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/\Oo-\ VERMONT Fostering the safety, healthy

AGENCY OF HUMAN SERVICES developrn.ent, well-being and
DEPARTMENT FOR CHILDREN & FAMILIES self-sufficiency of Vermonters.

We can support your family in many different ways.

CHILD CARE/DEVELOPMENT ECONOMIC ASSISTANCE

Call 1-800-649-2642 to: Go to dcf.vermont.gov/benefits to:

e Find a child care provider. e Learn about programs that can help you:

e Learn if you qualify for help paying * Pay for things like child care, energy,
for child care. food, fuel, temporary housing,

e Talk to someone about concerns weatherization services, and more.
related to your child’s development. * Gain job skills and find work so you

e Access early intervention & prevention can financially support your minor,
services for children up to age 5. dependent children.

* Get an undergraduate degree so
you can get a good paying job and
support your children.

CHILD SAFETY
Go to dcf.vermont.gov/fsd/resources/

prevention to: .
e Find out how to apply for any of the

e Find resources that can help you ensure programs you qualify for.

your child’s safety & well-being.
RESOURCES FOR FAMILIES

Go to dcf.vermont.gov/fsd/families/
resources to:

CHILD SUPPORT
Call 1-800-786-3214 to:

* Establish your child’s legal parentage. e Find information on resources related

e Establish, modify, or enforce a child to child development, child trauma,
support order. early childhood, education, health/

e Locate a missing non-custodial parent. mental health, legal issues, parenting,

e Pay or receive child support. pregnancy, and more.

https://dcf.vermont.gov
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Infants

Tiny newborns need to feel safe.
Before birth they were in a warm,

pleasant place where they were

held securely all of the time.
Coming into the bright, noisy world is quite a big change. Food,
burps, and baths are basics, but the extra touches count too as

your baby learns to cope with the world.

* Babies are awkward. Their arms and legs jump around and
scare them. Wrapping them snugly in a small blanket and talk-

ing in affectionate tones makes them feel more secure.

. Suckjng on something helps babies relax even when their

tummies are full.

* New babies cannot be spoiled; they can only be made to feel

safe by meeting their needs most of the time.

Parents need to find time for rest. Baby’s sleeping schedule can ruin
everyone else’s. Exhausted parents can lose tempers quickly. So nap
when baby does, and don’t worry about all of the housework.

By this time a baby has gained some control of his body. His head
moves when he wants it to, and his arms and legs don’t scare him
as much. He listens, watches, and touches. He smiles when he’s
pleased and cries when he isn’t. He starts to know familiar faces
and strangers may scare him. Teething may begin near the end of

this period.

* If your baby is having trouble with teething, comfort and
soothe him with a cool teething toy and rub on pain
medicine designed for that purpose. Ask your doctor or

pharmacist for suggestions.

* Babies this age don’t know right from wrong and aren’t ready

to learn the difference. Discipline is not appropriate at this age.

Now that baby is settling into a routine, find special time for yourself.
A portion of naptime could be used to do somethingYOU like.

Self-care helps you provide better baby care.

This is a period of rapid development. Most babies learn to sit,
crawl, stand, walk, and even talk during this stage. They begin to
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It helps to know some of the key things to expect from children
as they grow and develop. Here are a feW examples.

develop a sense of humor, and they’ll laugh when amused. One of
the things they enjoy most is being with other people, but strang-

ers may continue to frighten them.
* Let them follow you as you go through your daily routine.

* Let them feed themselves cooked vegetables and dry cereal
from a high chair tray. It won’t be neat, but it teaches coordi-

nation. It also keeps them busy for long stretches of time!

* Games like peek-a-boo and pat-a-cake can be learned, as can

pointing to nose, eyes, mouth, and ears when asked.

* Books with cardboard pages and bright pictures capture a
babys attention, especially if someone looks at the books with

the baby.

* Babies like to watch themselves in a mirror and putting the

high chair or playpen within sight of one makes them happy.

* “Not for babies” is a phrase they will learn to recognize, but
it’s important to divert their attention from the forbidden
object to something that’s safe to touch. Babies at this stage
are too young to understand so they have to be reminded

again and again gently.

Start finding a sitter whom you trust to give you some time away

from baby. Spending time with other adults is healthy.

As you probably have already discovered, no one has given your
baby instructions on how to behave. Babies just act upon their

needs and feelings at the moment.

If you suspect that a problem your infant is having is a sign of some-
thing serious, or if you just don’t understand his behavior, do not
hesitate to check with your pediatrician or to call one of the organi-
zations listed in the Resource Directory in the back of this book.

Infants and Mothers-Differences in Development,
by Dr.T. Berry Brazelton

Preparing for Parenthood-Understanding Your Feelings about Pregnancy,
Childhood &Your Baby, by Dr. Lee Salk

You andYour Child: Birth to 5, by Penelope Leach

Baby & Childcare, by Dr. Benjamin Spock



After Childbirth

When you have a baby, no matter how much planning you may have done, everything in your

life seems to change: sleeping habits, sexuality, hormones, free time, and self image are among

some of the changes. There are also 2 a.m. feedings, dirty diapers, and a little person who is

complete])/ dependent on you. Sometimes these changes may seem overwhelming. Caring for

yourse]f is a priority in providing loving care jbr your baby.

* Ask questions and express any
concerns you have to your doc-
tor, nurse, or midwife about the
birth, your baby or

yourself.

¢ Attend childbirth and breast
feeding classes with a friend
or partner and plan to have your

“coach” with you during the
birth.

* Have a few people on hand who
will provide emotional support,
and who will take care of your
baby for a few hours so that you

can nurture yourself.

* Sleep and rest whenever

possible.

* Take a break and take time to do something you really enjoy:

exercising, reading, cooking or talking on the phone.

Sometimes, despite the best planning, it can seem as though every-
thing is going wrong. You can’t get enough sleep; you can’t stop
crying; and you just feel like you can’t cope. Postpartum (after
birth) depression or the “baby blues” are not uncommon. There are
resources and information to help you through this stressful time.
Consult your obstetrician, midwife, nurse, pediatrician or a mental
health counselor if you are concerned about feelings of depression,
confusion or anxiety after the baby is born. Remember that

nurturing your baby starts with nurturing yourself.

After the Baby’s Birth: AWoman’s Way to Wellness. A Complete Guide jbr
the Postpartum Woman, by Robin Lim

The New Mother Syndrome: Coping with Postpartum Stress and
Depression, by Carol Dix

Life After Childbirth, Make it Workable
JforYou: A practical guide for creat-
ing your own postpartum care plan.
Available by calling: Jan Campbell,
(802) 863-7200 at the Vermont
Dept. of Health. By Sue Jaynes,
Mary King, Amy Ludwin, Pam Piper,
and Pasha Rivers McMahon

Operating Instructions,

by Anne Lamott

Postpartum Survival Guide, by Ann
Dunnewald and Diane Sanford

The Mother Dance: How Children
Change Your Life, by Harriet Lerner

This Isn’t What I Expected, by

Karen Kleinman and Valerie Raskin

Postpartum Support International: Offers emotional support,
information and resources. (805) 967-7636

PSI Warmline: 1-800-944-4773

Depression After Delivery: Offers information packets for new
parents, support and resources. (215) 295-3994 or
(800) 944-4773

Prevent Child Abuse Vermont: Offers self-help groups, Vermont
Parents Help Line, the Nurturing Parenting Program for parents

and children. (800) 244-5373
La Leche League: (802) 879-3000

Visiting Nurse Association of Vermont: Provides prenatal and post-
partum evaluation and support, home visits, parenting education,
family room, parent groups and playgroups. Contact 802-229-
0579 to find your local agency.

The Vermont Parents” Home Companion 7



Baby-Parent Relationship

It (ﬁen takes a little time ﬁr a parent to develop a relationship with a new baby. A baby may

seem like a stranger at fjrst. Some good ways to bond with your bab)/ are to hold your baby close

to you, cuddle, kiss and look at your babies face. Use a soothing voice and handle your baby

gently and your baby will usually respond happily.

How you choose to feed your infant is a personal choice;

we suggest speaking with your maternal care provider and
pediatrician about what is best for you and your baby. Feeding
time is a great time to bond with your baby. Whether you breast
or bottle feed, you can bond with your baby by talking to your
baby, making skin-to-skin contact, and by holding your baby
close. When possible, set up a special and preferably quiet place
where you can relax and enjoy this special opportunity to bond

with your baby.

The American Academy of Pediatrics suggests exclusive breast-
feeding for the first 6 months and continued breastfeeding with
solids for 1 year or longer as mutually desired by parent and
infant. Your pediatrician can help you decide when to introduce
solid foods and the best foods with which to start.

The best benefit of breastfeeding is that your breast milk is the
perfect food for your baby; your body makes milk that contains
just the right levels of nutrients and antibodies that your baby
needs. Babies often do well with “on-demand” nursing and tend

to want to nurse every 2- 4 hours, usually nursing for about 20
minutes. If you are worried that your baby is not getting enough
to eat or that your body is not producing enough milk, call your
doctor or midwife; There are many professionals that want to help
you succeed in breastfeeding. If you want extra help around nurs-
ing, they can refer you to a lactation consultant or visiting nurse at

low or no cost.

Academy of Pediatrics New Mothers Guide to Breastfeeding by American
Academy of Pediatrics, Joan Younger Meck M.D., Winnie Yu

The Nursing Mother’s Companion, by Kathleen Huggins

Nursing Your Baby, by Karen Pryor
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Tips for Safe Bottle-feeding:
* If you are using formula, always prepare according to

package instructions.

* Never heat the formula or milk in the microwave. You
can heat the bottle to room temperature by placing it in a

bowl of warm water.

¢ Discard any unused milk/formula after each feeding. Do

not let a bottle sit for over an hour and do not reheat

milk.

* In the beginning, as a new born, your baby may need
to be fed every 2-3 hours- about 6-8 feedings a day. As
babies grow, feedings will be fewer times a day with more

ounces taken at each feeding.

* Hold the bottle at an angle when feeding and make sure
to burp your baby a couple times during the feeding; it
is not safe to prop the bottle as it can cause choking and

increases ear infections.

* Avoid putting your baby to bed with a bottle; this can
cause tooth decay and is a choking hazard. Wipe any milk
from the baby’s mouth before lying your baby down to
sleep. Try using a pacifier if your baby needs soothing,

La Leche League (see local contact numbers in our resource

directory) http://1llmarivt.org/

Good Beginnings of Central VT: http://www. goodbeginnings-

centralvt. org/
Good Beginnings of the Upper Valley: http://www.gbuv.org/

Strong Families Vermont: www.healthvermont.gov, or

802-863-7200

Vermont Chapter of the American Academy of Pediatrics and
Vini Kate Devine Emery
Prevent Child Abuse Vermont


http://lllmarivt.org/
http://www.goodbeginningscentralvt.org/
http://www.goodbeginningscentralvt.org/
http://www.gbuv.org/
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AGENCY OF HUMAN SERVICES
DEPARTMENT FOR CHILDREN & FAMILIES

Safe Havens for Babies
Safe, legal places to give up your baby

Vermont’s Baby Safe Haven Law offers you
safe places you can give up your baby —

anonymously and legally.

Hand your baby (up to 30 days old) to an
employee or volunteer at any:

* Adoption agency ® Police station
e Fire station * Place of worship
* Health care facility

babysafehaven.vt.gov ¢ Call 911 in an emergency

No time to get to the bank?

Use our mobile app!

« Add tags, notes and photos » Mobile deposits with
to transactions two quick snaps

+ Send secure messages to « Turn off card if
the bank lost or stolen

= Set up alerts for balances and « Add a travel
card usage notice for your

« Transfer money between CNB debit card

accounts and non CNB accounts + And more!

<], Ourapp can be
2 downloaded from
— the App Store® and
A

on Google Play.™

Just search Community
Natl Bank Vermont.

Equal Housing Lender 121 Member FDIC
Vermont’s Community Bank App Store” is a trademark of Apple Inc.

& Google Play™ and the Google Play™ i a8
ﬁ o o @ logo are trademarks of Google LLC. .

communitynationalbank.coni .

o App Store F" Google Play
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If You Have Chosen Adoption

To many people, adoption is a process — a long, complicated maze of applications home study,

paperwor]e and waiting. But adoption real]y just begins when a baby or child joins a JFGH’IH)/.

It is a ]y‘é—]ong journey (j child and parent together making sense (yp a unique situation.

doption is both the same as and different from raising

a birth child. Parents who adopt need all the help,

information and support that every parent needs. The
basic requirements for raising adopted children are the same as for

parenting a birth child — love, patience, trust and understanding,

10 The Vermont Parents” Home Companion

Parents need information about what kinds of questions their child
will be asking at each developmental stage. Many parents find they
need some support along the way either from other adoptive par-

ents or from professionals trained in adoption.

A parcnt’s own upbringing may or may not prepare him for
adoption. Sometimes friends, relatives or professionals may not

be familiar with specific adoption concerns.

When questions arise, there are resources to help families through

the ages and stages of adoption. They are the following:

The licensed agencies that work with children and families for
adoptions are good sources of current information on what

parents and children need to know and talk about.

Check with adoption agencies, the newspaper, Circle of Parents,

and 211 for support groups and/or workshops near you.

The following are recent books that discuss the kinds of questions
children ask and parents need to answer about adoption. They are

a must for adoptive parents today!

Making Sense of Adoption, by Lois Ruskai Melina, New York:
Harper & Row, 1989

Raising Adopted Children, by Lois Ruskai Melina, New York:
Harper & Row, 1986

How to Raise An Adopted Child, by Judith Schaffer and
Christina Lindstrom, New York: Crown Publishers, 1989



Parenting Tips for Fathers

Fathers, you have a special place in your children’s lives. Children whose fathers take an

active part in their daily lives tend to be more well-adjusted and better equipped for success. It’s
not easy being a father, but don’t think that you aren’t as important as the mother.

Your roles may not always be the same, but your interest in your children can make a
significant difference. Be proud of your responsibilities and your efforts. Children don’t need
perfect fathers; they need caring and involved fathers.

* Give your children hugs and kisses often; children need

physical comfort and contact from their fathers.

* Tell them how much they mean to you, “You're really

important to me.”

* Praise their efforts, especially if they don’t succeed; teach them
the importance of doing their best.

* Give your children rules and make sure your rules are clear to

them; don’t say “maybe” when you mean “no.”

¢ Explain your rules; it’s important that children understand why

they need to follow those rules.

* Be consistent with your rules; children get confused when you

seem to change your mind without any reason.

¢ Use effective discipline to help children develop self-control;

set limits and encourage children to feel good about themselves.
¢ Look directly at your children when they talk to you.

* Gain your children’s trust by listening to them when they come
to you with a problem. Children will welcome your guidance, * Do household chores with your children; make them feel
but are not likely to listen to lectures. good about helping you and teach them that fathers also share

* Be honest with your children; admit your mistakes and teach household duties.

your children the importance of taking responsibility and * Encourage your children to think for themselves; guide and
making amends. help them with their decision making process.
* Tell your children that they can come to you with any Provided by Prevent Child Abuse America

questions, otherwise they may receive inappropriate answers
from other people.

* Remember that you are your children’s role model; they are
looking to you to learn how a responsible and mature adult

acts.

The Vermont Parents” Home Companion 11



Do you need help paying for child care?

You may be eligible for the
Vermont Child Care Financial Assistance Program!

The Child Care Financial Assistance
Program provides some or all the costs
for early care, early education, and
school-age care for eligible families.
This helps ensure all children, ages 6
weeks to 13 years (19 years for those
with special needs), have access to
quality child care.

For more information about eligibility and to apply,
please visit: http://dcf.vermont.gov/benefits/ccfap or
call us at 1-800-649-2642.

7~~~ _VERMONT

DEPARTMENT FOR CHILDREN AND FAMILIES
CHILD DEVELOPMENT DIVISION

Children’s Integrated Services (CIS) supports families and
children’s healthy development and well-being pre-birth to age 6.
Services are available to support:

* Your health and well-being throughout pregnancy and
postpartum.

« Your child’s healthy growth with speech, language,
movement, vision, and hearing - from birth to age 3.

* Finding quality child care that supports your child’s and
family’s goals and needs.

+ The positive social and emotional development of your child -
up to age 5.

For more information visit: http://dcf.vermont.gov/services/cis.

Contact Us

Ask your family’s health care or child care provider to make a referral.
« Dial 211 (ext. 6), text HMGVT to 898211, or email info@helpmegrowvt.org.

« Contact your local CIS Coordinator: http://dcf.vermont.gov/contacts/ o VERMONT
partners/cis o
DEPARTMENT FOR CHILDREN AND FAMILIES

CHILD DEVELOPMENT DIVISION

12 The Vermont Parents” Home Companion



How Parents Can Help Prevent SIDS

SIDS, or Sudden Infant Death Syndrome, is very frightening and confusing for parents.

udden infant death syndrome (SIDS) is the unexpected,

sudden death of any infant or child under one year of age

in which an alternative cause of death cannot be found on
autopsy. Since the “Back to Sleep” campaign was started in 1992,
the rates of SIDS in the United States have steadily decreased from
6,000 infant deaths/year to the current rate of 2,236 deaths/year.
While this is a huge improvement, SIDS is still the major cause of
death in infants one month to one year of age.

The exact cause of SIDS remains a mystery despite massive
amounts of research. There probably is not just one cause but
several different factors which can result in SIDS. Some of these
factors might include problems with sleep arousal or an inability to
sense a build up of carbon dioxide in the blood. Almost all SIDS

deaths occur without any signs or warnings. The is recent research

suggesting saratonin may be a possible link to SIDS. The peak
incidence for SIDS is between 2 and 4 months of age and 90% of
deaths occur by 6 months of age. There is an increase in incidence
in winter months with January being the peak month.

Since 1992 we have been recommending that infants be placed
to sleep on their back. This has made a huge impact in the incidence
of SIDS. Interestingly, when the deaths of infants who die of SIDS
are investigated, it turns out that the majority of these infants were
co-sleeping; that means in bed with one or both parents. The link
between co-sleeping and SIDS is not yet clear and more data is
being collected. In the meantime, it is recommended that infants
sleep in a separate bed or bassinet.

So, what can a parent do to minimize the risk of SIDS? Here are

some simple recommendations you can follow:
1. Put your baby to sleep on her back. (The side position is NOT
as protective as back position.)

2. Do not allow your baby to sleep in bed with you. If you
are breast-feeding frequently, put the baby in a bassinet or

co-sleeper close by when she is done nursing,
3. Keep your baby in a smoke free environment.

4. Breast-feed your baby if this is at all possible. (Breast-feeding
has not been shown to decrease the incidence of SIDS but it
does help prevent some upper respiratory infections, which

may influence the development of SIDS.)

5. Do not lay your baby on pillows, beanbags or sheep skin
mattresses; a firm surface is best.

6. New evidence suggests that sucking a pacifier may reduce the

risk of SIDS.

If you have questions or concerns about SIDS and how best to

prevent it, talk with your baby’s doctor or a public health nurse.

By Karyn M. Patno, MD.
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Saturday, September 30, 2023
On the State House lawn, Montpelier
Registration opens at 9 AM, Opening Ceremony at 10 AM

The WALK for Children is an opportunity to create awareness, educate, and raise
funds to support healthy relationships within families, schools, and communities, and
to eliminate child abuse.

Start a team or join a team and join us in September!

Call 1-800-CHILDREN or visit pcavt.org/events
for more information or to get registered for each
of these events!

Create your own fundraiser any time of year:
a bake sale, hike, dinner party, yoga class, —absolutely anything!

Visit the Do Absolutely Anything website to get ideas and set up your own
fundraiser. You'll find all the tools you need to get the word out, invite friends, and
collect donations.

14 The Vermont Parents” Home Companion



What Is Shaken Baby Syndrome?

Shaken Baby Syndrome (SBS), (Abusive Head ITrauma) is the name given to
physical child abuse that occurs when an iryramt or small child is violently shaken.

The shaking may only last a few seconds, but the effects can be deadly.

Inconsolable crying is the number one reason given for shaking a

baby. Usually, those who have little or no knowledge on how to

safely care for a crying infant or young child are most at risk. The

caregiver becomes frustrated, loses control, and violently shakes
the child to get him to stop crying. They just want the baby to
stop crying!

It is not unusual for babies to cry for two to three hours a day.
Some cry for longer periods for no obvious reason. Babies

communicate by crying.

Babies also have very large heads, soft brains, and weak neck
muscles. Their neck muscles can’t support their heads, and
when shaken, the head whips back and forth, causing the brain
to bounce off the skull. This results in bruising, bleeding, and

swelling.

* Severe brain damage
* Learning disabilities
* Blindness

* Paralysis

* Hearing loss

* Speech problems

* Death

*  Worap the baby snugly in a warm, soft blanket and gently tap
or rub the baby’s back while the baby is lying on its side or

tummy on your lap.

¢ Talk, sing, play music, turn on the vacuum or a static TV

channel, or play with a noisy toy in front of the baby.

* Rock, dance or try a baby swing. Take the baby outside for
some fresh air, a ride in the stroller or in the car in the car

seat.
¢ Try feeding the baby, offer a bottle, breast, or try a pacifier.
* Give the baby a warm bath.

* Stay calm and speak softly to your baby.

Remember no matter how angry, tired or frustrated you become
NEVER SHAKEYOUR BABY. In a few seconds your life and

child’s life could change forever.

* Never leave your child with someone who may be stressed.

* Make sure your child’s caregiver knows never to shake a baby.
* Know your own limitations.

* Seck help.

¢ Always play gently with your baby.

* Have a plan before you can no longer tolerate your child’s

crying.

Remember:
¢ It is okay to let a baby cry. No baby has ever died from crying.

¢ It is never okay to shake or throw a baby — serious injury or

death can occur.
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Caring for Your Premature Infant

A preemie is a baby born bgfore the 37th week gf pregnancy. Many mothers and fatbers blame

themselves for the premature birth, or they may feel disappointed or anxious. If you feel this

way, talking to your doctor, nurse, or other parents of premature infants is helpful.

reemies are tiny, usually weighing less than five pounds.

Because they lack fat tissue, they appear long, and their

skin is often so thin that sometimes you can see the blood
vessels and ribs beneath it. Preemies may not have eyebrows or
hair, and because their nervous systems and muscles are not fully

developed, they don’t have control of their movements.

Preemies usually stay in the hospital until they have gained
weight, have improved their ability to suck, and don’t require any

medical equipment. While in the hospital your baby needs your

Your Baby Has You,
You Have Text4baby.

-
e

Text BABY (or BeBe for Spanish) to 511411

Get three FREE messages a week to guide you through your
pregnancy and baby’s first year. Text4baby delivers tips and
info—through text messages and a free app—covering a
wide range of pregnancy and baby health topics, including
safety, immunizations, nutrition, safe sleep, developmental
milestones and more. You can also get free appointment
reminders. Simply text REMIND (or CITA for Spanish) to
511411 and enter your appointment date and time.

s\\\

textdbaby-

Text4baby is a free service of
ZEROTO THREE and Voxiva.
Text STOP to discontinue
service or HELP for technical
help. Visit www.text4baby.
org. Please find our Privacy
Policy & Terms and Conditions
here: text4b.org/t01.

Prevent Child Abuse
Vermont-

1-800-CHILDREN | pcavt.org
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love and support.
Visit and talk with
your baby as often
as you can. Ask
questions about the
baby and ask if you
can help care for the

baby.

When your preemie

comes home, caring

for him may take a

lot of your time. The

baby usually needs

to be fed often, and

he may take longer

to feed. Because

preemies have problems maintaining body temperature, they
need to be kept warm. Holding your infant close to you, covered
in a blanket, will not only keep him warm but will make him feel
secure and loved. Keeping your baby away from too many visitors
and from people who are sick will protect him from getting sick.

Try to relax and enjoy your baby. Don’t be afraid to handle him.
A preemie is not too delicate to be held, cuddled, and loved like
any other baby.

Chances are your infant’s needs will be well met, but it’s
important to remember that you need support and nurturing
during the early months of your infant’s life too.

For support groups, helpful home visitors and/or a warm

voice over the phone, ask your hospital social worker for arca
resources: call the Vermont Family Network, 211, the Vermont
Parents Help Line, or your Parent/Child Center. Their numbers,
as well as other programs, can be found in the back of this book.



Sleeping with Your Baby: Is It Safe?

leeping, or sharing a bed with your infant, could put your

child in harm’s way. Many families practice shared sleeping,

but according to the U.S. Consumer Product Safety
Commission (CPSC) placing babies to sleep in adult beds puts
them at risk of suffocation or strangulation. In fact, a CPSC study
found that an average of 64 babies under the age of two die each
year after being placed to sleep in adult beds, including waterbeds
and daybeds. Babies can: suffocate when an adult rolls on top of or
against them; become entrapped or wedged between the mattress
or another object; suffocate when they are lying face down on an
adult mattress or soft bedding; strangle when their head becomes
trapped in rails or openings on the bed. If you do choose to share
your bed with your baby, take precautions!

* Never sleep with your baby if you are under the influence of

alcohol or any drug, because that could reduce your awareness

of the baby.

* Don’t let other children, particularly toddlers, sleep with your

infant.

¢ Always place your baby on his back.
*  Always leave your child’s head uncovered while sleeping.

* Make sure your headboard and footboard don’t have openings
or cutouts that could trap your baby’s head.

* Make sure your mattress fits snugly in the bed frame so that
your baby won’t become trapped in between the frame and the

mattress.
* Don’t place a baby to sleep in an adult bed alone.

* Don’t use pillows, comforters, quilts, and other soft or plush
items on the bed.

* Don’t place your bed near draperies or blinds where your child
could be strangled by cords. To keep your little one close by,
without putting your baby in your bed, try placing a bassinet or
crib next to your bed. This can help you maintain that desired
closeness, which can be especially important if you're breast-

feeding.

Source: CPSC and KidsHealth (www.kidshealth.org)
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What You Need to Know About

Circle of Parents is a self-help support group for parents. Circle of Parents
offers parents the opportunity to explore parenting in a safe and confidential
weekly group. Parents come together and share their experiences — challenges
and successes. Parents learn they are not alone and they can change the way
they raise their children

Circle of Parents is co-led by professionally trained volunteers and a parent
leader, who is also a group member. There are no fees or dues to attend.

While parents are meeting,
children are cared for by
professionally trained volunteers.
Children have snacks, play games,
are read to, and have fun!

Circle of Parents allows parents to:
Learn new parenting ideas
Replace old, harmful

parenting ways with new, healthy ways
Give support to other parents
Receive support from other parents
Have time with other adults while children are cared for in a safe,
nurturing environment
Build friendships

Prevent Child Abuse 1-S00-CHILDREN
Vermont- www.pcavt.org
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Immunizations and Well Child Check-Ups

Primary care is the regular health care that your child receives from a doctor or nurse
practitioner. A “well child”check-up is a regular visit to a doctor or nurse practitioner,
when your child is healthy. During a “well child”visit, children are checked for vision,

hearing, and health growth and development. Immunizations are also given at these visits.

mmunizing children on schedule is the best protection against If, for some reason, your child cannot receive an immunization

dangerous childhood discases. Along with regular checkups as part of the check-up, it is important that you check with your

at the doctor’s office, immunizations are the best way to keep doctor about when to bring your child back in to receive it. A
children healthy. child never needs to restart a vaccine series because scheduled

doses were missed, but it is important to get the missing doses.
In Vermont it is recommended that all children have check-ups ’ P g g

within the first week; at 1,2,4,6,9,12, 15, and 18 months; at Dr. Dynasaur and Medicaid pay for these visits and immunizations
ages 2, 3,4, 5,6, 8, and 10 years; and annually up to age 20 years.  for eligible families. A family of four can earn up to $60,156 a
Your doctor may vary this schedule slightly. Immunizations are year and still qualify.

generally given following the schedule shown below. Check with

your doctor for updates on this schedule For more information or assistance, call 1-800-464-4343, or your

local Vermont Department of Health office.

Vermont Recommended Child & Teen Vaccination Schedule 8/2017

Prior to Prior to

Kindergarten 7th Grade
Vaccine Birth 2 4 6 12-15 | 15-18 4-6 11-12Years 13-18Years
Months | Months | Months | Months | Months Years
Haemophilus influenzae type b (Hib) Hib Hib Hib Hib
i i | Pneumococcal (PCV) Ja PCV PCV PCV
HEH
5 Hepatitis B (HepB) HepB HepB HepB g,‘
L:’ Diphtheria, Tetanus, Pertussis g
g g (OTaP) DTaP DTaP DTaP DTaP 2 DTaP
bR s 2
=t Z Poliovirus (Polio) (IPV) IPV IPV IPV S IPV
g 3
E Measles, Mumps, Rubella (MMR) MMR ‘é_ MMR
(=g
& Varicella (Chicken pox)' Varicella § Varicella
Tetanus, Diphtheria, Pertussis -§
(Tdap) < Tdap
8 MCVa
# | Meningococcal ACWY (MCV4) 3 Mcv4 second dose,
6 after age 16
MenB
Meningococcal B (MenB)? 2 doses, ages 16-18
Hepatitis A (HepA) HepA HepA
¥
£| Rotavirus (RV) RV RV
=
g Human Papillomavirus (HPV) 2025\:‘! o
Influenza Influenza

' Vaccine or documentation of history of disease.

? Recommended for all. Required only for residential students entering 7th grade and newly enrclled in 8-12.

* Recommendation for MenB vaccine is based on clinical discretion. Beginning at age 16, two doses at least one month apart.

* If you start the series before age 15, only 2 doses are recommended. If you start after age 15 or are immunocompromised, then 3 doses are recommended.

Vermont's immunization schedule is compatible with the current recommendations of the Centers for Disease Control and Prevention (CDC).

o
For more information, contact the Vermont Department of Health Immunization Program: /\’\ VERMONT

Phone: 802-863-7638 toll free (invT): 800-640-4374 website: HealthVermont.gov DEPARTMENT OF HEALTH
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FOSTER & ™

CARE "y
lﬁ.

SUPPORTS

THE

OPEN YOUR

HEART]
& YOUR

Chances are, you already know a child in foster
care. He may be in your child’s class. She may
ride the same bus or play on the school’s

soccer team. What you may not know is there
is an ongoing search for families to support
children and youth during times of need. If

Make a difference in the
lives of children and youth
in your community.

fostercare.vt.gov

> VERMONT

DEPARTMENT FOR CHILDREN & FAMILIES

you've wondered about foster or respite care,
we would love to talk to you. No obligation. We
can help you determine if becoming a foster
parent or respite care provider might be a
good choice for you.

> =
-~ VERMONT
DEPARTMENT FOR CHILDREN & FAMILIES
fostercare.vt. gov FAMILY SERVICES DIVISION

FAMILY SERVICES DIVISION

CONGRATULATIONS ON THE | MeKenzie Hot Dogs...
L} .
33RD EDITION OF THE HOME COMPANION! ‘ Man'sorher best friend.
i
i

CariTOL PLAZA

*
HOTEL & CONFERENCE CENTER { McKENZI

100 State Streer, MonTPELIER, VT 05602
223-5252 WWW.CAPITOLPLAZA.COM
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Covid 19 and the Family

hildren and teens have been impacted significantly by

the Covid 19 pandemic. They could not always go to

school or see their friends and family members. Wearing
masks, though so important for safety, was a detriment for social
interactions with peers and teachers. Also, lots of parents could
not always work, making access to money, food, and shelter
unstable. Many children and teens found themselves feeling that
their future was uncertain. At times, overly stressed parents and
caregivers found themselves taking out their own feelings of
helplessness out on their children and teens. It has been a very

hard time for a great number of families.

Children may feel anxious being around other children and
adults, some of whom are wearing masks and others who may
not be wearing masks. Teens may feel awkward and unsure how
to behave with peers, having mainly “hung out” online and not in

person.

The pandemic also necessitated children and teens having a lot of
access to and time on computers/screens of all sorts. This access
may not have come with much supervision. Online predators

or older children and youth may have taken advantage of others
who are younger, or even peers. They may have convinced and
pressured them to send naked or partially naked pictures which

then become leverage for further harm.

It is vital that we as parents, grandparents, teachers, childcare,
and afterschool providers pay attention to and look over the
messaging our children and teens are involved in with their
electronic devices, as well as paying attention to their stress
levels. Are they okay? Are they nervous, anxious, angry, tired,

or sad? Have they developed eating issues? Do they seem to be
afraid of others or unable to concentrate? Are they self-harming/
“cutting”, or are they having trouble sleeping? Are they wearing
very baggy clothes, or clothes that seem inappropriate for their
age? Very young children who have been sexually abused may
masturbate in public and/or try to engage other children in sex
play. Reactions to trauma can take many forms and look different

in different children and teens.

Take time with children and teens in your care; it is something
you will never regret prioritizing, as limited as time can be...
Let them know you are there for them and are open to listening
to whatever they want to talk about. Some may open up quickly,
while many will not. Always keep good boundaries and do not
assume a hug will be welcome or comfortable. Always ask before
you touch.

It may take many months and even years before we fully
understand the impact this pandemic has had on children and
teens. That said, we can each make a big difference in how well
and how soon children and teens who have been harmed will

recover by demonstrating our care for them.

For support, contact the Vermont Parents Helpline at 1 800
CHILDREN. To report the suspicion of child abuse and/or
neglect call the Vermont Department for Children and Families
Central Report Line at 1 800 649 5285.

— Linda E Johnson
Prevent Child Abuse Vermont

lvamo

The World’s
Paper Company
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Dealing With Stress

Being a parent is the most demanding job in the world, yet most of us train “on the job.”
When things are going well, savor the moment. Give your child hugs and plenty of praise.

Be generous with pats on the back for )/ourse]f and the other adults in your life, and don’t be
afraid to admit mistakes — your child will respect your honesty.

ometimes things will not go well. You may feel stressed,
angry and overwhelmed. The way you deal with these times
is important. Even young children can be helped to under-

stand how you're feeling if you tell them. Tension relievers can
help. Try some of these:

¢ Count to ten. Go to another room for a few minutes. If your
child is an infant or toddler, put him in a safe place first.

* Lie on the couch, put your feet up, and place

* Do you feel as if your children misbehave on purpose?

* Are you frustrated because your children don’t listen to you?

* Do you feel as if you pick on a particular child?

* Do you feel that your children rarely do what you expect

of them?

* Do you feel as if you can’t talk to your kids?

a cool cloth on your eyes or forehead. Take a
couple of deep breaths and think of a peaceful

scene. Lie there for at least five minutes.

¢ Call someone who cares about you and under-

stands what you're going through. Tell what’s

bothering you and get the support you need.

* If your children take naps, use that quiet time
to pamper yourself. Take a bubble bath, read a

book or listen to soothing music with your eyes
closed.

P ////7/%//

* Change your daily routine. Take a walk, visit a

friend, watch a special program on television.

* Do something physical. Physical activity is good for you and
your children. It lets off steam, and often it’s free.

These tension relievers aren’t enough for many people. They work
hard to control their emotions, but sometimes they feel they can’t
stand the frustration any longer. This doesn’t make them bad par-
ents. The fact that they ask for help is a sign of good sense. If you
can answer, “Yes” to any of these questions, you too may benefit
from some help from outside of your family:

* Do you feel as though you take your frustrations out
on your kids?

* Do you feel out of control more than you like?
* Do you feel overwhelmed and see no way out?

* Do you strike out either physically or verbally when you're
angry with your children?
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It’s not always easy to reach out for help, but when
you do you’ll find many caring people who want to

hear from you, people who will listen and provide
assistance.

Throughout Vermont there are services that offer
support for families. The staff of these agencies are
trained and experienced in the kinds of problems
families share, and nothing you tell them will be

a surprise. Painful relationships happen in families
of all social and economic groups, but they can be
helped. If the frustration level of you or someone

in your family is reaching a danger level, contact one or more
agencies listed below. Help is available and often it’s free.

See your telephone directory or the resource directory at the back

of this booklet for the following:

* Social & Rehabilitation Services (Department for
Children and Families)

* Mental Health

* Family Services

* Circle of Parents

* Vermont Network Against Domestic Violence &
Sexual Assault

* Parent/ Child or Family Centers

* United Ways

* Church, Synagogue, or Mosque

* 211
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: ; " ) Vermont Catholic Charities, Inc
% H [ Soam . Inc.
T C R S { ernz O”ZL www.vermontcatholic.org
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B Cath()llc S. Burlington Rutland
b I 55 Joy Drive 1 Scale Ave., Suite 209
Charltles (802) 658-6111 (802) 773-3379

BILITATION SERVICES
VERMONT

* Emotional & behavioral health

e Substance use Over 80 years of support to individuals, families, couples and communities.
e Deve|opmenta| services + Residential Care Homes + Prison Ministry
« Emergency Aid + Post Adoption Services
A B + Counseling Services + Community Grants
Help IS Ava| Iable; Ca“ TOII-FI‘ee NOW = Denture Program « Crisis Pregnancy Services

Brattleboro area: (855) 220-9428

Springfield area: (855) 220-9429
Hartford area: (855) 220-9430

IT'S TIME FOR YOUR PROJECT.

ERIALS FOR
| i ; PROVIDING BUILDING MAT
Offering compassionale heallh oare senvices that SAFE & HEALTHY HOMES SINCE 1940

are responsive to your needs, since 1967. BURElE 1e)4

www.hcrs.org , { b k M I L E S

BUILDING MATERIALS SUPPLIER

VERMONT MASSACHUSETTS
Manchester Center + Middlebury Williamstown
Morrisville + Stowe + Barre + Montpelier West Hatfield
St. Johnsbury + Waitsfield rkmiles.com

American Academy
of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN™

wWww.aap.org

Vermont Chapter

Part of our mission is to provide a medical home

to all children in Vermont age 0 to 21 years.

Seeing your children thrive is our greatest happiness.
www.aapvt.org
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A Little First Aid

Parents can care for many emergencies at home. These include: minor cuts, bruises and scrapes.

An approved First Aid course will give you important information on how to manage these

problems, as well as more serious emergencies.

These are some of the emergencies and guidelines to follow until

help arrives:

Severe Bleeding: Apply direct pressure over the bleeding
area with a towel or large bandage. This will usually stop the
bleeding. Call for help.

Seizure: Place the child on his/her side. Do not force anything
between the child’s teeth. Call for help.

Falls: Do not move the child:
1) if he is unconscious,
2) complains of neck or back pain, or
3) has broken or dislocated a bone. Call for help.

Burns: Minor burns can be treated with cool compresses, then
an antibacterial ointment and dressing. Do not use butter or
oils on burns. If the burn causes blistcring or charring or if the
burn involves the palms of the hands, soles of the feet, face,
or genital area, your child should see a physician immediately.
Your local emergency medical services at your nearest hospital
should be called for large burns, burns associated with house

fires and for smoke inhalation.
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¢ Call 911 or your local emergency number first if you are
concerned that your child’s life may be in danger or if your

child is seriously hurt.

Examples:

Difﬁculty breathing Convulsion
Fall from height Unconscious
Severe bleeding Car Crash

¢ Call your family physician or pediatrician first if you are con-

cerned about your child’s health.

Examples:
Vomiting and/or diarrhea

Persistent fever

*  Minor injuries can be taken directly to the emergency

department.

Examples:

Cuts and sprains

¢ Consult your family physician or pediatrician for more specific

guidelines.




Toddlers

This is the age when babies first realize that they are separate from
their mother. More than anything else, they want to establish their
independence to do things themselves. That’s why they say “NO!”
so often when asked to do something. Such negativism doesn’t
mean they don’t love you; they just want to practice making deci-
sions. Sharing and toilet training are two skills that need practice

during this period.

* As children get older, offer them choices whenever possible.
Let them pick one of two shirts, for example. Such choices
give them a chance to make decisions without having to fight

with you.

* Sharing is a hard thing to learn. Verbal praise for the times
when they do share teaches more quickly and kindly
than other methods. Avoid “ordering” children to share.
Encourage children to put special things away that they

do not wish to share.

* Not all babies mature at the same rate and toilet training is
a matter of physical readiness. Ask your doctor for help in

deciding when your child will be ready.
* This is the age when all children need a “guardian angel”

Such new independence, coupled with natural curiosity about
the world, demands an older, wiser person be with them at all
times. Parents of toddlers must have invented the words “taking
care”. Taking care to avoid falls down stairs or playground heights,
taking care to prevent poisoning, drowning, fires, being hit by vehi-
cles, and taking care to make home and yard as child-safe as possible
is serious work. Parents can also rely on other responsible caretakers
for toddlers when much deserved breaks to heal parent stresses and

anxieties are needed.

As children begin exploring your house, putting dangerous things
out of baby’s reach may save your sanity, as well as his. Find ways
of relieving stress, such as physical exercise, hobbies, reading, sew-
ing, doing your nails, and talking to friends and relatives. Consider

joining a parent support group.

The MagicYears- Understanding and Handling the Problems of Early
Childhood, by Selma H. Charles

How to Raise a Human Being-A Parent’s Guide to Emotional Health
_from Infancy Through Adolescence, by Dr. Lee Salk

What To Do When There’s Nothing To Do, by Elizabeth Gregg and
Boston Children’s Medical Center staff

Ways to Make Shopping with Children Easier

1. Plan shopping trips when children are not tired or hungry.
Go when you are rested, as well as when the child is

rested. Avoid waiting until the end of a tiring day.

2. Discuss the rules before entering the store. “When we
leave, you can select a package of if you

remember the rules.”

3. Bring a nutritious snack for
your child to eat during the
shopping trip (raisins, cut-
up apples, nuts, etc.)

4. Bring a favorite blanket, toy

or book from home to help

make him feel secure.

5. Give the child a responsibility. (Help select the hardest
apples, find the cheapest green beans, match the coupons

with the labels).

6. Select a secret word or signal that you can both use to get

the immediate attention of the other.

7. Don’t let the child out of your sight‘ Hold hands. Let him
hold onto or help steer the grocery cart.

8. Reinforce appropriate behavior. Talk with him, play
with him, engage him in the decision making process.
Encourage him to talk, watch, listen, and think.

9. Make a game of it. “Do you remember what animal bacon
comes from? What cereal can you see in a purple box?

Find the peas in the red can, etc.”

10. Play “I see something” in the check-out lane and have the
children guess what you see; find the things in an aisle that

are red, in cans, are for eating, are not for eating, etc.

11. Sing quiet songs together while rolling the
cart,encouraging him to chime in on verses he knows;
make a silly song about spinach; while waiting in line tell

your child’s favorite story.

12. Consider swapping with someone you trust who will
watch your child while you shop.

Advocates For Children, Box 3316, Auburn, ME 04210
(207) 783-3990
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Feeding Problems

Feeding and eating times can be happy times. Often toddlers go through a stage of saying

“no”to everything. This can make mealtime frustrating and upsetting.
ything g P g

Here are some suggestions that have worked for some parents:

* Kids first learn to feed themselves by using their hands.
Encourage finger foods by cutting food into strips and small

pieces. Use small portions.

* Because learning to eat may be messy, cover the floor with a

paper or cloth. Ignore the mess.

* Unbreakable bowl-shaped dishes and short-handled spoons
with a wide mouth work well. Children will learn to use a
fork later.

¢ Children who play with their food probably aren’t hungry
and should be allowed to leave the table. Never force children to
cat or “clean their plate.” They will eat when they are hungry.
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* Some children learn through imitation. Letting them cat with
the family is a good opportunity for them to learn table skills.

* Before mealtime, provide some quiet play activity. It’s

difficult to get an excited child to settle down to eat.

* If there is some food your toddler doesn’t like, don’t be
concerned. No one food is required for good health.

Reintroduce the food later.

* Kids’ appetites change quickly. After one year of age, a child’s
appetite decreases. From then on, a child may be very hungry

one day and only a little hungry the next. Be patient.

* Get kids off to a good start. Offer them a variety of foods and

praise them often. Try to make meal times happy times.



Healthy Sexual Development of Children

Sexuah‘t)/ is a part of our lives from the very beginm’ng and is a normal part (f growing up.

Children begin to learn about sexuality by watching and listening to others and from

their own exploration.

ealthy sexual development is nurtured when parents,

childcare providers, and teachers understand that

sexuality is a natural part of human growth and
development. Children learn about their bodies from birth on
and parents and other caring adults can nurture children to have
a positive body image early. Positive comments about a child’s
physical appearance and abilities during childhood are crucial
to healthy sexual development. These early feelings about one’s
body last throughout life. Adults can help by reflecting on the
messages they received about sexuality as children. For example,
some of us were not encouraged to discuss sex at all with our
parents and we tried to understand what we saw in movies, on
television and in other places without the benefit of our parents’
support. The fact that we could not discuss sexuality gave some
of us the message that it might be dirty or shameful, although
we didn’t know why. Some of us had parents who were more
open with us as we were growing up and helped us make sense
of some of the things we heard our friends say (whether accurate
or not) about what caused pregnancy. Some parents talked to us
about the sexual scenes we saw on television or at the movies to
give us more information. Some of us were sexually abused as

children, which made us feel scared and confused about sexuality

and how it is connected to love.

Once we have reflected on our own childhood and how we
learned about sexuality, it is easier to decide what kinds of
messages we want our own children to have about sexuality.

No one wants their child to be afraid and confused. We can give
children the right information at the right age so that they will
feel good about their bodies and know that they can depend

on parents and other caring adults to discuss their questions
about sexuality. Sexuality is a big word with a long meaning. The
meaning of sexuality includes:

* How you feel about your body

. Understanding your biology and knowing anatomically correct

names for all body parts

¢ Feeling good about your gender identity and gender
expression which can be different for people in different
countries, cultures, religions, and even families;

* The need we all have to belong, to be loved, held, and
touched;

* The way we communicate our attraction to, or affection for,
others;

* Our attraction to other people and our desire to be with
others in a sexual way;

*  Our values and beliefs about sex, sexuality, and relationships.

Children do not all develop in the same way sexually and that is
also natural. Children will be influenced by their family’s values,
their ethnic background, the culture they live in, the religion they
are being taught, and by their friends. It is normal for children to
explore every part of their bodies and they are naturally curious
about others’ bodies. At each stage of development, children will
engage in sexual behaviors that are expected. At each stage, parents
will need to give children certain information.

* Babies feel secure and begin to develop healthy feelings about
themselves when they are held, touched, fed, diapered, and com-
forted when they cry. They need people to speak to them in a
loving way and look into their eyes. Newborn babies can only sce
clearly a foot or two in front of them so we have to get close!

* Babies and toddlers will explore their bodies by touching all their
parts. They are quick to learn that touching their private parts
feels good. They will know that the good feelings are natural as
long as adults are calm when children touch themselves.

* Name all parts of their body as they discover them. (“That is

2 (.

your nose,” “that is your leg,”“

that is your vulva or vagina/

penis,” “that is your ear.”) This sends a positive message that
all body parts are good and that adults are comfortable taking

about sexuality.

¢ Adults need to explain to toddlers that touching their own vulva
/ vagina or penis is a private thing — it can take a while for a
child to understand the difference between private and public.
You could say, “I see you touching your vulva/penis, that is a

private thing to do and this is a public place.”

* Teach children that our private parts are special, and we keep
them covered in public places. Give them the message that small
children sometimes need help washing and wiping their private
parts, and that is ok. Also let them know that other children and
grown-ups do not need help from children with their private
parts. Help children to feel safe by supporting them when they
do not want to be touched. Pressuring them to kiss or hug
others is not reccommended. Remember that you want them to
know that anyone can say “no” to touching and that touching is
never a secret.

¢ Teach children that we do not touch others who do not want to
be touched.

* Help children to identify what they are feeling — mad, happy,
sad. If they don’t know what they are fecling, we call that mixed-

up or confused.
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Healthy Sexual Development of Children

* Encourage them to come to you no matter what they are

feeling. Help them identify other adults they can talk to when
you are not available.

Remember that their curiosity about their own bodies and that
of others is very expected and normal. Children will want to
look at other children’s private parts and may play games that
may include removing clothes. Always stay calm, acknowledge
their curiosity, teach them that private parts are kept private,
and give them other ways to explore their curiosity. For
example, you can get children’s books that have pictures of all
body parts or purchase dolls that include genitals.

Answer their questions about sexuality simply, briefly, and at
the level they can understand. There is a great method to use,
called the LAST method :

* Lis for listen. The question may be “how did I get out of
Mommy’s belly?” from your five-year-old.

* Ais for ask, which means to ask the question back. For
example, “that is a really good question. How do you think
you got out of Mommy’s belly?” This may give you more
information about why they are asking and also will tell you

what they think they know already.

* Sis for sort. Think about the message you want to give
the child. A five-year-old may need more information than
a three-year-old. You want to give a brief answer that is
satisfactory to the child. Why? Because you want your chil-
dren to rely on you for answers about such important ques-
tions rather than their friends or TV. ALWAYS give correct
information. Your honest answers will build their trust in
you. They will keep coming to you with questions as long as
you take the time to listen and discuss with them.

* Tis for talk. For example, “When you were ready to
come out, Mommy went to the hospital and the Doctor
helped get you out.” If the child is not satistied and wants
to know more, there will be more questions. Let their
questions guide you — you know your child best so trust
your own judgment about how much you can say.

¢ Continue to teach the messages we discussed for younger chil-

dren. Now you will want to encourage your children more to
come to you with any questions about their bodies or sexuality.

Children this age become more sensitive to sex differences and
show a strong interest in gender roles. They want to play with
same sex friends and play at being grown up boys and girls. Their
questions about sexuality, including where babies come from,
pregnancy, birth, etc. will continue and become more in-depth.

Remember to encourage a good feeling about bodies — bodies are
all different and good just the way they are.
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* Puberty may be starting at this age, even without the outward
physical signs. Many children this age feel awkward and
wonder “Am I normal?” Sexual feelings may start to be strong,
and youth try to understand where the feelings come from and
what to do with these feelings.

* Friends their own age are becoming more important to them,
and they want to fit in and belong. They begin to experience
romantic attraction and may know their sexual orientation.
They may have romantic and sexual fantasies and will use
sexual language to explore the adult world.

* Talk to your child about the changes young people experience
with puberty. This includes the growth of body hair, breast
development, vaginal lubrication, penis/testicle growth,
erections, wet dreams, hygiene, and skin changes. Puberty
takes place over time and each person is unique. Some
experience changes quickly and others more slowly. Discuss
the effects of hormones with youth.

* Discuss what intercourse is and what responsibilities and risks
are involved.

* Talk about the how to honor and respect other’s feelings and
wishes in relationships.

* *This continues to be an intense period of growth. “Who am
1?7 is the big question and they may try on different identities,
including sexual preference. Romantic relationships may develop
because they feel sexually attracted to others. Adolescents may
masturbate to orgasm and may try intercourse.

* Continue to have discussions with your teenager about
sexuality, including the need to behave responsibly. Talk about
respect, acceptance, and trust in all relationships and the role
that sexuality plays.

* Adolescents need to know about sexually transmitted diseases,
the risk of pregnancy, and how to protect themselves from dis-
case and pregnancy. Call Planned Parenthood or your pediatrician
for information.

* Empower youth to communicate what they are comfortable
doing and when they are uncomfortable about something, includ-
ing about touch. Encourage them to talk to you if anyone ever
pressures them. Discuss their responsibility to respect the wishes
of others. Talk about the difference between a healthy and an
unhealthy romantic relationship.

* They are often interested in current music and movies, etc. so
talk to them about body image, gender roles, and stereotypes. *
Remember that although adolescents naturally want to be more
independent, their brains are still maturing, and they depend on
you for guidance. Studies show that teenagers care very much

about what their parents think and want their help. .

For more information about sexual development, talk to your pediatrician, a

child psychologist, or call PCAVT at 1-800-CHILDREN.



Keeping Children Safe from Lead Poisoning

There is no sczfe level Qf lead in the bod)/.A child can be hurt b)/ lead and still look hea]th)/.

Lead in the body can hurt the brain, kidneys, and nervous system. The way to find out if your
child has been exposed to lead is a blood lead test.Your child should have a blood lead test at

age I and again at age 2.

In Vermont, most lead poisoning comes from eating invisible lead
dust. Peeling and chipping paint creates this lead dust. The dust
clings to fingers and objects that children normally put in their
mouths. Lead was banned in house paint in 1978. Houses built

before 1978 may have lead paint.

If you are a tenant in a house built before 1978, your landlord
must look for chipping and pecling paint and fix it in a safe way.
You can also help prevent lead poisoning by maintaining your
house in good condition, cleaning in a lead-safe way, and eating

healthy foods.

¢ Check for chipping, peeling, cracked, or disturbed paint

* Block children’s access to chipping, peeling, cracked, or

disturbed paint until it is rcpaircd
¢ Install window well inserts to provide a smooth cleaning surface

* Use lead-safe work practices such as wet sanding and wet

scraping

* Do not use a belt sander or heat gun.

Do not dry scrape or dry sand

¢ Use only a vacuum with a HEPA filter, and vacuum slowly
* Wet mop floors instead of sweeping

¢ Use disposable towels to wet clean window sills and

other surfaces

* Leave shoes at the door to prevent tracking soil that contains

lead into the house

*  Wash children’s toys often to remove invisible lead dust

* Serve children fruits, vegetables, and dairy products as well as

iron-rich foods
* Plant vegetable and other food gardens in lead-free soil
* Run water until cold for cooking, drinking, and making formula

*  Wash children’s hands often, especially before meals and naps

¢ Serve snacks and meals to children at the table or in their

highchairs

Children can get lead poisoning from sources other than lead
paint. There may be lead in soil or in water. Many products may
contain lead. Examples are keys, glazed pottery, children’s jew-
elry, toys made in other countries, artist’s paints, bullets, fishing
sinkers, antique furniture, and imported candy (especially from

Mexico). Keep children away from products with lead.

* Keep children from playing in bare soil near roadways and

along the side of older houses
* Do not let children play with metal keys
* Do not store food in open cans or pottery

* Beware of dangers with sports/hobbies such as reloading shells

or making stained glass

* Be aware of products that have been recalled by the Consumer

Product Safcty Commission

To keep track of lead hazards in many products, check with the
Consumer Product Safety Commission regularly for recalled

items. You can check at www.cpsc. gov.
Call 1-800-439-8550 for answers to your questions about lead.

TheVermont Department of Health Childhood Lead Poisoning Prevention

Program
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Toilet Training: When and How?

Most girls are ready for toilet training at age 2, most boys at age 2 J5. Put a potty chair in the

bathroom a feW da)/s bgfore you’re read)/ to try toilet training so the child can get used to it

being there.When you change your toddler’s diapers, talk to her about why you are changing the

diaper: “lanya went poop, went potty, or had a BM.” “Sarah went peepee or weewee in the diaper,”

so children can learn to say words that let you know the)/ need to go to the bathroom. Some

children pull at their diapers or your hand or clothes to let you know they need to go.

At this age, dressing them in loose fitting training pants helps so they can pull them on and

(_)ff easi]y.

ake the child to the bathroom each time she wants to

go. Do not insist she stay long, or “do” anything. Do not

give her toys to play with. Sit with the child the first few
times. After that, leave for short periods of time and come back
until she is used to going to the bathroom on her own. Praise the

child for success. Do not punish for “accidents.”

You may feel anxious and frustrated if the child isn’t toilet trained
quickly. The truth is you may be ready for the child to be out of
diapers before the child is. Be patient. The child doesn’t hate you.
Not all 2 or 27 year olds are ready to be potty trained. If your
child isn’t interested in potty training, put the chair away and try

again in a few weeks.
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About 20% of children still have problems staying dry even at
age six. This behavior should not be considered disobedient or
unusual. Children who wet their pants usually do it because their
attention is on something else. Be patient. Compliment them for

things they do well. Hugs and praise for success work best.

1987 Jacy Showers, Ed.D., Director, Ohio Research Institute on Child

Abuse Prevention

Distribution By: League Against Child Abuse Ohio Chapter,
Prevent Child Abuse America, 615 Copeland Mill Road, Suite 1H,
Websterville, Ohio 4308 1



Child Care

For parents, the decision about who will care for your children during the time you are away
is a major one.Where your child spends the day is just as important as where you work. The
beliefs your child forms about life during the time he or she is in child care will influence the
kind of person he or she grows up to be. There are a few steps you can take when looking for
childcare. These will help you find the kind of person and the place you really want.

* Do you have a preference for home-based or center

based care? * Do you have openings for the age of my child and the times I
need care?
* Does your schedule or location make one type of care
most suitable? * Are you flexible about pick-up and drop-off times?
* What kind of program would best suit your child’s needs? * Do you serve meals and snacks? Do you participate with the

Child Care Food Program?
* What have your previous experiences with child care been?

* What are your rates? Do you accept payment through the
state’s Child Care Subsidy Program?

* Ask other parents. Check bulletin boards at the local library,

e ) * Do you or any houschold members smoke?
pediatrician’s office, stores, or community centers.

* Call your local child care information service or resource and continued on page 41

referral agency.

Child Care Resource and Referral Agencies are community based,
not-for-profit agencies. Referral specialists help parents find child-
care by giving them information about people and programs that
are registered or licensed by the State of Vermont. You can talk to
them about your questions and concerns and about how to look
for the kind of care you really want. They can give you names of
homes or centers that have current openings. Each agency has its
own fee scale for the referral service. However, there is no fee for
families at a certain income level and referral specialists have infor-
mation about requesting assistance to pay for childcare through the
state’s Child Care Subsidy Program.

* State licensing agencies, child care information services, and
resource and referral agencies can give you information on
how to find out if the provider or program has had any past

complaints.
* Talk with other parents who have used the provider.

* Learn about a center’s hiring policies and practices and find
out what kind of training and experience each caregiver or
teacher has had.
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Child Care, continued

* Ask if your children will fit the composition of the group.
* Observe how your child might fit in with the group.

* Notice and ask about how many children there are per staff
member. Young children especially benefit from having a

consistent Caregiver.

* Ask if there is a handbook or contract which discusses policies

(sick and vacation).

* Be sure that you have the right to drop in and visit the

program at any time.

* Make sure that you are informed about every outing in
advance. Never give blanket permission to take your child off
the premises.

* Be sure that your child care center only releases your child
to people with advanced written permission from you. Make
sure the program knows who will pick up your child on any
given day.

Enjoy service
the convenient,
contactless way

MOBILE
ORDER
& PAY

Use our App for quick, contactless
service at Curbside or Drive-Thru
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* 211 has a toll-free number you can call anytime for help with

parenting issues. You can reach them at 211.

* For information on services for young children with
disabilities, call the Vermont Family Network toll-free at
1-800-870-6758.

* The Child Care Consumer Concern Line, 1-800-649-2642, is
a consumer education clearinghouse for information on regu-
lations, becoming registered or licensed, and learning about

substantiated child care complaints.

Portions of the above appear in a booklet entitled Child Care
andYou: How to Find and Keep Quality Care, written by Andrea
Van Hoven, Child Care Resource & Referral Center, Inc. You
can request a copy of this booklet by calling the resource and
referral agency nearest you (see the Resource by County por-
tion of this directory) or by contacting the Vermont Agency of
Human Services, Department for Children & Families, Child
Development Division, 103 So. Main Street, Waterbury, Vermont
05676 (1-800-649-2642).
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Single Parenting

No one ever said being a parent was edasy, and that goes double ﬂ)r single parents. As a

single parent, knowing that you alone are responsible for your children’s well being can be

overwhelming. As one single parent put it,“You have to accept that everything is going to be

harder.” With no one to back you up when firmness is needed or to consult with on tougb

decisions, you have to rely entirely on yourself. But the gains in self-confidence from doing

exactly that are extreme])/ rewarding.

inding good, reliable child care resources, especially for

such times as after-school, school vacations and when

a child is sick, are important needs for single parents.
Even though an increasing number of children live with only
one parent, schools still seem to assume a traditional two parent
family, with one parent able to be at home when needed. Because
single parents are apt to feel “different,” they may be apologetic
about speaking up about their child’s needs. The more you are
involved in your child’s school, the more helpful the school will

be able to be.

Children learn how to be an adult by identifying with persons
whom they admire and look up to. Making sure your child has one
or more role models of the same sex as the non-custodial parent,
such as a friend, neighbor, or relative with whom your child is in
regular contact, will be

an important way to help

your child grow into a

loving, responsible adult.

There may be times when
you will feel sad, con-
fused, or angry. Do not
feel that you have to hide
these feelings from your
child. Your child can cope
much better if she knows
how you are feeling, as
long as your feelings are
stated honestly and with-
out attempting to hold
someone else responsible

for them.

You may feel that, because
you aren’t sharing chil-

drearing with another

person, you aren’t entitled to private time away from the children.
However, it’s important that you be good to yourself and arrange
for time to pursue your own interests. You’ll be better off and so

will your children.

Make use of the many resources in your community that are there to
help, most of which are free. Don’t hesitate to seek outside profes-
sional help when you or your child need it.

Getting together with other single parents in your area on a regu-
lar basis for mutual support and information sharing is helpful.
Any of the resources listed in the back of this book under “Parent

Education and Support” can help you locate or start such a group.

Raising children is both a positive and a challenging experience
for all parents. Remember that no one has a perfect childhood and
our job as parents is to

just do our best.

The fact is, it’s probably
the toughest job you will
ever have and sometimes
it can be pretty over-
whelming, Your most
important challenge is to
accept your child for who
she is - an individual, dif-
ferent from you and all
other children. By accept-
ing this challenge, you are
celebrating her unique

and special personality.

Alice Blachly, Consumer
Affairs Coordinator, Ben

& Jerry’s Homemade, Inc.
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Raising Your Kin

What’s Happening
o matter why or how they came to live with you, your
relative’s children will benefit from being in your home.
When children cannot be with their parents, living with

a family member may provide:

* Fewer moves from place to place

* The comfort of a familiar language, culture, and family history
* A chance to stay with siblings

* More contact with their parents, depending on the situation

What You Might Be Seeing
Despite these benefits, the children will face some unique

challenges:

¢ They may feel insecure and unsure about how long they will be

with you.
¢ They may act out or challenge you.
¢ They will miss their parents.

¢ They may be anxious or depressed.

¢ They may seem young or act too old for their ages.
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Remember:

Parenting a relative’s child brings special challenges and
special joys. Do not hesitate to ask for help or seek services
in your community for yourself and your children.

What You Can Do
It will take time for your relative’s children to feel safe and secure
in their new home with you. You can encourage these good feelings

in a number of ways:

¢ Set up a daily routine of mealtimes, bedtime, and other

activities.

* Help the children feel “at home” by creating a space just for
them. Allow them to bring comfort items from home, such as

bedding, stuffed animals, and photos or posters.
¢ Talk to the children and listen when they talk to you.

* Set up a few rules and explain your expectations. Then, enforce

the rules consistently.

* Reward positive behavior. When children make mistakes, focus

on teaching rather than punishing,

* Be as involved with their school as you can, and encourage the

children to participate in school activities.

This is a big job, and you may need help from your community.

Here are some suggestions:

* Help with housing or other bills, clothing, or school supplies
may be available in your community to help you meet the

children’s needs.

* Join or start a support group in your neighborhood.
Often there are local kinship caregivers support groups.
Call 1-800-CHILDREN or 211,

* Ask for help and referrals from a community of faith leader, a

school counselor, or a social services agency.

* If necessary, get professional help to address any special needs
your relative’s children may have, such as medical care, mental
health care, or special education. Use respite care, if it is

available.



Oral Health

hildren’s oral health begins with

parent’s oral health. Cavity

causing germs love diets rich in
carbohydrates. The germs make an acid and
the acid dissolves the tooth enamel which
leaves a cavity. Carbohydrates are in many
processed foods, including fruit juice, flavored
waters, sport drinks, crackers, and granola
bars. Tap water, cheese, and fresh vegetables
make great snack choices. The idea is to have
only 4-5 carbohydrate snacks or meals per day.
Grazing or sipping on a sugar-loaded food is

tough on teeth.

We are not born with those cavity-causing
germs. Caregivers who have high numbers of
those germs are more likely to transfer those
to their children at an early age. That may
cause toddlers to be at higher risk for early
childhood cavities. The oral health basics are:
Brush 2x daily, floss once daily, eat sugar-free
snacks, and go for regular preventive dental

services with your children.

Avoid putting your child to bed with a bottle of milk or juice.
Nursing tends to be less of a cause for tooth decay until children
are taking in other kinds of carbohydrates. Begin cleaning the teeth
as soon as they start coming in. Initially, a gauze or clean cloth

is fine. Switch to a toothbrush when molars are in. When your
dentist recommends using a fluoride toothpaste, only use a tiny bit.
Your child may graduate to a pea-size amount of toothpaste when
you are sure they can spit out the excess. Continue to help children
with brushing until they are able to do the job. Usually that is at
age 7yrs; and even then, children may need supervision.

At birth, the baby teeth are present below the gums. Some children
are born with baby teeth while other children may not have a tooth
erupt until age one year. The timing and order is not important.
But, cleaning starts as soon as the teeth come in. Usually by

28 months, all of the primary teeth are present. Some of the
permanent teeth start to develop between birth and six months,
while others start coming in to develop at two to three years old.
The permanent teeth begin to come through emerge into the

mouth at around age six years.

Tooth trauma is common as the toddlers increase their activities
and become active. Little chips are usually okay, but see the dentist
when children have displaced a tooth or a tooth is very loose.
Sometimes tooth trauma can cause a tooth to turn gray. If a gray
tooth becomes sensitive to touch or there is swelling in the gum
tissue, see the dentist. For bleeding from the mouth, a little blood
mixed with saliva can look like a lot of blood. Try wiping the
wound to how serious the problem is. Often a little direct pressure
can be a fix. For signiﬁcant bleeding, go to the ER for help.

The Academy of Pediatric Dentistry and the Academy of Pediatrics
recommends seeking that first dental visit within 6 months of the
first tooth coming through, generally at age one year. The goal is
to establish a dental home for good oral health care, just like your
pediatrician provides the medical home. Your dentist can assess

the risk for tooth decay and help to initiate preventive care. Your
dentist is your best resource for trauma, infection, or just everyday

questions.
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Preschool & Early Education

for Your Family

High quality early care and education
for children ages birth to 5 years
1) | Classroom centers,
Home-Visiting,
and enrolled play groups
for infants and toddlers

Available throughout the
year in Chittenden,
' Addison, Franklin and

Grand Isle Counties

Apply now!

Enrollment opportunities
vary by site.

Income eligibility

may apply.

S
E CHAMPLAIN VALLEY

Head Start

802 752 9397 | apply-cvhs@cvoeo.org
champlainvalleyheadstart.org

VERMONT FOODS
LOCAL PRODUCE
§  GROCERY & BULK GOODS

- Open 7 Days

. 8am-7pm

| Washington Street
388-7276 NATURAL
middlebury.coop

“I didn’t really know
what I was capable of...
It was a lot more
than I thought.”

est1B94

Kurn Hattin Homes
Jfor Children

Rurn Hattin Homes transforms the lives
of children and their families forever

Kurn Hattin Homes for Children in Westminster,
Vermont is a charitable, year-round home and school
serving children in need from around the Northeast.
We serve boys and girls, ages 5-15 who are affected
by tragedy, and social or economic hardship.

PO Box 127 Westminster, VT 05158 | (802) 721-6925 | helpkhkids.org

V| VERMONT MUTUAL

s INSURANCE GROUP

SINCE 1RFR

HOME

BUSINESS AUTO

Vermont Mutual is proud to support the efforts of
Prevent Child Abuse Vermont

STABLE

PREDICTABLE

COMPETENT PARTNER

89 State Street, P.O. Box 188, Montpelier, VT 05601 | 800.451.5000 | VermontMutual.com

Fred V. Peet, Esq.
55 Patchen Road
South Burlington, VT 05403

Phone: 802-860-4767
Toll Free: 800-683-3903
Fax: 802-860-2822
Email: fpeet@peetlaw.com
Web: www.peetlaw.com
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Food Allergies

Managing Food Allergies - a Parent’s Perspective

hether you are a parent, someone who cares for

children professionally, or you're a favorite aunt or

uncle, you know that with children around, you look
at things differently. Everywhere you turn, ordinary objects can

become dangerous objects.

For my daughter, the ordinary object was food. And this discovery
started our family on a journey of learning, We realized our
daughter was allergic to peanuts on October 16, 2006, after her
first birthday, and the way we found out was typical of how many
parents find out. I shared a bite of peanut butter ice cream with
her and a few hours later we were in the emergency room, my
daughter covered in hives and struggling to breathe. We had done
what her pediatrician recommended, which was to wait until age
one before introducing peanuts into her diet, and yet this did not
prevent an allergic reaction. We immediately had to make it a
priority to learn all that we could about food allergies. We turned
to the internet, bought books, started reading every label on the

foods we bought, and made an appointment with an allergist.

According to the Food Allergy Research & Education website,
http:/ /www.foodallergy.org, one in 13 children in the United
States currently has a food allergy. The top eight food allergies are:
wheat, eggs, milk, soy, tree nuts, peanuts, fish and shellfish. The
danger of allergies is that they trigger an immune system response
in the body, with symptoms ranging from mild to severe, from

hives and itching to wheezing and trouble breathing,

If you suspect or are concerned that your child has a food allergy,
discuss this with your child’s pediatrician. If your child has been

diagnosed with one, here are some things we have learned:

* www.foodallergy.org and www.allergyasthmanetwork.or are

reputable websites to start your research.

* United States food labeling laws require companies to list in the
ingredient section the presence of any of the top eight al]ergens.

Read all labels every single time.

¢ If your child is school age, or will be soon, you’ll want to
familiarize yourself with Section 504 of the Rehabilitation Act
of 1973.

* Find an allergist.

* Restaurant owners, chefs and servers are now more

knowledgeable about food allergies than ever before.

¢ The more you know about your child’s allergy, the better

advocate you will be.

Raising a child with life-threatening food allergies is scary. It’s
scarier for your child, however, which confirms why, as adults, it is

our responsibility to do all we can to keep our children safe.

I wish for you all to have healthy and allergy-free children, but if
your child does develop food allergies, rest assured that there are

resources, supports and experts available to you.

— Beth Hoffman
Healthy Relationships Project Director, Prevent Child Abuse Vermont
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Preschoolers

Lots of learning takes place at this stage, and the questions they
ask seem endless. It’s important to answer as well as you can in
short simple sentences, and to remember that they need to have
time and space to be active. Fears, showing off and using “bad

words” are typical during this phase.

* Simple wooden puzzles, blocks, fat crayons and large paper

will help develop coordination and prepare them for school.

. Nightlights and stuffed animals to cuddle help with night

fears, which are normal as imaginations develop.

* Let your child help with simple household jobs and praise
what she is able to do.

* Ignore “bad words.” Work hard at not laughing or giving any
attention to your child’s behavior.

As your parenting skills are devel-
oping, so are your children’s social
skills. Try a mother’s morning out
program at a local church, parent

child or family center to give both
of you a break.

Sensitive Parenting, by Katharine Kersey

The Black Child-A Parent’s Guide to Raising Happy and Healthy
Children, by Phyllis Harrison-Ross and Barbara Wyden

Parents naturally compare their kid with other kids. We’re always

* pay no attention to what they are asked to do.

* say “no,” refuse to do what is expected or asked.

¢ are poky, waste time eating, dressing and washing,
* leave tasks undone, start but don’t finish.

* wiggle around, don’t sit still.

* laugh, squeal, and jump around most of the time.
* grab toys, shove, hit, scratch others.

* refuse to share with other children.

¢ ask for unnecessary help.

* cry easily, sulk.

* pick nose, play with fingers.

* stay close to adults.

* seck attention by showing off, look for praise.

* go to adults with criticisms of others; boss others.
* stay awake at nap time; don’t want to rest; refuse food.
* speak indistinctly.

* are hard to reason with.

* grumble, whine.

* chew objects, suck thumb, lisp, twist hair.

* are shy, fear strangers.

¢ tell fanciful stories as real or untrue. won’t play with others.

* are jealous.

* bite nails, twitch, handle genitals.

* break toys, tear books, mark walls or furniture.
* have temper tantrums.

¢ wet selves during the day.

* fear animals and loud noises.

¢ secretly take things that belong to others.

Extension Agriculture and Home Economics, University chisconsin

wondering if our child is “normal” Well, in a study of 555 average

children of preschool age, the following behaviors were observed:
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Fat or Fluffy?

We all remember our favorite cartoon cat Garfield who looks at himself in the mirror and says,
“I'm not fat, I'm just fluffy”. We can laugh at Garfield but when we look at our children and
wonder if they are too fat, well, that is just not as funn)/.

ith all the attention being paid to childhood obesity
and the implications for future health outcomes,
it is important to take this issue seriously. On the
other hand, we don’t want to go overboard and jeopardize our
children’s health in an effort to “do the right thing”. So what is
a healthy weight and how do you know if your child is in that
healthy range? Before tackling this question it is worth reviewing
some good nutritional guidelines.
Children, from birth to adolescence, are growing and need

good nutrition in the form of regular meals. Infants, under the age

of one year, need to be offered breast milk or formula on demand.

Solids do not have to be introduced at all during the first year of
life, but if they are, six months is a good age to start. Remember
that the majority of the infant’s nutrition is from the breast milk
or formula and the solid food is more of a pleasurable experience
and a chance to socialize with the family.

After one year of age, children are getting the majority of their

nutrition from solid food and typically are on a three-meal/day

schedule with one to two snacks. Snacks should consist of low
sugar, less dense calorie foods such as fruits and vegetables. Cakes,
cookies, chips and candy are all in the “junk food” category and
should not be used as regular food choices. These foods should be
considered “treats” and saved for special occasions.

It is critical to establish good drinking habits in children at this
time. The only liquids they should consume regularly are milk
and water. Before age two years, whole milk should be offered;
after two years of age, low fat milk is preferable. Milk should
be offered at each meal but one serving is adequate. If the child
finishes the one serving of milk and wants more to drink, water
should be given during the remainder of the meal. Between meals
or during snack time, water should be offered. Fruit juices and
sugar sweetened beverages are in the “treat” category and should
be reserved for special occasions such as birthday parties, holidays
or family movie night. It is far more preferable to offer an apple
or an orange then it is to give a six-ounce glass of juice. (It takes

three to four oranges to make a six-ounce glass of orange juice

continued on next page
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Fat or Fluffy?

continued from page 45

and we know that giving two-year-olds four oranges for a snack is
not reasonable.)

Meals need to have a variety of foods from the different food
groups. It is not necessary to have each food group represented
at each meal but throughout the day it is important that children
cat something from all the food groups. Using fresh foods instead
of processed foods is best but not always possible. (Don’t feel bad
for doing the best you can.) It is helpful to have at least one low
calorie food during the meal that the child can enjoy for seconds
in case he is still hungry. Portion size is often the area where
American families have the most difficulty. In general, a portion
the size of the child’s fist is reasonable. Larger then this promotes
overeating,

So, how do you know if your child is over-weight or “fat”?
This is not as easy to answer as you might think. It is best to talk
this over with your child’s doctor. Growth curves, body type,
and age are all important considerations when assessing weight.
Growth velocity (how fast your child is gaining weight) is an
important consideration and this is best evaluated using growth
curves. A child who is at the 50% for height and 75% for weight

Register your child for an exceptional sleep-away
camp exploring the natural world this summer.
Basic Weeks offered for kids 12-14
Advanced Week for GMCC graduates

Please ask about financial
assistance for registration fees!

802-522-2925.
Vermont Fish & Wildlife Department
Green Mountain Conservation Camps
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but is growing steadily at this rate on these curves may not be
overweight, while a child who is at the 50% for height and is at the
75% for weight but had been growing at the 50% for weight over
the past year, may now be overweight.

A few cautions to think about. Genetics can definitely affect
growth (both height and weight.) Don’t use genetics as an excuse
for obesity: “He’s fat because our whole family is fat.” Stressing
good eating and drinking habits early in your child’s life can help
your child avoid becoming obese.

If your child is a bit heavy, try changing his behavior. Get them
more active. Instead of spending an hour in front of TV, get them
outside playing. Instead of telling them they can’t have the snack
they are “dying” for, get them to walk the dog and then have their
snack. Instead of depriving them of the food they are used to
cating, find ways for them to burn the calories consumed in that
food.

Finally, help your children embrace their bodies and love
themselves. There is no one perfect body type and even if there
was, we can’t all have it. We need to empower our children to eat
healthy, live healthy and love their bodies.

Karyn M. Patno, MD

Green
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Make Meal Time Healthy Time!

Mealtime can be an enjoyable experience for children and parents.When fami]ies gather at the
table to share food and socialize, everyone benefits, especially children! Establishing healthy

habits early will go a long way to make mealtime even more fun for your children.

irst of all, try to have at least one meal together as a

family. Even if your child is an infant you can have her at

the table in her car seat. Seeing and hearing parents enjoy
time together will be a very nurturing experience. As your child
gets older, participating in the conversation at mealtime will help
her feel connected and important as a member of the family. Be
sure to have the TV off during meals so that family members will
not be distracted and will be able to focus on each other and the
enjoyment of sharing food together.

Americans are experiencing an epidemic of obesity. The habits
you start early in your infant or child’s life can help to keep her fit
and healthy. Start by encouraging water. As early as 10 months
of age, your infant can start to have water. Many parents feel that
juice is a healthy choice. TV has convinced us that 100% pure
orange juice is a “healthy” choice. Juice is primarily water and
sugar with some vitamin C. The amount of sugar in juice (yes
even in 100% natural fruit juice!) is staggering. Consider a glass of
juice the same way you would consider a chocolate bar. Instead,
give them water. Children can get their Vitamin C from eating
fruit, which also gives them fiber and is more filling, If children

have juice when they are thirsty, they will consume far more

calories than they need, (which promotes obesity) and they will be
constantly bathing their teeth in sugar, which leads to tooth decay.

Next, work on portion size. Start your child on portions that
are the right size for her. If you are unsure what a healthy portion
is get some advise from your pediatrician, a WIC advisor or

dietician.

¢ Share at least one meal together as a family each
day

* Always have the TV OFF during meal time

* Encourage WATER and limit juice to one 4 oz
serving/day

* Keep portions reasonable for age; get advice
from a dietician

By Karyn M. Patno, MD.

Prevent Child Abuse
Vermont-

A private, non-profit organization

PO Box 829
Montpelier, VT 05601-0829

Find out Aoty you can make
a Aiﬁerence ,far children.

(1-800-244-5373)
Fax: 802-223-5567
E-mail: pcavt@pcavt.org
Website: www.pcavt.org
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Your Child’s Communication:
Speech, Language and Hearing

As babies grow, there is a normal progression of behaviors that show that they are experiencing

the sensation Qf bearing. Parents can observe these behaviors so that tbey can identi]ﬁ/ prob]ems

and get belp if it appears that development is not progressing normal])/. A]thougb the steps and

progression of these stages vary for each individual child, certain responses and the approximate

ages at which tbey develop have been suggested:

* 0-2 months: Has a startle response to loud sound. Reacts
differently between speech and non-speech sounds. Makes
crying and other sounds to signal discomfort and preferences.
Has an attraction to human faces and basic visual patterns.
Stops activity or quiets when paying attention.

* 3-6 months: Has a babbling assortment of speech sounds
for vocal play, including rising and falling of pitch in voice.
Turns head to source of sound (side to side). Recognizes
emotions based on voice intonation. Infant gains attention by

vocalizing and responding to speech.

* 9-15 months: Uses first single words. Begins development
of language meaning or content. Attends to sounds at average
conversational level. Turns to sounds side to side, up and
below.

* 18-24 months: Uses two-word combinations. Develops
use of beginning sentences. Attends to speech at soft or

whispered levels. Turns to sound source in all directions.

Through these stages, you should become concerned if you notice
that your child:
* Does not seek sound source or localize sound.

* No longer babbles after 6-9 months and vocalizations

decrease.
* Has no speech or language.
* Responds inappropriately to requests.
* Hesitates before responding or is inattentive.
* Needs repetition to understand.

* Has frequent ear infections (otitis media).

* being casily frustrated
. being overactive
. dominating

. withdrawing
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* watching faces intently and staying physically close to people
* questioning, interrupting
* speaking in a loud voice

* using a high volume setting (T'V, radio)

Share your concern with your physician. You as the parent

know your child best. Hearing tests are available as early as

birth to three months of age, and can produce valid and reliable
results. And while speech may not normally be clear or easy to
understand to others by age 2-3 for many children within the
average range, it is true that language normally develops by that
age and can be assessed by observing the child’s efforts and style
of communication. Contact your local speech and hearing center,

or one of the following resources for more information.

Vermont Department of Health, Division for Children
with Special Health Needs, Box 70,108 Cherry St., Burlington,
VT 05482, 1-800-660-4427 (Voice/TTY), 1-802-863-7338.

American Speech Language Hearing Association
(ASHA), 1081 Rockville Pike, Rockville, MD 20852,
1-301-879-5700 (TTY/Voice), 1-800-660-4427 (TTY /Voice).

Better Hearing Institute (BHI), 1430 K Street, NW,
Washington, DC 20005,1-202-638-2848 (TTY), 1-202-638-7577
(Voice), 1-800-424-8576 Hearing Helpline.

Family Sign Language Mentor Program Sign language
instruction for childvcare staff, educators, and families.
802-258-9502.

National Information Center of Deafness, Gallaudet
College, 800 Florida Ave., NE, Washington, DC 20002,
1-202-651-5051 (Voice), 651-5052 (TTY).

Adapted from an article prepared by: James T. Bombicino, Director of
Clinical Services at the Austine School and Center for the Deaf and
Hard-ofHeariny.



Teaching Children to Be Humane

Teacbing children to be kind to animals can go a Iong way towards e]iminating violence
and aggression later in ]1'fe. The American Humane Association suggests several ways to
communicate humane attitudes to your children.

* Bea good role model. Your actions towards animals Elementary school age children should be taught:

will help shape your child’s attitudes. When you scratch the
neighbor’s cat under the chin, or gently pet a dog, your children
will watch and likely copy the behavior. Children and animals
must be taught how to interact or they can hurt each other.

You must explain to your child why it’s not nice pull on the
dog’s cars or drag the cat by the tail. Give your children clear

guidance on how to treat animals.

Be consistent. Children thrive on consistency and routine.

If you tell them not to pull on the dog’s tail one day, but

don’t say anything when they do it the next day, your children
will become confused about which behavior is all right. Be
reasonable. A child’s early, normal interactions with animals
may result in unintentional harm. Mistakes made when children
are very young do not mean that a child will grow up to be

cruel.

Be realistic. Children do not learn responsibility from pets,
so don’t get a pet just to help make your child responsible.
Children learn responsibility and compassion from parents who
demonstrate how to care and relate to others. A child’s special
relationship with a pet, though, can teach many other things:
nonverbal ways to communicate, the pleasure of giving and
receiving unconditional love, and why it’s important to respect

other living creatures.

Being humane at every age and stage

Preschool age children can be taught that animals can be just

like children:

They can get hurt and feel pain.

They need food, water, and shelter, as well as vaccinations and

visits to the doctor to stay healthy.

Some pets, like dogs and cats, like to play but don’t always

want to.

Pets need gentle care and handling and lots of affection.

They aren’t toys.

Each animal has a special purpose in the web of life, even scary

looking animals.

* Inappropriate and aggressive actions towards animals can cause

them fear, pain and suffering.

¢ Nature is the wild animals’ home and you are the guests there.
Just like any home, guests should not leave garbage behind,
break things (like breaking off tree limbs and yanking off

leaves), or act loud and obnoxious.

* People and their pets share a special relationship, loving and
caring for each other no matter what.

Middle and high school age children should be taught:

* Why we need laws to protect animals from cruelty, even from

their owners.
* The difference between fair treatment versus abuse or neglect.

* How society “uses” animals and the difference between humane

and inhumane treatment of animals.

¢ Complex issues, such as euthanasia of unwanted
pets, endangered species, use of animals in scientific

experimentation.

¢ The concept of charity, such as donating time or part of the

child’s allowance to a good cause.
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Kids learn by example.

Exercise for your fitness,
for fun, and for your life.

And for theirs, too.

Lifelong fitness starts with encouragement
and role modeling at home. Try rowing—
a low-impact workout that provides superb
total-body cardiovascular conditioning and
a smooth impact-free exercise.

Rowing is safe for all ages and abilities,
and it's fun!

X concept 2

Making Concept2 SkiErgs and Indoor Rowers
in Morrisville, Vermont
concept2.com 800.245.5676

ConceptZ2 proudly supports the efforts of
Prevent Child Abuse Vermont

GREEN
MOUNTAIN
POWER

Generating Possibilities Together

GMP rebates and programs can
help you save while fighting
carbon pollution.

www.greenmountainpower.com / rebates-programs /
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Childhood Asthma

Approximate])/ 12 percent qf those who have asthma are under the age of 18. Asthma is not

only the most common chronic childhood disease, but it is also the most common cause of

school absenteeism due to chronic illness. Although asthma cannot be cured, it can almost

always be controlled.

Asthma is a disease process in which the defense mechanisms in

the lungs designed to protect them go into overdrive. During an Smoke:
asthmatic episode, the airway muscles tighten, tissues swell and .
mucus forms. Shortness of breath and wheezing may be present, Infections:
but the most common symptom of asthma is a chronic cough. Any Exercise:
child who has a frequent cough (especially at night) or respiratory

infections should be evaluated by a physician for asthma.

Cigarettes, cigars, pipes, woodstove.
Colds, other viruses.

Wheezing or coughing may start after

overexertion.

Dust: Cloth upholstered furniture, carpets, drapes,
and stuffed animals that gather dust. Brooms
Childhood asthma often runs in families and can include a strong ]l bt ks dueis, DAy ilfors on ol
. . . . furnaces and air conditioners.
allergic factor. Asthma episodes are caused by inflamed airways
and are brought on by “triggers.” Triggers can be identified and Allergies:  Pollen, animals, feather pillows. Food such as
controlled. Sometimes the use of medication is needed to control nuts, eggs, fish, milk chocolate, orange juice.
the episodes. Household
Products:  Vapors from cleaning solutions, cosmetics,
perfumes, talcum Powders.
If there is a suspicion that your child has asthma, your doc-
tor should be consulted immediately. Your doctor will know Nighttime: Lying down, tiredness, accumulating mucus.
what questions to ask and what to look for to diagnose asthma. Weather: Blasts of cold air, excessive humidity change
Sometimes testing for allergies can be helpful. Once a diagnosis in seasons,
is made, a treatment regimen is developed and asthma may be
controlled. Air Pollution: Traffic jams, smoke filled rooms.

They have dreams.
We have a plan.

Nurture your child's future with the help of Vermant's state-
sponsored 529 college savings program. VT529, adminis-
tered by VSAC, offers families a way to prepare for a child’s
education or training with even small amounts of savings.
Start now with just $25 to grow your child’s opportunities!

vsac.org/save

1-800-637-5860 VT529E'
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Give Your Child a Great “Heart Start”

The following information is taken from the book Giving Your Child a “Heart Start” on Life,
written by Susan Landsman, illustrated by Mark Hughes, and produced by Early Childhood
Connection of Chittenden County. This information is based on Heart Start: The Emotional

Foundations of School Readiness, a publication Qf Zero to Three. To order a copy of Giving
Your Child a “Heart Start” on Life contact the Parents’ Assistance Line at 1-800-727-3687.

It’s how we form relationships, the foundation of a child’s life.

“Capacity to communicate” means wanting to and being able

to share ideas and feelings with others. Most children learn to
communicate just by being part of a family. We can help support
language development and the will to communicate, by paying

special attention to how we interact with our children.

* Listen attentively to your child. Make eye contact on his level,
and try to cut down on distraction. Never pretend to listen
when you’re really not. Instead say, “I want to hear your story.
I’ll be finished sweeping very soon, and then we’ll sit down to

talk.”

* Use self-talk: As you go through the routines of your day, say,
“I'm washing the dishes. I'm squeezing the yellow dish soap

into the warm water.”

Children need it to make friends,
try new things, and simply succeed

in life!

Confidence is believing in oneself-in
your ability to understand the world
and have an effect on it. Feelings of
confidence open the door to learn-
ing. Yet, we can’t pour confidence
into our children. They have to fill

themselves with it, from within.

Each time a child does something

new, she teaches herself that she’s
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capable of meeting life’s challenges. Our job is to set the stage
for children to explore and discover, to make choices, and to
solve problems. When we create an atmosphere of love, trust and

encouragement, our children feel successful and grow confident.

* Establish routines with your baby or child. When a child has
a sense of what will happen next in his day, he feels that the
world is safe and predictable. If life doesn’t make sense to
him, it may feel too scary to fully explore. That may stop
him from learning. When we say things like, “after breakfast
we can go play”, we’re helping children feel more confident

about what’s in their world.

* Let your child solve problems. Give her support, but let her
do it herself. If she’s building a block house on the rug and it
keeps falling, you can say, “Feel the rug. It’s bumpy, not hard,
so the blocks tip. What can you use to make a hard floor?” Let
her take it from there. She’ll learn that she can depend on
you to encourage her. Meanwhile, she’s the one who finds the

solution.

Developing inner control takes time and a

lot of practice.

Self-control is being able to decide how
and when we express our feelings. It helps
us figure out how to act. It’s actually a skill
that even adults work on. Children need
limits in their lives to keep them physically
and emotionally safe. With the guidance of
an understanding adult, children can prac-
tice self-control, little by little. Establish

a positive approach to discipline-which

means teaching, not punishment.



Give Your Child a Great “Heart Start”, continued

* When your child misbehaves, stay calm and don’t take it
personally. Anger and excitement increase misbehavior. Keep
your own self-control so the child learns to calm himself

down safely. Learning inner control takes years.

* Give a child choices. Children need to feel responsible for
their behavior so they can develop self-control. Making age
appropriate choices helps them feel that they can be in con-
trol - like decisions about who or what to play with, what to
wear, and how to use art materials. What’s important is the
process of choosing, not the outcome. It’s all about self-

determination.

It’s a two-way street!

Cooperation is the ability to balance one’s own needs with some-
one else’s. We often make the mistake of thinking that cooperation
means children doing what adults want. That’s compliance. True
cooperation means working things out together-a give and take
that works for everybody. A baby lifting up her arms when her
shirt is put on, is cooperating. To develop a cooperative spirit in
children, we need to notice times when we cooperate together
and help them understand how our requests and rules help

everyone .

* Explain your reasons for limits and requests. At three years
old, most children use and under stand language well enough
to understand simple reasons. Point out how the rules benefit
both of you. “We all help clean up. Please put away the laun-

dry with me. Then we’ll be finished quicker and we can play.”

* Do chores together starting at an early age. Let your child
grow up with the benefits and joys of working together
toward a goal. That means helping him with his “projects” too.
When you cooperate with each other, say something like,
“Isn’t it nice when people work together?”

Children have a natural drive to explore. They’re simply born

curious and want to learn.

Curiosity is the sense that finding out about things is good and
fun. Although we all hear sayings like, “Curiosity killed the cat”,
its actually curiosity that keeps children wanting to know more.

Our job is to protect and encourage it in our children.

* Create an interesting environment. Babies spend a lot of their
waking hours looking around. They’re curious about what’s
in their world. Families doing things around the house are
naturally fascinating people and are the best to look at! Also,
provide pictures on the wall, and baby safe toys and objects to
explore. Change toys and objects so they stay interesting,

* Redirect, don’t discourage. For example, if your toddler is
exploring the houseplants, put them out of reach, but offer
something similar. Put some dirt in a plastic container that’s

hers to inspect.
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Give Your Child a Great “Heart Start”, continued

He’s not stubborn, just determined-and that’s good!

Being determined means reaching a goal with a sense of purpose,
and sticking with it. Think of the baby who tries over and over to
walk her first few steps. She may take a break, but she won’t give
up until she’s walking with confidence. And from there, she’ll set

her sights on bigger and better things.

Children want to challenge themselves. We want to preserve that

natural quality-it’s key to being a lifelong learner.

* Support your child in her goals. If your toddler wants to get
dressed by herself, let her! Don’t pull up those pants for her;
instead give her the time to do it herself. Offer suggestions if
necessary, but let her do it on her own.

* Encourage your child to stretch a little. Offer small chal-
lenges to the child who is not sure he wants to try. Suggest
that he try to put on his own shoe. Tell him it may take a few
tries, but you believe he can do it. Just be sure you’re asking
something that makes sense for his age.

Through relationships, children discover who they are, and learn
to understand others.

Relatedness in children means their sense of bclonging. Before
they can walk or talk, children develop emotional connections
with others, based on trust and feeling close. These bonds root
children in family and community. With that foundation, they
grow to be healthy and caring people.

* Make your relationship with your child the most impor-
tant thing. Limit how much else you do, so that you’re well
rested and can enjoy relating to your child. Your child will
learn that people can be trusted, and that relationships are

positive, if you're generally consistent and relaxed.

* Show interest in your child’s activities. Although praise for
a job well done is important, what’s even more important
is your real interest in your child whatever he’s doing. Your

attention is what he thrives on, and feels nurtured by.
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offers a series of trainings
on preventing child sexual abuse called the Adult Responsibility
Project. Register to attend at: https://www.eventbrite.com/o/
pcavt-19838347108. Find out how you can integrate child
sexual abuse prevention into your childcare or other program
by calling 1-800-CHILDREN (1-800-244-5373), 1-802-229-
5724, or e-mail pcavt@pcavt.org. Website: www.pcavt.org.
(2 hours) Participants will:
a) discuss child sexual abuse and grooming; b) determine how
to respond to potential child sexual abuse. This program is for
infant through after-school teachers, parents, and caregivers.
(2 hours)
Gain information and skills to develop and maintain open
communication with children, identify and respond to normal
as well as concerning sexual behaviors in children, answer
children’s questions, and give children positive messages. This
program is for infant through after-school teachers, parents,
and caregivers.

(2 hours) Participants will: a) distinguish
healthy behaviors from boundary violations and pre-offending
behaviors; b) practice directly addressing concerning behaviors.
This program is particularly for infant through after-school
teachers, parents, and caregivers.

(2 hours) Participants will: a)understand
child sexual abuse including risks and impacts, b) understand
how to foster healthy relationship skills in children, c) recognize
grooming and sexually abusive behaviors and know how to
respond. This program is particularly for infant through after-
school teachers, parents, and caregivers.

(2 hours) Adults in this workshop will: a) learn the digital risks
for children and strategize ways to keep children and youth
safe in digital environments and b) learn effective strategies for
dealing with children exhibiting concerning digital behaviors.
This program is particularly for infant through after-school
teachers, parents, and caregivers.

(2 hours) In this training you will: a) understand
the skills involved in respecting consent b) learn the
developmental connections between childhood empathy and
adult actions c) learn brain science findings on empathy and
the optimal developmental window to acquire it d) learn about
primary prevention strategies. This program is particularly for
infant through after-school teachers, parents, and caregivers.

(2 hours) Participants will: a) be able
to distinguish between expected, problematic, and abusive
behaviors of children b) be prepared to promote health and
prevent perpetration behaviors in children c) be ready to
intervene with children to prevent reinforcement of repeated
harmful behaviors. This program is particularly for infant
through after-school teachers, parents, and caregivers.

(2 hours) In this training you will:
a) be able to distinguish between expected, problematic, and
abusive behaviors of adolescents b) know the risk factors and
protective factors associated with harmful sexual behaviors
in adolescents c) be prepared to respond to prevent harmful
sexual behaviors in adolescents and to be proactive when these
behaviors are observed. This program is particularly for infant
through after-school teachers, parents, and caregivers.

offers a primary
prevention program to prevent child sexual abuse called the
Healthy Relationships Project. Find out how you can integrate
child sexual abuse prevention into your school or other
program by calling 1-800-CHILDREN (1-800-244-5373), 1-802-
229- 5724, or e-mail pcavt@pcavt.org. Website: www.pcavt.
org.
is comprised of
three school-based programs with these components: student
lessons; parent events; parent newsletters; and educator,
staff and administrator training. This program has three
developmentally appropriate, trauma informed segments.
(Pre-K to 2nd Grade): This early childhood
sexual abuse prevention curriculum is used by teachers,
childcare providers, and parents. Topics for student lessons
include communication skills, nurturing skills (empathy), body
parts, developing positive attitudes toward sexuality, and
understanding of healthy boundaries. Training for teachers,
school staff, and parents is integral to the program.

(3rd to 6th Grades): This is an
elementary school sexual abuse prevention curriculum in which
teachers are trained and supported to deliver developmentally
appropriate information. We Care Elementary provides school
staff training, newsletters for parents to support student
learning, and opportunities to meet with PCAVT staff.

(7th and 8th Grades): SAFE-T is a developmentally appropriate,
trauma- informed, positive health education program. It is
designed to decrease the likelihood of youth being sexually
abused and / or sexually abusing others. Training for teachers,
school staff, and parents is integral to the program.

All three elements of the Healthy Relationships Project show
statistically significant improvement in knowledge about child
sexual abuse among trained adults, such as, school personnel,
parents, and caregivers. Additionally, evaluation after training
shows that adults have developed skills to use in their everyday
lives to protect children from this kind of harm.

Students who receive the Healthy Relationships Project show
statistically significant improvement in the social emotional skills
that have been shown to be protective factors for child sexual
abuse in research. The lessons for each grade build upon prior
lessons to promote increased learning.

The program is widespread in Vermont, 85% of schools
have used the program. The Healthy Relationships Project aids
schools to fulfill their child sexual abuse education mandates.
The program also covers many of the National Health
Education Standards that were established to promote and
support health-enhancing behaviors among students.

Prevent Child Abuse

Vermont®
Find out how you can make a difference for children.

CALL (1-800-244-5373)
802-229-5724
E-mail: pcavt@pcavt.org

Website: www.pcavt.org
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Bedtime Solutions

Lots Qf fami]ies have dg'ﬁ?cu]ties around bedtime. There are ways to make it easier. It is important to

have a regular bedtime for children. Parents have a right to have time for themselves in the evening

and kids do better when bedtime is consistent. For the preschool child, sticking to a routine every

night helps. For example, tell him he has 15 minutes to finish what he is doing. Then it’s time to

brush teeth, put on pajamas, read a story or listen to recorded music, get a backrub or hug, and

then ]ights out. Having the same routine every nigbt be]ps kids settle down more easily.

f your child comes out of his room after bedtime, take him

by the hand back to bed, saying nothing. Repeat if necessary.

A child’s need for sleep is different from age to age and even
day to day. If a child complains of not being sleepy at bedtime, insist
that he stick to bedtime rules anyway. For a school-age child, going
to bed and “lights out” may be different times. Allowing your child
to read or write or do another quiet activity after going to bed, but
before lights are out, can help improve his reading and writing skills.

It can also help the child learn to spend good time alone.

If a child has to be dragged out of bed in the morning or is
constantly irritable during the day, consider making “lights out”
carlier for a while. School-age children are often more cooperative
about bedtime if they make the decision with you about what
bedtime should be on school nights, and how it should differ on
Friday and Saturday nights.

Jl{l ‘ X
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Children of different ages have different needs at the end of
the day. Young children may want a hug, a story, or some other
attention at bedtime. Teens may prefer a parent just calling out

“Good Night” while walking by their door.
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Hitting, Kicking, Biting and Hair Pulling

Children misbehave because they don’t have much self—control. It is not a sign that a child

is hatgful or mean. Children are human beings and human beings will get angry, we can’t

prevent that.What we can do is teach our children how to handle their frustration and anger

in appropriate ways. If your child uses these physical acts to express her feelings, use some of the

fol]owing tips to change her behavior.

Stop it before it happens

Watch your child during playtime. When you see her becoming
frustrated or angry — talk to her. Coach her through the situation.
Teach her what to do, or model what to say to her friend. Or if
she seems too upset to hear you, redirect her attention to another
activity until she calms down.

Teach and explain It’s one thing to tell a child what not to do
or to step into an argument and solve it yourself. It’s another
thing entirely to teach her what to do next time. This can be done
through role-play, talking together, and reading a few children’s
books about angry feelings.

Examine hidden causes Is your child hungry, tired, sick, jealous,
frustrated, bored or scared? If you can identify any feelings behind
your child’s actions you can address those along with the negative
behavior.

Give more attention to the injured party. Often the child who
hits gets so much attention that the action becomes a way of gaining
the spotlight. Instead, give more attention to the child who was hurt.
After saying firmly but without yelling, “No hitting” turn and give
attention to the child who was wronged, “Come here and Mommy

will give you a hug, Tell me what happened and how you are feeling”

Teach the clapping method

Tell a child to clap her hands whenever she feels an urge to hit.
This gives her an immediate outlet for her emotions and helps her
learn to keep her hands to herself. Another way is to teach her to
put her hands in her pockets when she feels like hitting. Reward with
praise anytime you see she is doing well.

UnionBank

STAY LOCAL. GO FAR.
UBLOCAL.COM

800.753.4343

MEMBER FDIC

SUPPORTING THE PREVENTION OF CHILD ABUSE

Avoid play hitting Avoid “play” hitting or wrestling.
and wrestling Don’t lose control.

Do not watch violent TV
or video games.

Young children who
roughhouse with a
parent or sibling during Don’t focus on punishment.
play time might then
use these same actions
during nonwrestling times. It can be hard for them to draw the line
between the two. If you have a child who has trouble controlling his

temper then avoid this kind of play.

Don’t lose control

When you see your child hurting another child it’s easy to get
angry. This won’t teach your child what she needs to learn: how to
control her feelings when others are making her angry. You are angry

at her, so she’ll be watching how you handle your anger.

Don’t let your child watch violent TV or video games
Children can become immune to the impact of violence, and
they may copy what they see on the screen. Avoid shows that show

aggression as a good way to handle anger.

Don’t assume your child can figure it out

If your child comes to you about a difficult situation, don’t send
her away for tattling. But don’t step in and handle it for her, cither.
View her call for help as an invitation to teach her important social

skills.

Don’t focus on punishment
More than anything your child needs instructions on how to
treat other human beings, particularly during moments of anger or

frustration.
Adapted from 2008 Virginia Coalition for Child Abuse Prevention No
permission is needed to duplicate this page for educational purposes

Excerpted with permission by McGraw-Hill Publishing ﬁom
The No-Cry Discipline Solution by Elizabeth Pantley
(McGraw-Hill 2007) http:/ / www.pantley.com/ elizabeth
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Children with Autism

Dear Parents,

I went out to lunch with my son today. He graduated from
high school last June, and this was the first time we had gone
back together to visit his teachers and have lunch with some old
friends. When Josh walked into his old classroom, he became the
highlight of the students’ and teachers’ day. He spoke to everyone,
hugged several, and offered his condolences to a friend who had
lost a family member. Normally, none of this would be considered
amazing, but Josh has autism.

Autism is considered a developmental disability that is
characterized by delay/difficulties in: speech and language, social
development, relating to environmental changes. Other areas of
concern for folks with autism are stereotypic, repetitive actions
and other peculiar motor movements and, for Josh and many
other children, sensory differences and sensitivities.

As I'look back over the last 15 years, I remember clearly
several places on our journey.

Josh seemed to develop at a slower rate than my other two
children. I called him my “Late Bloomer.” He didn’t talk until he
was three and made very slow progress with language. His play
and social interactions were “odd” compared to other children. His
learning seemed to come much harder and later than any other
children I knew. At the recommendation of our pediatrician, we
took Josh for some developmental testing. He received a diagno-
sis of “developmental delay” No one explained exactly what that
meant, or at least not in a way I understood. My feelings at the
time were that he would catch up with other children, given a few
more years.

Two years later, at a follow up visit, a few more pieces of the
puzzle that was Joshua fell into place. This time a team with more
experience examined him. Josh had also been displaying many

more puzzling characteristics. This time, Josh was diagnosed as

Take the time
to see the ANGEL
inBvery Child.
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autistic.

This new word “autism” totally changed our lives. We learned
that his difficulties were probably lifelong, but with the right train-
ing, interventions and education he would continue to progress. At
first, the hardest part for me was the emotional piece. I remem-
ber feeling as if I had lost a child, and yet gained a child as well.

I thought that my hopes, dreams and ideas of who Josh was and
could become had to die. This brought with it some grief. I need
to be clear that the grief wasn’t over Josh, but over the unspoken
dreams we all have for our children before and after they are born.
Josh was and is still my son, a son whom I love dearly, and would
give my life for. His future was uncertain, but not hopeless.

I have talked with and supported many families of children
with disabilities. Many of those are parents of children with an
autism spectrum diagnosis. All experience this emotionality at
diagnosis. Not all see it as grief, but prefer to just label it as a
roller coaster of emotions. It absolutely feels like a roller coaster,
and strong emotions can continue to pop up at different places
throughout our children’s lives. One event that always triggered
strong emotions for me was every three years when Josh was
re-evaluated for special education. On the positive side, the three
year evaluation always showed growth and strengths. On the other
hand, it also pointed out Josh’s slower development and learning. I
do not see Josh as disabled as the testing always showed him to be.

Which brings me to a very strong value that I hold; I choose
to see Josh from a strength based point of view. He brings great
strength, determination, unique interests and gifts as all children
do. I'need to see his strengths in order to help create a balanced

program and life for and with him.

continued on next PCIgC
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Children with Autism, continued

continued from previous page

After diagnosis, we found ourselves immersed in learning:
about autism, behavior management techniques, special education,
how to be part of Josh’s educational team, and how to be the
best advocate I could become in order to speak up for Josh’s best
interests. We also had to understand the systems and services he
and our family needed. This learning process has been as much for
us as a family as it was for Josh.

Important lessons learned include:

* Create a support system for you, your child and family. We
found that Josh does best with a team of people supporting
him. That team has changed over the years, but continues to
include family, friends, caregivers, teachers, coaches, and our

family of faith.

* Remember our children need a team to grow. Learn how to be

a valuable team member.

* You are the expert about your child. Other people and
professionals will have expertise you and your child will need,
but you really know your child. You know what works and what
doesn’t. Your child’s teams need your expertise.

* Strengthen your advocacy skills. We all have them, but don’t

often know we do until we need them.You will need them.

* Talk to and meet other parents of children with special needs.
Support groups, family support organizations and social and

recreational opportunities for children with special needs have

all been helpful.

* Take care of yourself as a caregiver. If you don’t who will?

* Find and make good use of available resources for your child
and family, such as: Autism Next Steps Guide (www.ddas.vermont.
gov/ddas-publications/ publications-autism /publications-
autism-documents/next-steps-vermont-2009); local children’s
integrated services (CIS teams can help identify local supports
and services for you and your child—http://dcf.vermont.gov/
cdd/cis); and Vermont’s 211 phonc link to information and

referral.

Our experiences have changed our lives for the better and
those of many other families. We are stronger as individuals and as
a family. We have learned to be thankful and appreciate every small
step Josh makes. His progress comes in smaller steps, but it comes.
Josh has exceeded the expectations of many people who’ve know
him through the years. Over the past several years, Josh has done
public speaking with me about how disability affects a family, and
how folks can better assist families and individuals. He has a job he
loves, working with horses. He is happy and has a social network
with many friends. He volunteers in a therapeutic horse- riding
program and helps with our Church’s weekly soup kitchen. Josh
continues to need support as we help him move toward the highest

level of independence he can achieve.
Written by Kathleen Holsopple with permission j}om Joshua

Kathleen is also the Executive Director of theVermont Federation of Families
ﬂ)r Children’s Mental Health
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6-10 Year Olds

All children reach the stage when they want to learn the magic of
reading. These years set the tone for all of their future academic
achievement. Crying and whining over unimportant things may
become nerve-wracking, but this is also the time when children

develop consciences and can appreciate the value of rules.

* Praise for efforts in schoolwork is very

important.

¢ Contact the teacher and seek ways to
help reinforce what is being taught in

school.

* Make every effort to remain calm

while trying to determine the cause of problem behavior.

¢ Children at this stage test limits through negative behavior.
Such testing helps them to learn appropriate behavior.

* When using “time out” to correct negative behavior, keep in
mind that children perceive time much differently than do
adults. Ten or fifteen minutes may seem short to an adult,

but for a first grader who is being made to sit in a chair, it

Need a Little Hel

can seem endless. Be sure to use time frames that are “child

appropriate”.

* If children are interested in after-school activities, encour-
age and support them. This can be especially important
if the child is having difficulty with school. Activities like
music lessons, scouts, ice-skating, horseback riding, library

programs, etc. can lead to feelings of competence.

Find other parents you can talk to on a regular basis. Join a sup-
port group or take a parenting class, so you don’t feel like you are

the only frustrated parent in the world.

Systematic Training for Effective Parenting, by Don Dinkmeyer
(Parent Handbook)

Living With Children, by Gerald Patterson

What Every Child Would Like His Parent to Know-To Help Him
With The Emotional Problems of His Everyday Life, by Lee Salk

Keeping Your Balance?

It Isn't Always Easy Being a Parent or a Child_;_f_,;}"} =2

Are you or your children having a rough fime
with feelings and behaviors?
Call your local Designated Mental Health Agency.

Go to https://mentalhealth.vermont.qov

Select the County you live in and call:

Addison (802) 388-6751
Bennington (802) 442-5491
Caledonia (802) 748-3181
Chittenden (802) 488-6000

Do you need information about services and supports?

Essex (802) 334-6744
Franklin/Grand Isle (802) 524-6554
Lamoille (802) 888-5026

Orange (802) 728-4466

Are you or someone you care about in crisis?

(Help Is Available 24/7 )

From Distress to Crisis Peer Support
Call 988 or Call/Text
Text VT to 741741 833-888-2557

More Resources at
Mentalhealth.vermont.gov

7~ VERMONT

DEPARTMENT OF MENTAL HEALTH

Orleans (802) 334-6744

Rutland (802) 775-2381
Washington (802) 476-1480
Windham/Windsor (802) 886-4500
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Friendly Advice

Having a group gf friends gives children an opportunity to fit in and be accepted for who the)/ are.

group of parents and professionals gathered at a Vermont

Family Network workshop to talk about friendship and

belonging for children with disabilities. In recent years
more parents have expressed concern about their child’s lack of
friends and the harassment children experience in schools. It was
clear that the parents and professionals at the workshop under-
stood how important fricndship is in a child’s life. Thcy Cxprcsscd
a common interest in helping children with disabilities to feel

accepted and welcome in their communities and schools.

Common sense tells us that having friends boosts a child’s self
esteem, confidence, learning and development. Friends can help
children celebrate good times and get through difficult times.
Having a group of friends gives children an opportunity to fit in and

be accepted for who they are.

Here are some suggestions for parents and professionals in help-
ing children with special needs develop friendships. Cooperation
among home, childcare and preschool settings, and school is an
important part of friendship building,

Identify activities the child likes. Build on the child’s
strengths and interests and find other children who enjoy the
same things, such as playing games, drawing or building with
blocks. Make sure that everyone knows the child well and
understands the child’s likes and abilities.

Find resources in the community. Help the child to join
a club, play a sport, or participate in after-school or weekend
activities. Learn about organizations that sponsor children’s
programs and encourage and support children with disabilities
to participate.

Use the buddy system. Encourage children to become peer
buddies. Pair children together to do homework, eat lunch, or
play sports. Look for children in the neighborhood who take an
interest in the child and consider inviting them for play dates
and buddy arrangements.

Teach children social skills. Talk to the child about what’s
appropriate behavior. Help the child to understand what peers
expect of him or her and practice social skills at school and at
home. Read books about friendship and ask the child to iden-
tify steps to making friends from the story.

Provide opportunities for children to talk. Establish a
level of communication with the child to share their concerns
and problems. Listening carefully to the child is just as impor-
tant as giving advice. When problems occur, talk to the child
about other ways of handling them.

Set up play dates. Arrange sleepovers or after-school play
dates. Invite classmates to birthday parties or to spend time
on a weekend. Planning beforehand is important to ensure the
experience is a positive one for the child. Learn what games
or activities are favorites and keep the time short, one to two
hours.

—— Connie Curtain
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Supporting your LGBTQ+* Child

“Children should be seen, heard, and believed”

he way that we talk to our children about sex, sexuality,

and gender is changing. We have learned that by

supporting our children regarding their gender and
sexual identities and expression, we foster happier and healthier
children, with stronger family relationships. When we support
and love our children, we decrease risk of self-harm, depression,
and suicide and increase resiliency, confidence, and a sense of
belonging.

.Although some children may not express sexual or gender
identity until later in life, some children will do so earlier in life.
This can especially be true for transgender children and gender non-
binary children. It’s important
to acknowledge the difference
between sex, sexuality, gen-
der identification, and gender
expression: :

Sex refers to biological
differences, internal and
external sex organs. This
means male, female or intersex

Sexuality refers to our
emotional, physical, and or
sexual attraction to other
people (heterosexual, gay
or bisexual) or lack of it
(asexual).

Gender identity refers
to how one identifies: Male,
female, neither, or both
(sometimes referred to as
gender queer). This may or
may not reflect the gender
assigned to them at birth.

Gender expression refers
to how one expresses oneself
through fashion, appearance,
voice, and hair style. These
expressions may or may
not conform with typical
characteristics associated as
masculine or feminine. The
best way to help children feel
safe and free to explore and
express their true selves is by
creating a space that does not
create a gender binary. Gender
Binary means that there are

only two genders and that
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there are particular attributes for those genders. For example,
stereotypes like: “Boys like blue and girls like pink”,” girls like
dolls and boys like trucks”, and “ Boys are tough and rowdy and
girls are sensitive and sweet”. This also includes sayings like,
“boys will be boys” and “boys don’t cry”. We now know that these
binary ideas may be harmful to children, no matter their gender
or sexual identification. Additionally, if your daughter prefers
trucks to dolls, and your son prefers pink to blue, this does not
make them transgender or gay. We have come a long way in how
we love and support our LTBTQIA+ children and community

members. And there are many resources out there to help you



Supporting your LGBTQ+* Child

and your child. The best resource in Vermont is an organization

called Outright Vermont. They are located in Burlington, but This Is a Book for Parents of Gay Kids: A Question & Answer Guide to
can help you by giving support over their website or by phone. Everyday Life, Dannielle Owens-Reid and Kristin Russo

They can also help you find support groups In your arca and by Is It a Choice?: Answers to 300 of the Most Frequently Asked Questions

recommending helpful websites and books. In addition, Outright About Gay and Lesbian People, Eric Marcus

has a directory on their website for therapists who specialize in

supporting LGBTQIA+ people. Always My Child: A Parent’s Guide to Understanding Your Gay, Lesbian,

Bisexual, Transgendered, or Questioning Son or Daughter, Kevin
Jennings
Transgender 101: A Simple Guide to a Complex Issue, Nicholas M. Teich
Outright Vermont: http://www.outrightvt.org/
Pride Center: http://www.pridecentervt.org/ —Vini Kate Devine Emery

PFLAG: https: / /www.pﬂag.org/ Prevent Child AbuseVermont, edited by PCAVT staff
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 http://www.outrightvt.org/
http://www.pridecentervt.org/
https://www.pflag.org/

Supporting your LGBTQ+* Child

In this document you will find some of the most commonly used terms, but please see some links below to find more complete lists.

The terminology used here is borrowed from UCLA’s LQBTQ chapter.

Bisexual — A person emotionally, physically, and/or sexually
attracted to males/men and females/women. This attraction
does not have to be equally split between genders and there

may be a preference for one gender over others.

Cisgender — describes someone who feels comfortable with
the gender identity and gender expression expectations

assigned to them based on their physical sex.

Gay — 1. Term used in some cultural settings to represent
males who are attracted to males in a romantic, erotic and/
or emotional sense. Not all men who engage in “homosexual
behavior” identify as gay, and as such this label should be
used with caution. 2. Term used to refer to the LGBTQI
community as a whole, or as an individual identity label for

anyone who does not identify as heterosexual.

Gender non-binary or Genderqueer — A gender variant
person whose gender identity is neither male nor female, is
between or beyond genders, or is some combination of gen-
ders. Often includes a political agenda to challenge gender
stereotypes and the gender binary system.

Homosexual — A person primarily emotionally, physically,

and/or sexually attracted to members of the same sex.

Intersexed Person — someone whose sex a doctor has a
difficult time categorizing as either male or female. A person
whose combination of chromosomes, gonads, hormones,
internal sex organs, gonads, and/or genitals differs from one

of the two expected patterns.

Lesbian —Term used to describe female-identified people
attracted romantically, erotically, and/or emotionally to
other female-identified people. The term lesbian is derived
from the name of the Greek island of Lesbos and as such is
sometimes considered a Eurocentric category that does not
necessarily represent the identities of African-Americans and
other non-European ethnic groups. This being said, individual
female-identified people from diverse ethnic groups,
including African-Americans, embrace the term ‘lesbian’ as an

identity label.

LGBTQI — A common abbreviation for lesbian, gay, bisexual,

transgender, queer and intersexed community.

Pangendered — A person whose gender identity is comprised

of all or many gender expressions.

Pansexual — A person who is sexually attracted to all or many

gender expressions.
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Queer — 1. An umbrella term which embraces a matrix of sex-
ual preferences, orientations, and habits of the not-exclusive-
ly- heterosexual-and-monogamous majority. Queer includes
lesbians, gay men, bisexuals, transpeople, intersex persons,
the radical sex communities, and many other sexually trans-
gressive (underworld) explorers. 2. This term is sometimes
used as a sexual orientation label instead of ‘bisexual’ as a
way of acknowledging that there are more than two genders
to be attracted to, or as a way of stating a non-heterosexual
orientation without having to state who they are attracted
to. 3. A reclaimed word that was formerly used solely as a
slur but that has been semantically overturned by members
of the maligned group, who use it as a term of defiant pride.
‘Queer’ is an example of a word undergoing this process. For
decades ‘queer’ was used solely as a derogatory adjective for
gays and lesbians, but in the 1980s the term began to be used
by gay and lesbian activists as a term of self-identification.
Eventually, it came to be used as an umbrella term that
included gay men, lesbians, bisexuals, and transgendered
people. Nevertheless, a sizable percentage of people to whom
this term might apply still hold ‘queer’ to be a hateful insult,
and its use by heterosexuals is often considered offensive.
Similarly, other reclaimed words are usually offensive to the
in-group when used by outsiders, so extreme caution must
be taken concerning their use when one is not a member of

the group.

Same Gender Loving — A term sometimes used by members
of the African American / Black community to express an
alternative sexual orientation without relying on terms and
symbols of European descent. The term emerged in the early
1990’s with the intention of offering Black women who love
women and Black men who love men a voice, a way of iden-
tifying and being that resonated with the uniqueness of Black

culture in life. (Sometimes abbreviated as ‘SGL’.)

Trans — An abbreviation that is sometimes used to refer to a
gender variant person. This use allows a person to state a
gender variant identity without having to disclose hormonal
or surgical status/intentions. This term is sometimes used to

refer to the gender variant community as a whole.

Transgender — A person who lives as a member of a gender
other than that expected based on anatomical sex. Sexual ori-

entation varies and is not dependent on gender identity.

Find a more comprehensive list at http:/ /www.Igbt.ucla.edu/docu-
ments/LGB TYérmino]ogy.pdf


http://www.lgbt.ucla.edu/documents/LGBTTerminology.pdf
http://www.lgbt.ucla.edu/documents/LGBTTerminology.pdf

When Your Child Misbehaves

ver the years, we have learned that time out is not an
emotionally healthy choice for disciplining children. It
can result in power struggles and negatively impacts

children’s self esteem and their relationships to parents and others.

“Time In” is the way to go!

There are many times when ignoring a child’s inappropri-
ate behavior is the best choice. However, there are other times
when your child’s behavior cannot or ought not to be ignored.
Particularly when safety is an issue, parents have to interrupt to
stop their child’s misbehavior.

“Time In,” is a method of discipline which keeps a loving rela-

tionship at the forefront and boosts problem solving capacity in
children. Here are some tips for use of Time In”.

1. When using “time in,”Tell your child, “It is time to “Take 5.
(You may come up with your own code word that signals it is
time to stop and talk.)

2. Hug or hold your child, especially if they are young, and ask
why they are so upset?

3. Be sure to attend to any injured child first, then, get back to
the child who may have hurt a friend or sibling,

4. Say to your child “The choices you made were unsafe; it made

mommy/daddy sad to see you hit Sam.” It is preferable to use
words like “safe” or “healthy” vs. “good” choices because chil-
dren may internalize “good” vs. “bad” as a reflection of their
own character.

5. Problem-solve with your child about how to apologize, and

make safe, healthy choices in the future. Use questions like, “I
wonder how that made Sam feel” and “l wonder what you could
have done differently so that you were able to make a safe
choice.”Your child can learn to be accountable and to become a
great problem solver as well. Remember to PRAISE your child
for apologizing and, for problem solving safe choices.

. During “Take 5,” you can teach your child breathing techniques

to help calm them down, like taking five slow, deep breaths.

. If your child is still upset, it is very difficult to problem solve

with them. So just sit with your child and be calm, showing
you care about them and how they are feeling. If your child
is hitting you or hurting you, remove yourself from the child
to another spot in the room. This is still preferable to moving
them to another space. It is okay to say things like, “We don’t
hit in our family. It makes mommy/daddy sad when you use
unsafe hands. Hands are for loving, not hurting”

. After problem solving with your child, you can move into role

playing the safe choice.You can say, “Show mommy/daddy
how you can make safe choices. Let’s pretend.” Now act it out.
Remember to PRAISE your child for making a safe choice.
How did it make you feel to see your child make safe choices?

Tell them!

. Wrapping things up, remember to remind your child of the

solution you and your child came up with. Say something like,
“What kind of hands do we need to have?”Your child can be
pleased to be able to reply, “Safe hands!” Remember to praise
them and be excited. If your child sees how pleased you are,
the future will look a little brighter for all.
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Helping Your Child Love to Learn

Learning includes reading, writing, speaking, and listening. When parents and schools

work together, children gain skills they will enjoy for a ]ifetime.

* Read aloud with your family as often as possible.

* Take time every day to listen and talk with your family about

daily events.
*Bea good role model by writing and reading at home.

* Make writing tools available-paper, pencil, markers

and books.
* Encourage your child to write in a personal journal.

* Visit the school and public library; get a library card for each

member of your family.

* Start a personal library of books that your child may
keep at home.

* Let children select books based on interest rather than ability.
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* Share written messages or letters with each other.

* Read the newspaper and share local, state, and

national events.

* Parents play the most important role in helping their child

develop a lifelong interest in learning.

* Visit your child center/home care or school and talk with her
classroom teacher and school librarian for more suggestions

about learning activities at home.

* Vermont bookstores and public or school libraries offer a rich

selection of resources for all children.
* Learning is a family affair!

— Joan Fingon, Vermont PTA



Learning Disabilities: A Special Challenge

Are you concerned your child may be one of over eight million youngsters who has a learning

disability? If your child’s school achievement is not on the same level as his overall intelligence,

a good possibility exists that your child may have a learning disability. He may experience

frustration, anger with himself and school and a lowering of self-esteem. Generally, such a

student becomes “turned oﬁf ”b] school and loses interest in Iearning.

ost learning-disabled students exhibit some of the
following characteristics. The fact that the student
cannot function in school so as to achieve at a level in

keeping with his ability is key.

* Trouble pronouncing words

* Limited vocabulary for age

* Difficulty following directions

* Low reading comprehension skills
* Weak writing skills

* Poor spelling

* Trouble explaining himself-searches for words

* Trouble with learning of alphabet, math facts, months, days of
the week

¢ Difficulty with organization of personal things and school
materials

* Learning new skills requires a lot of repetition
* A hard time giving back learned information

¢ Difficulty studying for tests-frequently knows material at
home the night before but can’t do it for the test the next day

¢ Works at a slower pace than others his age

* Trouble sitting still

*  Appears restless

* Leaves tasks incomplete

* Impulsive

*  Makes seemingly careless errors
* Distractible

* Inconsistent

* A hard time managing his own behavior

*  Knows a lot of small bits of unrelated information

¢ Clumsiness as a pre-schooler
*  Avoids drawing activities
¢ Difficulty holding a pencil

*  Hard-to-read handwriting. Avoids writing

* A hard time managing physical space
* Difficulty interacting in social situations
* Misbehavior as a way to ask for information and new skills

¢ Few friends

If your child learns differently, then the school must provide a
program that teaches to his learning style. If you as a parent have
to teach your child, rather than simply reinforcing or helping him
practice skills he supposedly learned in school, it is time to visit
the school. When approaching the school, it is most important
that you and the teacher share a common goal-the child’s well-

being — and are not on opposite teams.

A child with learning disabilities presents many unique challenges
to himself, his family, and his school. It is most important to bring
a feeling of success to your child by looking for his strengths and
communicating these strengths to him. Seek support from other
parents who have had this experience. You are not alone although

this feeling may surround you from time to time.

Support groups are an excellent place for parents to express feel-
ings safely and receive help. For information on finding support
groups, call the Vermont Family Network at 1-800-800-4005,
Circle of Parents at 1-800-CHILDREN, or 211.

— Mary Jean Thielen
Pine Ridge School, Williston,VT 05495
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Understanding, the Most Important Grade

Your child may excel in many areas and still not bring home
the grades you expect.

* Sit down with your child and look over the report card.

* Ask your child what she has done well.

* Praise your child. Find at least one good thing:

attendance, or no tardies!

* Be calm! Let your child tell you about the grades.

* Ask how you can help your child do better.
* Ask what your child can do to make better grades.

* Make a plan with your child’s teacher and your child to
do better.

Prevent Child Abuse America

VWW

WRIGHT & MORRISSEY, INC.
GENERAL CONTRACTORS

99 Swift Street e Suite 100
South Burlington, VT 05403

We have your back every step of the way.

PO Box 421
Burlington, VT 05402 COLLEGE
(8092) 863-4541 CGV LL)‘F} L\-'LEER(_\A}\-%()NT
Fax: 802-865-1253 GET STARTED TODAY! CCV.EDU + 800-228-6686
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When Kids Fight

It’s hard to listen to kids fight. Parents feel frustrated, angry and often helpless. They feel
irritated because they have to decide when to ignore fighting (which is most of the time)

and when to try to stop it (not often). Usually kids fight less if adults:

* Don’t compare kids to one another (“If he can do it, so can * When kids are hitting each other, you can say, “We don’t hit;
you.”) Comparisons make kids feel as if they are competing I'Il give you one minute to solve the problem without hitting”
and they are more likely to fight. or “You have a choice. You can stop fighting and keep playing

o ) ) the game or you can put the game away until you're ready
;g;(fe askril?iuclh flghsﬁng a p(})lssﬁl)(le. It }.]Otu I:;y ‘attenttl);)n to to play without fighting” If this doesn’t work, or if the fight-
]ig :}Tg’ : s fearn le}’ cle:n. ook you }1:11 © thelr probiems. ing starts again, say “I can see you're still not ready.” Take the
et them fearn to solve their own problems. game away, saying, “Perhaps you’ll be ready later” When they

* Don’t try to find out how a fight started or who started it ask for the game back, you may say, “I'm glad you’re ready to
(“All right, who hit first?” or “Well, what did you do to him?”) play together now.”
Each ill bl the other. If the fight-
achone wi .ame ¢ other. [l necessary, scparate the hight * Set a good example. Don’t hit your children or anyone else.
ers for a few minutes.
* Praise kids and hug th hen th te with each
* Let kids say their fee]ings (“T hate my brother,” “I feel like raise S and fiug them w e .ey cooperate with €ac
) e . > N ) other. Praise them for solving their own problems.
bashing him”, “I wish he’d never been born”). These feelings
are NORMAL and will not go away because you say you ©1987 Jacy Showers, Ed-D., Director, Ohio Rescarch Institute on Child Abuse
don’t want to hear them. Let kids know their feelings are

okay (“I can tell you’re really angry with him”) but hitting

someone is not okay. Distribution by: League Against Child Abuse, Ohio Chapter,
Prevent Child Abuse America, 360 S. Third Street,
* Give kids permission to do something to get their angry Columbus. Ohio 43215

feelings out (run, take a break from playing together, breathe)

in ways that don’t harm anyone.
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Children at Home Alone

There is no magic age when a child is ready to stay by herself. All children are different, but a

child under nine should never be Igft alone. To belp you make a decision consider the fo]]owin(q:

How does the child feel about the situation?

Look at her age in relationship to her growth behavior and

judgment.
What are the responsibilities your child will be left with?
Will she be able to handle those responsibilities?

How long will she be left alone? The first few times should be
quite short. You will be able to stay away longer once she feels

more confident about her safety.

What are the safety risks if your child is alone? (fires,

accidents, burglaries, etc.)

Can your child say no to peer pressure if friends encourage

her to break rules in your absence?

Whether children are home every day after school or once in a

while when parents need to run errands, the experience can be

made safer and more fun with some of the following tips:
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Remove fire hazards and install smoke detectors. Hold fire
drills with each child “practicing” what she is to do and where

she is to go.

Teach the children basic first aid and have a first aid kit

available.

Have the children rehearse emergency (911) calls giving their

full address and directions if necessary.

It is important that ground rules be established. This avoids
confusion about what you expect and adds to the child’s own
sense of security. Careful planning can help insure physical

safety and emotional well-being for your child.

Review safety rules such as not playing with matches, knives,

Or Scissors.

Have clear understanding about use of ovens, stoves, and

other appliances.

Instruct children not to tell callers they are alone; say that the
parent is busy and offer to take a message. If a call seems sus-

picious, tell them to call you or another adult.

Be sure to tell children not to open the door when you are

not at home.
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Encourage the child to discuss feelings about being alone. If a
child seems afraid, help her to talk about it and help her feel

safe.

Set up an emergency plan with a relative, friend or neighbor
who may be unable to care for your child but who would be
willing to be called by the child for advice and reassurance in

“small emergencies” when you are unavailable by phone.

When you leave, post the house address and important phone

numbers where she can easily see it.

Establish a daily routine in which your child calls you or the

designated person when she arrives home.

If your child comes home after school, give her keys and an
attractive key chain. The keys should be carried out of sight so
that the child isn’t easily identified as being on her own.

Provide at-home projects and materials as well as nutritious

snacks.

Arrange some after school activities such as clubs, scouts,
sports, or library. If you need help with transportation, make
arrangements to trade weckend driving or sitting with other

parents .

Afterward, praise your child for doing a good job. You may be
pleasantly surprised at how readily and how well she assumes

responsibility when prepared and given the opportunity.

Key Facts for Latchkey

Families, by Family
Services, 222 19th
St., Norfolk, VA
23517

Handbook for Latchkey

Children and Their
Farents, by Linette
Long

Prepared for Today,

from Boy Scouts
of America

(No. 3941



Turn The TV Off!!

Kids like television because it has pictures, sound, and action. Shows like “Sesame Street,”

“Barney,” “Reading Rainbow”and “Bill Nye the Science Guy”can help kids learn about letters,

numbers, colors, words and how things work. Children can also see adults and kids having fun

and soIang prob]ems together. Parents like television sometimes just because it gets kids out cf

their way. On the other hand, television can have a bad gﬁfect on kids and give them messages

parents real]y don’t want them to have. The way characters in programs act with each other is

often violent and dishonest, even in cartoons. Kids can start to believe that this is how people

act toward each other in real life, and that it is okay.

et’s face it; we live in a “T'V Culture”. Most American

households have a TV and the majority has more then one.

You can get TV by cable or satellite; you can even get TV on
the computer now. You have the option of hundreds of channels
from music to history to science to sit-coms. With so much to
choose from why would anyone want to turn it off? Well, there are
some very good reasons to “Turn the TV OFF!”

When a baby is born there is still a lot of brain development,
which needs to occur. Nerves are connecting and forming a
protective sheath called myelin. Once these connections are made
and myelin is formed, it is permanent. The important thing that
parents need to know is that the environment can affect how
the nerves connect. Visual input to the brain of the infant will
determine the way the nerves connect to each other. In the April
2004 edition of the medical journal, “Pediatrics”, a study was
presented which showed a link between infants who watched TV
and the development of Attention Deficit Disorder (ADD). This
study showed that for every hour of television watched per day,
two groups of children (ages 1 and 3) faced a 10% increased risk of
having ADD. It is probably not the content of the show that affects
brain development but rather the “unrealistically fast-paced visual
images typical of most TV programming” and commerecials that

re-wire the developing brain. The American Academy of Pediatrics

If watching TV cannot be avoided, try the following:

* Have a “rule” that no one eats in front of the TV—

only water drinking,

¢ During commercials, have your children do sit-ups,
jumping jacks or running in place. This way, TV watching

becomes an “action” activity instead of a sedentary activity.

TV Watching is best as a last option for your child.

(AAP) recommends that infants and children less then two years of
age not watch any TV.

When children watch TV, it is best to have rules. Some
suggestions for reasonable TV watching are:

1. Turn the TV on just for the special shows you want to watch
and then turn it off. Children will learn to do this as well

instead of just turning it on and “vegging” out with it.

2. Watch TV with your children and explain the difference
between what is pretend and what is real. Tell them what you

agree with and what you don’t agree with.

3. Pick educational programs right for the age of your child
instead of letting them watch soap operas or nighttime

television.

4. Avoid using television as a “babysitter”. Children will get the
idea that you think watching TV is good for them.

Another reason to turn off the TV is because it leads to a
sedentary life style which promotes obesity. Americans are
becoming obese at an alarming rate. There are many factors
contributing to this but one main factor is increased TV watching,
Make TV an activity. Encourage young children to play games, go
outside or read books.

Bottom Line: Less TV is GOOD!

By Karyn M. Patno, MD.
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Positive Discipline

To many people, discipline means verbal or physical punishment. But actually, “to discipline”

means “to teach.” Discipline should therefore be a positive way of helping and guiding children

to achieve Se]f—discip]ine. Parents’ be]igfs about what is good discipline will have a great gﬁ%ct

on how their children live their lives and get a]ong with others. Here are a feW ways you can

discipline your children without hitting them.

* Setagood example. Children learn more by how parents act
than by what they say.

* Praise children for their accomplishments. Let children know

you appreciate their efforts.

* Involve children as much as possible in making family rules and
decisions. Children are less likely to break rules that they have
helped establish. Involve them in determining the consequences

for breaking the rules, too, so they know what they’re risking.

* Try to ignore unwanted behavior unless it is causing harm to
people or is otherwise destructive. But do be honest with a child
about the behavior that is annoying to you or other adults.

* Act quickly when young children behave inappropriately. Their
attention span is short, so they may not link the action to the

discipline if the time is too great.

* Help your child develop inner control. Remember that young
children do not have the self-control needed to follow all the
rules all the time, so don’t place temptation in their path.

* Encourage independence in your children. Let them make
decisions that affect their lives, such as what clothes to wear or

what food to order in a restaurant.

* Take time to listen especially if they have a problem. Offer
guidance if -they ask for it, but don’t impose your views
on them. They can only learn if they think out the answer

themselves.
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Be flexible. Some rules may work when a child is young but are

not necessary as the child gets older and more independent.

Set consequences that are not harmful in any way, but ones
that the child does not like. For example, remove the child
from a stimulating environment or take away certain privileges

for a set period of time.

Logically relate consequences to the behavior. For example, if
your child does not pick up his toys when he is supposed to,

take them away for a few hours or a few days, depending on

the age of the child.

Provide the consequence as a choice, so that it is the child’s
decision. For example, if your child is playing too roughly with
other children, you could say, “Your behavior is upsetting me
and the other children. You can either play gently with them or

go for “time out.“You decide.”

Give children responsibilities, including household chores.
Having something important to do can help children achieve

independence and develop high self-esteem.

Remember hitting or spanking is never okay.

The National PTA@, 700 N. Rush St., Chicago, IL 61611-2571.
©1990. The National PTA. Permission to reprint is granted;
please credit National PTA.



Selecting the Right Pet for Your Children

or many children, the family pet is their best friend—a

companion who not only provides unconditional love, but

also teaches them about friendship, responsibility, loyalty and
empathy. While most family pets are cats and dogs, other animals
may also be appropriate for children. Rabbits, hamsters, gerbils,
guinea pigs, small birds, and fish can make great family pets, as long
as they receive the specialized care they need.

Pets may become upset by too much petting or stimulation.
Teach your child to heed warning signs such as hissing, lip curling,
retreating, and growling, that indicate her animal friend wants to
be left alone. Other people’s pets may feel and display discomfort if
your child touches or even approaches them. Tell your child to get
permission from an adult before touching another pet. Explain how
some pets may feel threatened when stared at, cornered or hugged.
Animals in pain may lash out or bite anyone who tries to touch
them. Teach your child to leave an injured pet alone and to tell an
adult about the animal immediately. Some dogs get excited and
may even become dangerous when children scream and run.

Teach your child appropriate behaviors around dogs. Dogs
contained in yards or cars may try to protect their territory if
approached. Teach your child not to tease or get close to them.
Dogs may become overly excited and dominant during games such
as tug-of-war or wrestling, possibly injuring a child in the process.
Teach your child not to play such games with dogs and to instead
play fetch with a ball or Frisbee®.

How Can I Help My Pet Feel Safe?
Pets, like children, need time to adjust to new surroundings and
circumstances and need opportunities for downtime. Provide pets
with a place of their own where they can retreat from children.
Don’t put your pets in situations where they feel threatened. For
example, dogs left alone in yards can be accidentally or intentionally
teased by neighborhood children. What’s more, pets
live longer, healthier and safer lives when kept

indoors with the family.

How Can My Child Help Care
for a Pet?

Allowing children to help care for a pet
teaches responsibility and instills a feeling
of competency and accomplishment.
Choose tasks appropriate for the age of

your child. Even young children can be

involved in caring for an animal friend—selecting a new toy or
g g y

collar, assisting with grooming, or carrying a food can.

How Can I Teach My Children to Take Good Care of
Pets?

The best way to teach your children how to be responsible pet
caregivers is to be one yourself. This should start before you even
get a pet—make sure you have realistic expectations about pet
ownership. And most importantly, select the right animal for your
family at the right time.

As soon as you bring a pet into your family, set up and enforce
rules regarding proper pet care. For example, tell your children
not to pull the animal’s tail, ears, or other body parts, and insist
that they never tease, hit, or chase the pet. Teach children how to
properly pick up, hold, and pet the animal. These simple lessons are
essential to helping children become responsible caretakers.

Although certain pet-care activities must be handled by adults,
you can still include your children by explaining what you’re doing
and why. For example, when you take your pet to the veterinarian
to be spayed or neutered explain to your child how the operation
not only reduces pet overpopulation but can also make your pet
healthier, calmer, and more affectionate. Involve your children in
pet-training activities, which will not only make your pet a more
well-mannered family member, but will also teach your child
humane treatment and effective communication.

Ultimately, your children will learn how to treat animals—and
people—by watching how you treat the family pet. They’ll study
how you feed, pet, and exercise your companion animal. Children
will pay close attention to how you react when a pet scratches the
furniture, barks excessively, or soils in the house. Frustrating as
these problems are, giving the pet away is not fair to the pet and
your children. It also sends the wrong message about commitment,
trust, and responsibility. When faced with pet

problems, get to the root of the problem.
Often a veterinarian, animal shelter

. professional or dog trainer can

. help you resolve pet issues so
you can keep the whole family
Qe together‘

; 2
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Taking Your Child to the Hospital

Your child must go the hospital. Like most parents, you'll probably be concerned and

unsure about what to expect. There are many peop]e who can be]p to answer your questions.

There are also people who can help to support you and your child with 1'nf0rmat1'on or

resources. Finding these resources, getting your questions answered and your concerns heard

is sometimes the best preparation jbr talzing your child to the hospita]. Fo]]owing are some

important guide]ines to remember:

Get Information

Ask Questions
Get Support For You and Your Child
Support and Inform Your Child

You and Your Child Have Rights

At the Hospital: You have the right to ask any questions you
want about your child’s care. You know your child best. You
are your child’s advocate in the hospital and have the right to
question all aspects of your child’s care.You can get informa-
tion from hospital staff, your doctor(s) and the hospital social
workers. Ask about care in the hospital, procedures, costs of
care at home afterwards - anything that is important to you

and your child.

Supporting Your Child: Remember, the more informed
you are, the more you will be able to help your child under-
stand what is happening. The information that you give your
child will depend upon his age and interest. Your understand-
ing can help your child feel more secure and less frightened in
the hospital. And even more, parents who feel informed and in

charge will be more emotionally available to give support to

their child.

Other Parents: Many times you can get helpful information
from friends and other parents who have gone through similar
experiences. Talk with others about your questions. This can
be a helpful way to prepare for doctor appointments and for
the hospitalization. As you talk with others, write down your
questions and fears. If you have them written down, you’ll
remember them and they will be easier to talk about when

you are talking with medical staff.
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* Outside of the Hospital: If you need more information
or help, your doctor can often refer you to other agencies for
assistance. Sometimes, you may need to find help or informa-

tion on your own.

In the back of this book is a list of agencies that could assist you.
Do not hesitate to call any of them. If they cannot help you, they
will help you find the right place.

(@Lisa Horel, 103 Palmer Drive. Los Gatos, California 95030.



Parenting in a Military Family

Military families face many issues raising young children. Multiple deployments, combat

injuries, and the challenges of coming home can have far-reaching effects not only on soldiers,

but on their families. InVermont, there are approximately 3,300 service members in the
National Guard and 1,000 in the Reserves. In 2010, 1,500 Vermonters were deployed to
Ajiqhanjstan. Nearly 80% cyp Vermont service members are married. There are also over 53,000

veterans IiVing in Vermont.

Military service members often feel a high level of stress when
they know they are about to be deployed. While they are away,
they often worry about their children and spouse or partner. When
they return home, they may have problems as a result of their ser-
vice, and all family members face re-adjustment issues. A growing
number of service members have been exposed to combat and
have post-traumatic stress disorder (PTSD) and/or traumatic brain
injury (TBI). There can also be effects on other family members,
particularly spouses and children. This is especially true in situa-

tions where there have been more than one or long deployments.

One of the biggest challenges of all can be re-uniting with one’s
own family. The soldier as well as their spouse or partner must
learn how to share parenting once again. Parents returning from
deployment often think of their children as being at the same

age and stage of development as when they left. This can lead

to “missteps,” difficult re-entry, and a sense of grief and loss for
time missed. There is also a huge re-learning curve for couples in

reuniting and dealing with one another’s new ideas, activities, and

changes that may have taken place during deployment.

Children who are facing deployment of a parent or who have
a parent deployed often show stress reactions and behaviors
that are like those of children who have suffered a major loss.
The following are ways to help children through their parent’s
deployment:

* Make sure children know they are loved! Whenever
there is a stressful situation in a family, most children believe
that it is somehow their fault. Providing them with consistent,
loving assurance will help a great deal.

* Learn about the location where your soldier is
serving. Use the tools at your fingertips...the internet, a
map, or a globe. Learn together about where the service
member is going. Learning about the geography, weather

conditions, cultural norms, etc. can ease the fears of children,

and yours as well.

continued on next page
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Parenting in a Military Family, continued

Be truthful. Talk with children in ways they can understand,
but be truthful. Listen to the questions they ask and answer
simply. If the people around children can be honest yet

sensitive, it opens the door for them to ask their questions.

Share your feelings. Children may not be able to share their

feelings easily. It will be very helpful to them if parents, or even

trusted extended family members and friends of the family,
talk about some of the feelings that they are experiencing. By
doing this, you let them know that feelings, such as anger, fear,

sadness, and even pride, are all okay and normal.

Parent as a team. The most important way the parent at
home can help their children keep a sense of stability is to
maintain the feeling that you and your partner are parenting
as a team. Children will feel better knowing that their parents
are communicating, problcm—solving, and meeting challcngcs

together.

Communicate with teachers and others. It is very
important to communicate with those who also care for and
guide your children. Talk with your child care provider about
what is going on. Let your children’s teacher and school in on
what is happening. Consult with your child’s doctor, as needed.

Tarrant | Gillies | Shems

Attorneys at Law

44 East State Street
Montpelier, Vermont 05602
802-223-1112
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Heather Green Hinckley, Family Support Programs Coordinator for
Rutland, Bennington, and Addison Counties (and a military spouse) and
Steven Ness, PhD, Family Support Programs Manager, Prevent Child Abuse

Vermont

Call PCAVT at 1-800-CHILDREN.

Not only is there information about recruiting and links

to all divisions, this website is also a resource for military
members and their families during peacetime as well as
times of training and mobilization. Resources include family
readiness programs and family assistance centers which
provide a variety of useful information, including assistance
with a full range of situations and problems that can arise
for families around deployment. Contact Mary Blow, Family
Support Program Manager, Vermont National Guard, at
(802) 338-3076 for further information.

Prov1d1ng inclusive education and
family support to promote the success
of children and families since 1969.

¥
29 e (802) 257-7852

www.winstonprouty.org

r
WINSTON I PROUTY 209 Austine Dr, Brattleboro, VT

Center for Child and Family Development




Protecting Your Child from Sexual Abuse

Open communication throu_qbout childhood is very important.

¢ Talk with your child every day and take time to really listen
and observe. Learn as many details as you can about your
child’s activities and friendships. Encourage him to share good
experiences and difficulties with you.

¢ Open up healthy communication with your children about
sexuality, using simple and accurate language. After all, it is

offenders who rely upon our silence!

¢ Teach children to identify their feelings, including the feeling
of bcing mixcd—up or confused. If thcy ever feel mixcd—up or

sad, let them know they can always ask you for help.

*  Remind your child that sometimes we like touching and
sometimes we don’t, but that touching is never a secret.
Children can say “no” to touching and that they must not

touch someone else who says, “No to touching.”

* Believe your child. Children rarely lie about sexual abuse.
¢ Praise your child for telling you about the experience.

* A child may feel they somehow are responsible for the
incident. No child is ever responsible or at fault for abuse, and
adults can tell children this truth.

* Control your reaction. Try to appear calm even if you are

feeling upset inside.

* Remember that taking action is most important. If you don’t,

your child and other children may continue to be at risk.

* Don’t blame yourself. Sexual abuse is a fact in our society.
Many people who molest children have access to them

through their jobs, family, or community activities.

* Report the suspected abuse directly to the Vermont
Department for Children and Families; 1-800-649-5285.

refers to the subtle and gradual process of building
trust with a child and/or parents. This process may take place
over weeks, months, or even years before any abuse takes place.

Offenders often start by grooming adults to ensure that their
time with the child is welcomed and encouraged.

While none of the indicators listed below necessarily indicate
that a person is grooming your child or family, they are things to
watch out for and ask questions about. Pay particular attention

when an adult or older youth:

* Seems overly interested in your child and creates

opportunities to spend time alone with him/her.

* Gives special privileges or gifts to your child.

Befriends your family and shows more interest in a

relationship with your child than with you.
Plays with your child in a way that makes you uncomfortable.

Seems “too good to be true” (e.g., babysitting for free, taking

your child on special outings).

Creates opportunities to be around your child outside the

context of their given role.

Engages in digital communications (emails, text messages,

social media direct messages, etc.) with your child.

If an adult or youth who is older than your child is crossing

boundaries with your child, you can:

In general, discourage adults and older youth from having one

to one time with your child.

Talk with a person who has crossed a boundary and tell them
the appropriate boundary or expectation. For example, “I
noticed that you tickled my child after he / she said stop. We
are teaching children to respect other’s boundaries around

touch, so please do so as well.”

Report boundary violations to other adults who care for your
child so that they can look out for your child. For example,
you learn that a teacher is spending one to one time with one
child at the school. You tell the principal of this and request
the school have a transparency policy to prohibit this behavior.

Check in with your child to see if they are experiencing any
confused or mixed-up feelings about any of their relationships
with adults or older youth. Let them know you are listening
and are ready to support them by asking that person to respect

your child’s boundaries.

Vermont Department for Children and Families, 2010. Step Up: Protect
Children from Sexual Abuse (with edits by Prevent Child Abuse Vermont)
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Families and Death

By the time most of us are twelve years old, we understand that death is a necessary part of

life — that all living things must die, that this stopping of life is inevitable and irreversible.

Yet, even for adults, death and dying remain the most frightening of things we must deal with,

and this fear often reduces us to feeling like children ourselves, once again: overwhelmed,

out of control, at a loss as to what to do and how to behave. As parents, we must come to

grips with the reality of death, find simple ways of explaining it to our children, and create

our own family strategies to help them — and ourselves — cope with the many feelings of grief

that come with ]osing someone we love.

It is vital to give even pre-verbal children explanations of

death when a pet or friend or family member is dying or has

died suddenly. Begin with the simplest, concrete and physical
description of death as “stopping.” This will give you a chance to
calm yourself and thus reassure your child with your matter-of-fact
voice. “Our dog Mac is dead. His heart stopped working because
he was sick and the medicine didn’t work. Everything living must
die, the flowers, the trees, animals, and people too. When someone
is dead he stops breathing, stop moving, stops eating, stops
sleeping...” Kids readily understand this because it fits their own

observations of nature.

Next you must reassure your children that they are safe and make
it clear to them what has changed and what has not, in terms

of their daily routines. “Mac is never coming back because he is
dead. But Mama and Daddy will still be here when you come
home.” Then children need to know what they can do about this
death thing — we all feel better when we know what is going to
happen next and what we can do to help. “We can bury Mac in the
backyard and you can help dig the hole. We will put his body in it,
then cover it up with dirt. All living things go back to being part
of the earth when they die. We can plant some flowers on top of
the dirt, so Mac’s body will help the flowers grow. This is the great
circle of life-to death-to life.”

Many parents fear answering their children’s questions about
death, but it is not necessary to have all the answers. It is vital

that children get the message from you that their questions are
welcome, and this is an open subject to continue exploring as

they grow more and understand more — just answer what you

can honestly, then reassure the children that these are important
questions that people have been wondering about for thousands

of years. Then ask them, “What do you think happens to someone
after he dies?” Kids always have their own ideas, and pick up others
from popular movies and books. Show them that great music,

paintings, and poetry have all been created by all people of the
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world, trying to understand death just as they are.

The trauma of losing a loved one to death can cause all of us to
regress and become child-like, self-centered, and unable to help
ourselves, let alone our children. The closer the death is to you

the more you may need outside support for your child. Be sure

to inform any teachers and care givers of the situation. Know that
your child may return to younger behaviors such as sleeping with
you, wanting to be rocked, tantrums or bed-wetting. These are
normal, unconscious efforts to return to a time when life felt safer,

and you should indulge them for a while.

Grief has a wide variety of expressions and you may see your

child act out death situations in play. This is a healthy attempt to
gain control over what is big and mysterious about life. You can
encourage creative expressions of grief by drawing pictures of who
died, using clay to act out what happened, and writing or telling a
story about the event. It is very important that the children have
opportunities to participate in rituals of remembering the dead
loved one. This can be as simple as lighting a special candle together
at the particular time when the grief seems to be bothering the
child, or on holidays, birthdays or anniversaries of the death. This
teaches children how to remember loved ones and to be comforted
by memories and actions, rather than hiding from them in fear of
becoming upset or upsetting the family.

Remember that your child needs to learn that death is a natural
part of life, no matter how traumatic the dying may be. And
feelings of grief and the mourning process are the normal way we
understand and adjust to the loss of someone important. Children
will naturally grieve in healing ways if we adults give them approval
and support for these activities and lots of love during this difficult
process. And you don’t have to go through this alone - your local
library has many books for children and adults about death,

and every part of Vermont has a local hospice with counselors

experienced in helping people cope with grief.



Media and Children

edia is becoming more and more a part of American
family life. According to the Kaiser Family Foundation,
68% of children ages 8-18 have a television in their
bedroom and 37% have cable or satellite television wired into
their bedrooms. Almost half of this age group have some kind of
video game system in their bedroom. All of this access to media
means that children are using non-school-related media for more
than 6 hours each day, or 44 V2 hours each week! If children are
spending this much time with media, it is very important for par-
ents to consider the effects media can have on children.
Very young children are also exposed to television, videos,
DVDs and video games. Over 80% of children age 6 months to
6 years use some type of screen media every day. Children in this
age group spend about an hour and a half in front of the television
every day, compared to 40 minutes of reading or being read to.
It is important to note that the American Academy of Pediatrics
recommends no screen time for children ages birth to 2 years
and that children over age 2 watch no more than 1-2 hours a day
of quality (educational and nonviolent) programming. The first
2 years are crucial for physical, intellectual, social and emotional
development. However, videos and DVDs that claim to enhance
an infant’s intelligence are one of the most popular baby shower
gifts. It is important to know that there is no existing research that

suggests that these products are good for children.

Consider these statements:

If your child watches three to four hours of non-educational TV
per day, he will have seen about 8,000 murders onTV by the time
he finishes grade school. (American Academy of Pediatrics).

A study at the National Institute of Mental Health found that
children who see kindness on television tend to imitate it. For this
reason, you may want to limit their viewing of violent programs
and encourage them to watch shows that promote ideas about car-
ing and helping. (American Academy of Pediatrics).

Even television shows and commercials targeted toward very
young children have messages about sexuality, including dress,
body image, relationships, etc. Research has suggested that the
more sexually explicit television a child watches, the earlier they
will become sexually active.

Media usage has also been shown to have an impact on a child’s
nutrition and activity level. Television and video games are very
passive activities, and commercials are filled with advertisements

for junk food.

Suggestions for Parents and Caregivers

Below is information on electronic ways to monitor what kinds
of programming can be shown on your television. However, no
safety plan you can put in place is better than watching television
with your child. When Watching TV with your child, talk about
what might happen in the ‘real world” if someone did the kinds of
things that characters on TV do. Helping our children to look at
television, movies and advertisements critically is an important gift

we can give them.
TV Ratings (from www.tvguidelines.org):

All Children
This program is designed to be appropriate for all
children. Whether animated or live-action, the themes
and elements in this program are specifically designed for a very
young audience, including children from ages 2 - 6. This program

is not expected to frighten younger children.

Directed to Older Children
This program is designed for children age 7 and

above. It may be more appropriate for children who
have acquired the developmental skills needed to distinguish
between make-believe and reality. Themes and elements in this
program may include mild fantasy violence or comedic violence,
or may frighten children under the age of 7. Therefore, parents
may wish to consider the suitability of this program for their very

young children.

Directed to Older Children - Fantasy Violence
For those programs where fantasy violence may be
more intense or more combative than other programs

in this category, such programs will be designated TV-Y7-FV.

General Audience
Most parents would find this program suitable for
all ages. Although this rating does not signify a program
designed specifically for children, most parents may let younger
children watch this program unattended. It contains little or no
violence, no strong language and little or no sexual dialogue or

situations.

Parental Guidance Suggested
This program contains material that parents may find
unsuitable for younger children. Many parents may want
to watch it with their younger children. The theme itself may call
for parental guidance and/or the program contains one or more of
the following: moderate violence (V), some sexual situations (S),

infrequent coarse language (L), or some suggestive dialogue (D).
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Media and Children, continued

Parents Strongly Cautioned
This program contains some material that many

parents would find unsuitable for children under 14
years of age. Parents are strongly urged to exercise greater care in
monitoring this program and are cautioned against letting children
under the age of 14 watch unattended. This program contains one
or more of the following: intense violence (V), intense sexual
situations (S), strong coarse language (L), or intensely suggestive

dialogue (D).

Mature Audience Only
This program is specifically designed to be viewed
by adults and therefore may be unsuitable for children
under 17.This program contains one or more of the following:
graphic violence (V), explicit sexual activity (S), or crude indecent

language (L).

Information about the V-Chip
(from www.tvguidelines.com):

Is there aV-Chip in every television?

The V-Chip is in every television set 13 inches or larger manu-
factured after January 2000 and some sets sold after July 1, 1999.
This means if you bought a new television set after July 1, 1999,
your television is most likely equipped with a V-Chip.

How do I program and activate the V-Chip?

Each television set’s V-Chip works a little differently. Once you
understand the definition of each rating and content label, pro-
gramming and activating the V-Chip is as simple as following the
set-up procedure which can be found in one of two places:

1) the television on-screen menu options, or 2) the written
instruction guide included in the owner’s manual. The V-Chip
will only be activated if you select the option to do so.

How do I ensure that my child will not de-activate theV-Chip?

To activate the V-Chip, a parental lock code is required. This
identification number acts as the password to activate, de-activate,

and change the settings of the V-Chip.

Does theV-Chip turn off when I turn my television off?

Turning the television off will not turn off the V-Chip. It will

continue to block programs when the television is turned on again.
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What Do We Mean By MEDIA?
Children of all ages are encountering media in all its forms.

Here are some examples:

Television

* Print (newspapers, magazines, books)
*  Music & Music Videos

* Computer & Internet

* Video Games

* DVDs and Videos

What type of programming does the V-Chip block?

The V-Chip can block programming by age-based category
or content label. For instance, if you want to block all TV-14
programs, you can do so by selecting TV-14. If you only want to
block TV-14 programs that contain higher levels of violence, you
can select TV-14-V. You should also know that when you block a
particular rating or content label, all categories above that will be
blocked. For example, if you block all TV-14 programs, all TV-MA
programs will also be blocked. If you block TV-14-V programs, all
TV-MA-V programs will also be blocked.

Can theV-Chip block out motion pictures that carry the MPAA rating?

Motion pictures that are uncut and unedited can run on pre-
mium channels (e.g. HBO and Showtime). You can set the V-Chip
to block these programs using the MPAA rating system.

For more information on media’s effects on children, please
consider the following resources:
*  Vermont Parents Help Line: 1-800-CHILDREN

* American Academy of Pediatrics: www. aap.org

* Campaign for a Commercial Free Childhood:

www.commercialfreechildhood.org
* Kaiser Family Foundation: www.kff.org
¢ Television Ratings: www.tvguidelines.org
* Video Game Ratings: www.esrb.org

— Courtney Gandee, MSW



Families and Divorce

Divorce is a very painful process for all involved. Parents often

feel anger or hostility and experience grief and loss. Divorce is not
only the loss of a marriage, but also often severely affects finances,
lifestyles, friendships and family ties. Uncertainty about the future
brings stress. It is natural for parents to feel confused, isolated and

depressed.

While it is difficult to do at a time of such intense feelings, it helps
greatly if both parents avoid blaming one another for the marital
problems and begin working toward a successful parenting rela-

tionship.

Children experience fears about their future. They feel a great
sense of loss through the separation from one of the two most

important people in their lives.

Young children often feel some responsibility for the breakup.
Their behavior may regress and they may feel rejected by the
leaving parent.

Older children often display anger at the parent they perceive

as responsible for the separation. Their sense of personal identity
is shaken. They suffer from issues of loyalty to one parent or

the other.

Teens often feel a sense of right and wrong and may blame one
parent. They also are affected more by financial insecurities. Teens
have a need to confirm their sexual identity which can be confused
by the ending of their parents’ marriage. A new awareness of their

parents as sexual beings may make them feel uncomfortable.

1. Give children permission to feel positively about both parents.
Children gain their own self-esteem from their concept of both
parents. When children are not allowed to feel good about both

parents, their own self-esteem suffers.

2. Acknowledge that this is a painful time for everyone, and allow
time for you and your children to adjust.

3. Parents must end their conflict and move forward. Continuing
bitterness and conflict is more damaging to the children than

the divorce itself.

4. Reassure children that they are not to blame for the breakup,
and that they will continue to be cared for and loved, even
when they don’t express these insecurities.

5. Keep your criticisms and anger toward the other parent away
from the children. This may be difficult, but it is essential.

6. Provide consistency wherever possible in friendships, school,
daycare, neighborhoods, etc. Consistency in routine and
discipline are important ways to offer a sense of security
amidst change.

7. Encourage children to talk about the divorce and their

feelings.

8. Remember the good times and talk about them with the
children.

9. Seek support for yourself and the children through contacts
with important others. Professional counseling may be very
beneficial to help you and the children cope with the hurt

and changes in your lives.

10. Make new goals for yourself. Your life is going forward.

Remember that how well parents adjust
to the divorce will in large part determine
how well the child will adjust.

Prepared for the Vermont courts by the
Vermont Family Mediation Program,
P.O. Box 328, Worcester, Vermont 05682
(802) 223-3408
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Being a Stepparent

Anyone who is one knows that being a stepparent is tremendously challenging, requiring
the patience and tact of a career diplomat. There are no fool-proof rules for how to do it, but
there are some general guidelines that can make your life as a stepparent a little smoother:

* Go slowly: It takes a lot of time for relationships to build. do not have to choose even when the other biological parent is

Don’t expect to be an instant parent. Usually children have obviously a less than great parent.

deep attachments to both (.)f the parents even when one is + Remember being a stepparent means being a friend
absent and/or not supportive. R . . . . .

for life. Be patient as you build this unique and rewarding

* Be a friend: develop a friendship. Spend time with the child relationship.

doing things you both enjoy. Let the biological parent do most

of the parenting, especially the discipline. If he or she wants Karen Roos, Central Vermont Head Start

you to take over a lot of the disciplining - resist. Your spouse

may be looking for help and relief, which is understandable,

but not a solution. Stepparents are not responsible for disci-

plining stepchildren. It makes things much clearer for biologi-

cal parents, too, when this is understood.

* Be a team: work with your mate. If something one of the
children is doing is driving you nuts - don’t react, make a date
to vent and problem solve with your mate. Let him know that
you are not going to yell or scream at his children, but you may
need to vent a little in his or her presence. This does not mean
that you do not like the child, but that you are feeling frustrat-
ed and need to let off a little steam. Then the two of you can
problem solve together. This is very important. A new steppar-
ent yelling - hitting - scaring stepchildren is very damaging to
the fragile bonds in a newly formed stepfamily. How you deal
with conflict as a blended family will make all the difference in
the health of your new family.

* Have regular family meetings. This allows everyone to
have a voice. Having family meetings regularly promotes good
communication and prevents little problems from growing

bigger.

* Take a parenting class with your spouse so that you share a
similar philosophy and skills.

* Be respectful of the child’s relationship to their other biolog-
ical parent. Support the child’s relationship when you can do so
honestly - avoid putting that parent down. If the other biologi-
cal parent is hurtful to the child, still avoid negative talk, but
help the child by expressing your caring and affection. Children

suffer terribly from torn allegiances and need to feel that they
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When A Parent Goes to Prison

When a parent goes to prison, it affects the whole family. The parent in prison often feels guilt,
sadness and shame. The parent who is left caring for the children often feels alone, afraid, and
angry. The children often feel betrayed, afraid, and to blame for their parents’ incarceration.

here are many things that the parent who is in prison and
the parent who is caring for the children can do to make
this difficult time a little easier.

Be informed — get as much information as possible — location
of the prison, length of prison sentence, visiting days/times,
environment for the visits (play area, physical contact), address
for letter writing, what do the inmates wear for clothing, security
procedures for visitors (metal detector, items appropriate to
bring to a visit).

Talk with your children — children will have lots of questions

for both of you. “Where is mommy/ daddy?” “When is he or she
coming home?”“Can I come see you?” “Are you OK?” Allow time
for your children to ask their questions. Answer the questions

no matter how many times they are asked. Being informed as
stated above will help you to answer these questions. Do not
make promises if you will not be able to keep them, such as “I

will be home for your birthday” or “I will talk to you everyday.”
Answer the questions honestly and in a way that your children will
understand, such as “I know it is hard for you to understand why

I can not be home with you.You have not done anything to make
me leave. I wish I were at home with you right now, but I can’t be.

[ am away from you because I am in jail.”

Keep communication open throughout the incarceration - your
children will also have feelings that they may not express through
their questions. Their feelings may change as time goes by. Don’t
ignore what is happening. Ask your children about their feelings.
Talk to them about their fears. Especially important times to talk
to your children are: before, during and after visits (visiting a
parent in prison can be scary, but preparing them for what this
will be like can help relieve some of that fear), when receiving
letters, and around special occasions such as the child’s birthday, a
school play, and Christmas.

Support and encourage an ongoing relationship between your
children and the parent who is in prison — it is beneficial for
children to have healthy, nurturing relationships with both of their
parents. There are many ways to maintain a relationship with your
children while in prison, including visits, letter writing, drawing,
and phone calls. You can read the same book as your children and
then talk about it or you can learn about a topic that your children
are learning about in school and share your information. You can
talk with your children about school, their friendships, special
occasions, and of course their feelings as well as your own. Let
them know that you still love them, even though you can’t be with

them everyday,

In some situations it is harmful for children to have a relationship
with a parent who has been abusive. Social and Rehabilitation

Services or the court generally makes this decision.

Focus on the children - children love their parents and don’t
want to hear bad things about them. Spend your time with your
children in positive ways. Do not put down the other parent or

question the children about their parents’ behavior.

There are many children’s books available that deal with a parent

going to prison, including:

* When Andy’s Father Went To Prison, Martha Whitmore Hickman
* Let’s Talk About When Your Parent Is In jail, Maureen K. Wittbold
* AVisit to the Big House, Oliver Butterworth

For more information or support, call the Parents’ Stress Line at
1-800-CHILDREN.

— Becky Corcoran, Former Director of Family Support Programs,
Prevent Child Abuse Vermont

The Vermont Parents” Home Companion 77



Parenting a Child with Physical Disabilities

We all dream about what our children will be like when the)/ are born and look forward with

joy to their arrival. When we have a child born with, or diagnosed with a disability, our whole

world seems to change in an instant. Feelings of shock, panic, numbness, anger, and disbelief

are t)/pical. There are so many questions and uncertainties. The first da)/s and weeks can fee]

overwhelming and isolating. We are suddenly introduced to a maze of services and professionals,

jargon and diagnoses. Fortunate]y, families don’t need to travel this road alone.

eople and resources are available to help children with
special needs and their families as they navigate this
maze. In Vermont we have a commitment from the state

to ensure the coordination of services and supports for families

with an infant or toddler with a disability. Children’s Integrated

Services/Early Intervention puts families in touch with people

who can tell them about resources and supports that are avail-

able in their community.

Another source of support is

provided through the Vermont

Department of Health,

Division for Children with

Special Health Needs (CSHN).

This program offers families

with children who have com-

plex health conditions assis-

tance in getting the medical

care needed.

Children’s Integrated

Services/Early Intervention

(1-800-870-6758) will pro-

vide you with the name and

number of a Community

Resource Parent in your region. For more information, or to
apply for services, contact the CSHN Specialist at the Vermont
Department of Health at their toll-free number 1-800 660-4427
(TDD equipped).

Just as it is important to identify resources and supports for our
children in our community, it is essential that we, as parents,
take time to identify our own needs as individuals. As parents of
children with special needs, we do everything for our children
that parents of “typical” children do and take responsibility for
meeting the special needs of our children. This may involve, for
example, regular and frequent medical appointments, home
therapy sessions, appointments with physical and occupational
therapists, and special educational interventions. We all need to
take time to replenish ourselves, to take one day at a time, and

to celebrate our strengths and accomplishments.
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The pain we initially experience can be triggered again and again
throughout our children’s lives. Missed milestones, birthdays,
holidays, and special events can all trigger strong emotions. When
possible, talking about your feelings with your spouse or a trusted
individual can help you work through some of your feelings.
Talking with other parents who have children with special needs
is often helpful. They have experienced similar challenges and can
understand your frustrations,
anger, and fears, as well as
share in the celebration of the
many accomplishments and

victories.

If you would like to talk with
another parent who may have
experienced the same kinds of
feelings or have similar ques-
tions or concerns, please call
the Vermont Family Network
at 1-800-800-4005.

Our roles as parents change

as our children grow from

carly childhood to adolescence
and we help them deal with personal changes as well as social
and vocational issues. Some of us may become advocates, work-
ing to ensure that schools, recreational facilities and community
resources provide an appropriate and welcoming atmosphere for
our children. Full participation in their community life will help
our children develop friendships and relationships that will sustain

them throughout their lives.

The Vermont Family Network provides support and information
to families regarding the education process and community
resources. You may contact them by calling 1-800-800-4005.



Children and Domestic Violence

Children are qﬁfected when one parent is physically and/or emotionally abusive to the other.

Exposure to violence in the home can be traumatic for children. Children who have experienced

domestic violence benefit greatly from the presence of consistent caring adults, increased safety,

and ways to express their feelincqs. There are advocates and children’s mental health pr(jessiona]s

who may provide support to help children heal.

omestic violence is a pattern of coercive behavior used

by an individual to gain and maintain power and control

over an intimate partner. People who are abusive may use
physical, sexual, emotional and economic abuse to maintain this

control over their partner.

Children and teens who are exposed to abuse against a parent/
caregiver may feel shame, embarrassment and that they are
responsible for the abuse. Children may act out or withdraw, and
may feel social isolation. They may appear to be ‘always on alert’ for
scary things to happen. They may show physical signs like sleep or
cating problems or experience abuse that is directed toward them.
Older children may experience depression, run away, or engage in

risk-taking behaviors like using substances.

Children are almost always aware of the abuse — even if they don’t
‘see’ a lot. Each child living in a home where their caregiver is being
abused has a unique experience — even children in the same family
can be affected differently. How children are affected by domestic
violence depends on a number of factors. These factors can provide
either strengths or challenges for children and include: the severity
and frequency of the abuse, age and developmental stage, gender,
birth order, and the strength of relationships that they have within

their families and communities.

There are several factors that support children to heal and cope
with violence against a caregiver. These include: a strong relationship
with a caring consistent adult, safety, structure and predictability, a
strong connection to family and community, and supportive ways to
express their feelings about their unique experience. Children who
live with abuse benefit greatly from the presence of caring adults
who support these pathways to healing,

DomesticViolence.................. 1-800-228-7395
SexualViolence .................... 1-800-489-7273
To find your local Domestic and Sexual Violence program,
go to www.vtnetwork.org

Or look in the resource section for programs in your county.
The programs of the Vermont Network support victims and

survivors of domestic and sexual violence across Vermont,
providing:

* Confidential Advocacy

* 24/7 Hotlines

* Emergency Shelter

* Help with the Legal System

* Medical Advocacy

Family members have the right to be safe in their home and no one
deserves to be abused. If you are being abused and need support,
you can anonymously call Vermont’s statewide domestic or sexual
violence hotlines where you will be connected to the Vermont
Network program closest to you. You will have the opportunity to
speak with an advocate who can offer you resources work with you

to develop a safety plan for yourself and your children.

— Amy Torchia, Children’s Advocacy Coordinator

Vermont Network Against Domestic and Sexual Violence
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Early Adolescence

Adolescence is a challenging period for both children and their parents. Three rather distinct

stages of adolescence — early, middle, and late — are experienced by most children, but the

age at which each stage is reached varies from child to child even within the same fami]y.

These dyﬁrerent rates qf growth are seen in three distinct areas: physica]]y, inte]]ectua]]y,

and socially / emotionally. For this reason, adolescents should be treated as individuals, and

guidelines for areas such as levels of responsibility should be adapted to the particular child.

t’s not always fun for parents, but it is true that teenagers

learn who they are by experimenting with and deciding

about who they are not. During early adolescence this
accounts for the insistence on certain dress and/or music, the
fascination for a best friend’s family and their traditions, or,
possibly, experimenting with the tenets of another religion.
When young people do this, it does not mean that their parents
have not been clear in expressing THEIR values but only that
before teens are ready to adopt any values, they usually want to
“test drive” others. Parents can best deal with this by modeling
their own fair and humane values and continuing to listen to and

learn about their teens.

* Gaining a sense of maleness or femaleness is an important
stage of development. Both boys and girls need a period of
time in which most of their activities are with members of

their own sex.

* Membership in groups is important to the pre-teen. Scouts,
athletic teams, and church groups are some ways of meeting

that need.

* Having a hero or an adult to look up to is also necessary
during this time. Special people outside the family, as well as

relatives can be helpful.

¢ Curiosity about sexual matters increases in this
developmental stage, so it is important that accurate
information be made available. Preteens have new feelings
about their own bodies; when we give them access to
information, they can find answers there rather than in

relationships with members of the opposite sex.

* Special athletic, artistic, academic, or musical talents often
start at this stage. Areas of potential success should be
encouraged and supported as much as possible as a means of
helping the child to develop a good self-image.
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Physical —Their bodies are growing and changing; they have
a new physical self to get used to. There are also hormonal
changes, which the youngster cannot control, that lead to
abrupt ups and downs in mood and feelings of vulnerability and

irritability.

Intellectual —They begin to think more abstractly as adults and
yet their emotions are often so intense that their thinking lacks
objectivity. They become concerned with justice and equality.
This critical eye on society also often leads to a judgmental eye

on parents.

Social and Emotional - They are changing their self-concept
and developing a sense of identity. That includes separating
from parents, forming new and stronger identification with
peers, establishing relationships with the opposite or same sex

and choosing and pursuing career goals.

Often parents become overprotective and it is not always in the
youngster’s best interest. The following story illustrates this point:

Once upon a time a teenage boy was the student of a guru in
India. The boy came to the guru one day to report that he had found
a cocoon, and he was very excited about it. The guru advised the
boy to watch the cocoon and when the butterfly started to hatch
out of the cocoon to continue to study and watch but not to touch
the butterfly. The boy went home and watched his cocoon for a long
time. Finally, the butterfly started to crack the shell of the cocoon.
The boy continued to watch for a long time, and very slowly the
first parts of the butterfly inched their way out of the cocoon. The
boy continued to watch for a long time and the butterfly continued
to make the hole in the shell of the cocoon larger and larger and had

more and more of its body outside the cocoon.

continued on next page



Early Adolescence, continued

Finally the boy couldn’t stand it any longer and gently reached

in, grasped the butterfly, and helped the butterfly out of the cocoon.

The butterfly fluttered up to the ceiling and then spiraled down to
the floor and was able only to crawl. The butterfly could not fly. The
boy was heartbroken. He ran back to the guru with tears in his eyes
and told his story. Upon hearing what had happened, the guru said,
“When you helped the butterfly out of the cocoon, you denied it
the opportunity to strengthen its wings in the struggle.”

Parents often try to do too much for their children and forget to
start slowly letting go during adolescence. Giving their youngster
the opportunity to do their own laundry, for example, is a way
of showing them that you believe they are capable of doing it. Try
letting them enjoy occasions to develop responsibility rather than
presenting it, as with the laundry, as a punishment.

However, finding the right balance in letting go is very
challenging, There are still many dangerous situations that make it
important for you to pay careful attention. For example, it is always

a good idea to speak to the parents at the home your youngster may

be visiting to confirm that there will be adult supervision. Your child
may be annoyed with you but it also shows them how serious you

are about their safety.

During this period of developing independence, look for oppor-

tunities for your child to spend time with other healthy adult role
models. You can use that time to take a break from the intensity of
this exciting developmental age and your young person will enjoy

input from other sources.

Changing Bodies, Changing Lives, by Ruth Bell, et al
You and Your Adolescent, by Steinberg & Levine
Between Parent and Teenager, by H. Ginott

How to Parent Your Teenager, by Fontenelle
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Bullying and Being Bullied

Did you know that between 25% - 33% of U.S. students
report having been bullied at school? Bullying is about

power over another person, and that power differential can be

based on age, size, strength, popularity in school (status), among

other things.

Recognize the warning signs. These may include:

Unexplainable injuries
Lost or destroyed clothing, books, electronics, or jewelry
Frequent complaints of feeling sick or faking illness

Changes in eating habits. Your child may suddenly begin

skipping meals or even seem hungrier than usual
Difficulty sleeping or frequent nightmares

Poor grades, loss of interest in schoolwork, or not wanting
to go to school

Sudden loss of friends or avoidance of social situations
Lower self esteem

Behaviors such as running away from home, self-harm, or

talking about suicide

Recognize the warning signs. These may include:

Getting into fights (physical or verbal)

Having friends who are bullies

Showing aggressive behavior

Frequent trips to the principal’s office or detention
Extra money or belongings that are unaccounted for
Blaming others for their problems

Being overly—cornpetitive
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Statistics show that the majority of children who experience or

witness bullying will not tell an adult. There are many reasons a

child might not tell, including:

Many children will fear being seen as a tattle-tale.

Kids may fear that telling will make the bullying worse.
Kids may have been threatened to keep quiet about the bul-
lying.

Bullying can be embarrassing. Kids may not want the adults
in their life to know about it.

Kids may feel alone in the experience, like no one cares or

understands their problems.

Kids may fear being rejected by their peers and may be
afraid of losing the support of their friends if they tell an

adult what is going on.

It does not feel good when you find out your child is being

bullied, nor does it feel good when you find out your child is the

one bullying another child. Below are some things you can do to

help your child in either situation.

Encourage your child to share the good parts of their days
and the bad parts of their days with you. Be “askable”, which
means letting your children know you are available to talk

and listen anytime.
Encourage your child to have/find solid, caring friends.

Stay in touch with your child’s school and make sure adults

there know what is going on.

Enlist the help of a mental health professional or a counselor

outside of the school.

Stress to your child the seriousness of bullying and that it is

not something you will tolerate from them.

Encourage your child to talk to you about what is going on

when they feel like bullying another child.

Stay in touch with your child’s school to make sure adults
there know that you don’t condone bullying behavior from
your child, and encourage open communication between
the school and you.

Spend time with your child strengthening their skills/hob-

bies and praise them for trying new things.

Enlist the help of a mental health professional or a counselor
outside of the school.

continued on next page



Perform
at Your School!

Bully No More!, a new Tams-Witmark show, is a way

to begin or strengthen anti-bullying programming in
your school. The musical is appropriate for elementary,
middle, and high school students. Direction and depth of
production can determine the age level.

Music by Jon Gailmore and Vermont author Elaine D.
Sklar. Every cast member has a solo singing part! Costumes
can be realistic or avante-garde. Roles can be doubled, and
a chorus can be added for a larger cast.

A Discussion Guide for student and adult audiences has

evaluation tools for bully prevention to use in conjunction
wit performances, written by PCAVT with contributions by
Prevent Child Abuse America.

A portion of all licensing fees will be donated to Prevent
Child Abuse Vermont. Visit the Bully No More! website at
www.bullynomoremusical.com to find out everything
about the show, and to order the guide. You may also call
1-800-975-7147.

Write to info@concordtheatricals.com to order a perusal
copy, scripts, music, and to license the show.
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Bullying and Being Bullied

To learn more about what bullying is, to find tips on how to talk
to your child about bullying, or for more information on what
to do if you know or suspect bullying has occurred, you may call
1-800-CHILDREN or please explore the following resources:

*  http://preventchildabuse.org/resource/
parenting—tip—talking-about—bullying/

*  http://preventchildabuse. org/resource/
parenting-tip-cyberbullying/

*  http://preventchildabuse.org/resource/ preventing-bullying/
*  www.stopbullying. gov

*  www.pacer.org/bullying

*  www.netsmartz.org

* www. cyberbullying. org

Healthcare for
Your Entire Family.

Making a Difference
and Helping You
Live Your Best Life.

SERVING

Voun, Health, ggmmUN'TY e

O“’Q’ MM MEDICAL = DENTAL = BEHAVIORAL HEALTH  B:10 Sy @ 0o d [0 e e il o

84  The Vermont Parents’ Home Companion



The Healthy Relationships Project (HRP) of Prevent Child Abuse Vermont (PCAVT) is
comprised of three child sexual abuse prevention programs: Care for Kids® (PRE-K through 2nd
grade), We Care Elementary® (3-6 grades) and SAFE-T (Sexual Abuse Free Environment for
Teens™), for 7th —8th grades. The programs include 6-10 developmentally targeted lessons for
children, trainings for school faculty & staff, and parent education. An important message of the
HRP is that adults, not children, are responsible for preventing child sexual abuse. The focus,
therefore, of adult education is on what constitutes sexual abuse, recognizing signs and symptoms,
grooming, and what to do if one suspects abuse. Programs are trauma-informed, meaning the
language is chosen specifically to not re-traumatize those who have previously experienced harm,
physical/emotional spaces are created in which people feel safe and ready to learn, and the focus
is on social/emotional skill-building and education. PCAVT, through the HRP, has worked with
school communities to prevent child sexual abuse for over 20 years. Schools today continue to play
a critical role in creating safe and nurturing environments for children.

Care For Kids

Care for Kids® develops self-esteem and positive
attitudes toward sexuality and gender, as well as
promotes an understanding of body boundaries and
empathy through its 6 lessons. A topic thread that
ties all the lessons together is the idea that kids can
ask for help from trusted adults.

We Care Elementary

This program emphasizes adult responsibility

for protecting children from abuse and works to

develop healthy relationship skills with children

i} Concepts addressed in the six lessons are: empathy,

Prevent Child Abuse coping and accepting no, trusted adults, asking for
help, recognizing feelings in ourselves, personal

Vermont boundaries, and feeling mixed up and confused.

For more information, contact us The Sexual Abuse Free Environment for
at 802-229-5724, Teens™ (SAFE-T) Program
pcavt@pcavt.org, This program addresses the roles of potential

or learn more on our website: victims, victimization and bystanders. Consent
www.pcavt.org is discussed in more detail, using previous HRP

lessons as building blocks, which are needed to
understand and value consent in relationships.
SAFE-T’s 10 lessons per grade build on the
following concepts: Empathy, understanding one’s
own and others’ feelings, coping with “No”, and
respecting self and others’ boundaries.
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Child to Child Sexual Abuse

Sometimes child abuse involves children who are sexua]])/ abused b)/ other children.

Right now, as hard as it is to accept, there are young people who exhibit harmful sexual

behaviors, such as, actions that the other child is too young to understand and consent to,

threats, physical force, or harassment gf younger or less powe{ful children.

hy would a child act in that way toward another

child? Isn’t this just kids being kids? Won’t it stop if

Tignore it? Does this mean my child’s been sexually
abused? What will people think?

Be brave; your child needs you to be direct and honest to help
change the behavior. You do not have to do this alone. There are
some very specific actions that you can take which will bring help
to both you and your child. There are people in Vermont with
extensive experience working in this area who will be glad to
help you. They will help answer your questions and provide you
with support.

1. Give your child clear messages that the behavior is harmful,
unacceptable and, possibly, against the law, and that you are
concerned, but that the child is loved and accepted. It will be
helpful for you to name the inappropriate behavior and state
how it affected the other child and you (i.e., “When you lifted

Suzy’s skirt, Suzy was embarrassed, and I was uncomfortable.”).
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2. Give your child correct information and clear limits about
what is “okay” and what is “not okay” behavior. This should
include specific consequences for going beyond the limits as
well as support for your child’s steps toward responsible behav-
ior. You may want to build a team of the adults who come in
contact with your child in order to support changing behavior
and provide caring and clear supervision. This team could
include teachers, camp counselors, babysitters, sports coaches,

and therapists, among others.

3. You and other adults should carefully monitor when your child
is in settings with other children to intervene to prevent the
behavior from being repeated and reinforced and to assure
safety for all. 4. Get professional help to improve the chance
of your child having a normal happy life. People learn abusive
behaviors; people are not born knowing them, but the behav-

iors and their impact may not go away without specific help.

4. If your child has done something that makes you feel uncom-

fortable, but you are just not sure if it is abuse or harassment
or “just kid stuff,” ASK. The Vermont Center for the Prevention
and Treatment of Sexual Abuse (651-1663) or Prevent Child
Abuse Vermont (1-800-CHILDREN) will be glad to help.



Nurturing
Safe Environments
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+* Prevent Child Abuse 1-800-CHILDREN | pcavt.org
Vermont- pcavt@pcavt.org
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Keeping Children Safe in a Technology Saturated World

oday’s world is full of technology and our children are sat-

urated with it. As a parent, you may feel like your children

live in this tech world where their language and activities
are completely foreign to you. Technology can provide us with
amazingly positive things. We have the ability to stay widely con-
nected to friends, family, and community. We can share informa-
tion in efforts to educate, inform, and activate change. Technology
is also the new way of communication in nearly every aspect of
our lives (academic, professional, and personal). Unfortunately,
with the many wonderful things technology offers, there are also
several potential risks. Risks such as cyberbullying, sexting, expo-
sure to violent and explicit content, online predators, Internet
scams, etc., are harmful to our children if we do not protect them
or show them how to use their technology safely. Just as you
monitor your child’s activities in real life, it is important to pay
attention to what they are doing online and to help them use these
technologies in the safest ways possible.

Many tweens and teens are using the Internet as a primary
method of communicating with friends. Social networking sites
(SNS) like Facebook and messaging services like Snap Chat, What's
App, and Signal allow them to post pictures of themselves or oth-
ers, post and share blogs, send messages, and chat live with friends.
Unfortunately, these sites also allow predators to seek out potential
victims as they can search for users by age, sex, location, or other
personal information, especially if children’s user profiles are not
made “private.” However, Internet abuse is not limited to strangers
and is, in fact, more likely to be committed by a person your child

knows. Sometimes an adult your child knows in person may use dig-
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* One in five children are sexually solicited online each

year. (ncmec.org)

* 95% of teens have a smartphone or have access to one
(Pew Research Center, 2018)

* The National Center for Missing and Exploited Children
reported that Online Inticement has increased by 97.5%
in one year, between 2019 and 2020.(ncmec.org)

* 14 % of youth have sent a sext and 27% have received a
sext (Madigan, et al., 2018).

* 12% of youth have forwarded a sext without consent and
8.4 % have forwarded a sext with consent (Madigan,
etal., 2018).

ital communication to accelerate a grooming process. Cyberbullying
is the online risk affecting the largest number of children, and is usu-
ally done by a child’s classmates and acquaintances. Cyberbullying

is any form of bullying behavior (intentional and repeated behavior
meant to hurt, annoy, or embarrass the target) that takes place in
cyberspace. Cyberbullying can involve cell phones and social net-
working sites as both of these technologies allow for the posting of
embarrassing photographs and/or the spreading of rumors. Most
cyberbullying is done for revenge or in retaliation for being cyber-
bullied. Our children can get caught in vicious cycles of negativity if
they do not understand the risks of bullying behavior and the ways to



Keeping Children Safe in a Technology Saturated World

access supports when they need them

Some cyberbullying spurs from “sexting,” the act of
sending or receiving sexually explicit images or messages via
communication devices like smartphones. Sometimes these
pictures are shared widely, despite the desire or intention of the
person being photographed. Technically, this behavior is illegal
because nude pictures of anyone under age 18 may be considered
child pornography and it is illegal to possess, manufacture, or
distribute this digital material now referred to as child sexual
abuse material. Many adolescents do not know that sexting is
illegal. Some may know that it is dangerous but do it anyway. A
lot of them also know that it is possible for the sexts they send
to be shared, but they trust the recipient to keep them private.
Unfortunately, technology makes it quick and easy to widely
distribute these images.

Fortunately, there is a lot you can do to help keep your
children safe. We have provided some things you can to do protect

your tech-savvy kids.

Communicate. Talk to your children about media messages
and technology. Counteract what they have heard and learned
with what you want them to know and do. Explain to your
child that once they have put something out on the Internet
(pictures, text, posts, videos), there is no way to “take it back.”
It is best to never write, send, receive, or post something
online that they would not want the whole world to see or

know about themselves or anyone else.

Supervise. Just as we would want to physically know where our
children are and what they are doing, we need to know where
they are going, what they are doing, and who they are meeting
on the Internet. Try Googling your child to see what informa-
tion about them is already online. Let your child know you
would like to see their online user profile(s) if they have one.
Checking up on a child online for their safety is very different
than snooping in their room for their private diary. If you are
concerned about a child’s Internet activities, you are not alone.
Please consult a professional who can help you and your child.
Call 1-800-CHILDREN for more information and resources.

Be informed. Adults are often intimidated by how much they
do not know about computers, but our children need us to
learn in order to better protect them. Look for community
classes on computers and software (often given at public
libraries or schools for free), enlist your child as your teacher,

and/or research Internet safety.

Safety-check your computer. Review your Internet’s
website history and cookie files. Doing this will inform you of
what websites have been viewed and what programs have been

used recently. Be mindful that many children and adolescents

know how to clear a browser history or delete records of
certain websites. Fortunately, fewer children will clear cookie
files. You can also look into filtering and monitoring software
meant to help you with supervising your child’s online activity.
This software can help ensure that your child does not run into
inappropriate, sexually explicit, or violent content while doing
a search on the Internet. However, these software programs
are not a substitute for adult supervision of online activities.
Tech-savvy young people can find ways around even the best

filtering and monitoring software.

Keep computer and cell phones in a safe-space. Keep the
computer in a common room and have children leave their
cell phones in a common room before bed, too. Children who
have computers with Internet access in their bedrooms are
much more likely to experience problems online. Be aware of
wireless networks in and around your home where children

might gain access to the Internet on their computers or hand

held devices.

Create technology-use rules. Discuss with your children
what is allowed and what is not allowed with the technology
they have access to. Rules may include how often and for how
long they may use technology; what they may use technology
for; where they may use it; who they may talk to; etc. Review
these rules with your children every few months and see if
anything should be changed. Children sometimes hear about

new tricks or dangers online before adults do.

Dgfinitions cross—rg]%renced with www.techterms.com and

www.techtarget.com

Avatar: A virtual character representing the user. Avatars are
commonly used in multiplayer gaming, online communities,

and web forums.

Blog (short for “web log”): A series of posts, similar to
private entries in a journal or diary, written by a user and
posted on a blogging web site. Via blogs people can share their
personal thoughts, feelings, opinions, and experiences with
thousands of people who are online.

Chat room: An online “room” (or designated space) where users
can post messages and type to one another. Chat rooms can
be organized by particular topics of interest or by a particular

group of people, i.e. “music” or “teens”.

Cookie: Data sent to your computer by a web server like
Internet Explorer. Cookies record your actions on a particular

web site.

Cyberspace: This term is used to describe the virtual world.
Anything said to be in cyberspace refers to data floating around

the Internet.
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Cyberbullying: Any form of bullying behavior occurs on or
through a communication device (i.e. computers, cellphones

or gaming consoles.)

IM (Instant Message): A typed message sent instantly to
another person who is using the same instant messaging
program on the Internet. IM programs allow you to have

several different conversations at the same time.

MMORPG (Massively Multiplayer Online Role-Playing
Game): A role-playing game that is played in cyberspace with a
large number of players who interact with each other inside the
game and sometimes outside the game via IM or microphone.

Many of these games also require gamers to have an avatar.

Online: To be “online” typically means that a person or device is

connected to the Internet.

rivate profile: Information that is entered into one’s user
Private profile: Inf tion that tered int
profile and is only seen by people that the user has given
permission. Private profiles do not guarantee complete

privacy.

Public profile: Information that is entered into one’s user
profile and can be seen by anyone who also has an active
profile with that particular program or in some cases anyone

with Internet access.

Sexting: The act of sending or receiving sexually explicit images,
message, or videos (in some cases) via communication devices

such as the Internet or cell phones.
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SNS (Social Networking Site): Online communities where
users have profiles, can add friends to a contact list, send
messages to other users, and leave comments directly on other

people’s profile pages. Popular SNSs are Facebook and Twitter.

Texting: Sending short text messages between cell phones,
pagers, or other communication devices. Users can also send
text messages from a computer to a handheld device such as a

cell phone or pager.

Username: A name that uniquely identifies someone on a
particular computer or software program. Usernames are
created by the user and can be the same or different for

various accounts requiring a username.

User Profile: An online record of user-specific data including
privacy settings, network connections, social connections (i.e.
people and/or groups they are connected to), and personal
information the user has chosen to post. SNSs function via user

profiles.

Webcam: This is a combination of the word “web” and of “video
camera.” Webcams broadcast video on the web. They are small
cameras that are built into the computer, attached onto the
monitor, or sit near the computer. They are often used during

video IM conversations or chat room sessions.

For more information on how to keep your children safe online and with
wireless technology, visit www.technicoolvt.org or www.connectsafely.org
jbr a comprehensive list @F Internet scy%t)/ resources. Report any disturbing
incidents or suspected predators at cybertipline.com or call 1-800-THE
LOST (1-800-843-5678).



Preventing Substance Abuse Among Children

Here are steps you can take to he]p your children choose not to abuse alcohol and other drugs:

* Be a Good Example. Parents are the strongest influence on
children. They can use this influence to help their children
avoid abusing alcohol and other drugs by modeling moderate

drinking behavior and by avoiding the use of illegal drugs.

Help Your Child Feel Good About Herself. A child who feels
positive about herself is more likely to have the self-respect
to say “no” to alcohol and other drugs. Here are eight ways

a parent can increase a child’s self-esteem: a) Give lots of
encouragement; b) Praise effort, not just accomplishments;

c) Help your child set realistic goals; d) Don’t compare your
child’s efforts with others; ¢) When correcting, criticize the
action, not the child; f) Take rcsponsibility for your own nega-
tive feelings; g) Give your child real and appropriate responsi-

bilities; and h) Show your children you love them.

Learn to Really Listen to Your Child. Children of all ages are
more likely to talk to parents who know how to listen - about
alcohol, other drugs, and other important issues. Here are
five listening skills that parents can use to help them commu-
nicate with their children: a) Restate your child’s comments
to show you understand; b) Watch your child’s face and body
language; c) Give nonverbal support and encouragement

(a smile, a hug, a wink, a pat, reaching for your child’s hand);
d) Use the right tone of voice for the answer you are giving;
e) Use encouraging phrases to show your interest and to keep

the conversation going,

Talk with Your Child about Alcohol and Other Drugs. Television
and movies are a major source of information about alcohol
and other drugs. Yet, many of the impressions about drinking
that kids get from the media are wrong, Get the facts, and
emphasize that any use of alcohol and other drugs is danger-

ous and illegal for children.

Help Your Child Develop Strong Values. A strong value system
concerning personal health can give children the courage to
make decisions based on their own

value of health rather than peer

pressure.

Help Your Child Deal with Peer
Pressure. The following skills will
help you to help your child say
“no” to alcohol and other drugs:
(a) Teach your child to value indi-
viduality; (b) explore the meaning
of “friendship” with your child;

(c) Give your child the support
needed to say “no;” (d) Know the

facts about youth drinking;(e) Use peer pressure in a positive
way by encouraging youth groups in which children support
each others’ positive values; and (f) Have your child practice

. « »
saying no.

Make Family Agreements that Help your Child Say “No.”
Contrary to popular belief, children want structure in their
lives. They behave more responsibly when parents set limits.
Discuss with your child how you expect him or her to behave
and the results of doing or not doing it. Make sure your child
knows that under no circumstances is she to experiment with
alcohol and other drugs. Family agreements automatically

. . . (3 ”»
give your child an easy way of saying “no” to peer pressure.

Encourage Healthy, Creative Activities. Support your child’s
involvement in school activities, sports, hobbies, or music
without pressuring your child to always win or excel. Also,
do things with your child. The key is togetherness — chil-
dren appreciate the time parents spend with them, even if it

involves doing chores.

Team Up with Other Parents. When parents join together in
support groups, they can take broad steps that will reinforce
the guidance they provide at home. Your group can raise the
issues of alcohol and drug abuse with community organiza-
tions like parent teacher organizations, churches, youth
groups, health care facilities, etc. You can use your group’s
voice to influence school and local government policies that

can affect youth alcohol and other drug use.

Know Where to Go for Help. Call your local treatment agency
and find out how they work with children and families. Tell
your child you will not hesitate to get an alcohol and drug
assessment if you think she is having a problem with drugs. If
you observe major changes in your child’s moods or behavior
that concern you and if your child is not responsive to your
concern, get in touch with a treatment provider and get your
child assessed. Problems with alcohol
and other drugs don’t just go away. The
earlier the intervention, the greater the

likelihood of surer and faster recovery.

Prevention, intervention, and treatment
resources are available throughout the state.
For more information, call the Office of
Alcohol and Drug Abuse Programs (ADAP)
at 241-2170.
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Middle Adolescence 13-15

iddle adolescence is a stage of confusion. Rapid growth
and sexual maturation combine with an ever-increasing
need to be independent from parents. Hormones have

more control of their moods than they do.

* Young people at this stage have a strong sense of fairness, and
they become very judgmental if adults or peers do not do what

is “fair”.

* A deep need for love and acceptance by parents and peers
is typical, but often they hide such needs in an effort to act

grown up.

* Annoying habits such as refusal to wash, poor manners, and
untidy dress are normal ways in which children try to become

independent.

* A physical need for extended periods of rest is normal. Often
parents think sleeping late on weekends and during school
breaks is a sign of laziness, but most young people need more
rest during this stage than at any other stage since infancy, and

too little rest can result in moodiness.

*  While few will admit it to parents, young people at this stage
find security in structure. When setting and enforcing rules,
keep the following points in mind: When a rule is presented,
explain the reason for it in twenty-five words or less. The risks
and consequences of breaking the rule should be made clear

along with exactly what is not allowed.
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* Recognize that their appearance is their own problem and set
strict standards only when it’s important to you, (going out to

dinner, for example).

* Try to be cheerful and ignore their moods as much as

you can.

* Make sure your expectations are reasonable and praise them

when they do well.

” check out rules

When you hear, “I'm the only one who has to...
with other parents. You are not the “meanest parent in the world”!
Remember when you were a teen and all the scary and confusing

feelings you had.

Living With Teens and Surviving, by P. & M. Woods
Between Parent and Teenager, by Haim Ginott
Teenagers: The Continuing Challenge, by Shirley Gould

If you have concerns about your child’s development at any stage,

visit your pediatrician or local clinic.

For more detailed information on the different stages of child
development, consult your local library, parent/child or family
center, health department, mental health agency, social services,

hospital or your pediatrician.



Teenage Depression

As a parent we feel be]p]ess as we watch our child make mistakes or feel pain or sadness.

As parents of teenagers, we gﬁen have that feeh'ng as our children learn sze’s lessons

ﬁom which we cannot and should not protect them.

ut what about when it seems that the adolescent is hurting

for too long? When he just doesn’t bounce back? When

the usual positive events and occurrences just don’t seem
to make a difference? How do you know if your teen is becoming
depressed or even suicidal?

There are some general warning signs to look for. They include:

* loss of interest in activities, sports, school,

or any other area in which he was usually interested;
¢ changes in eating habits;
* changes in sleep needs or cycles;

* mood changes — can be either angry, irritable or withdrawn-

that stay without any obvious reason;
¢ strong tendencies to blame himself for all negative happenings;

* ‘“ending” behavior: giving away possessions, tying loose ends,

saying good-bye through words or actions.

It is important to remember that any of these “warning signs”
can and do occur perfectly naturally for all of us at one time or
another in our lives. What parents need to be aware of are the
sudden changes and/or symptoms that seem to hang on. It is also

of greater concern if a teen seems to be struggling with more than

one of the behaviors listed above.

If you have concerns that your teenager is depressed or suicidal,
there are some steps to take. First, talk honestly with him, letting
him know your concerns. It is better that your child think you

are slightly weird than suffer alone thinking you haven’t noticed.
Second, offer to get both him and yourself some support and pro-
fessional help. Serious depression requires counseling and, some-
times, medication. Third, let your teen know that you are willing
to hear and act on whatever is feeling so overwhelming to him.
Depression is an expression of tremendous pain and hopelessness.
Knowing that he is not alone can be a light with which he can

begin to see the way out.

Center for Health and Learning-Umatter
28 Vernon Street, Suite 319

Brattleboro, VT 05301

Phone: (802) 254-6590

Email: info@healthandlearning.org

Suicide Prevention

Mental and Emotional Health

High Times/Low Times: How to Cope with Teenage Depression,
by Meeks

The law has changed. The new law states:

No person shall engage in a sexual act with a child who is

under the age of 16, except:

* Where the persons are married to each other and the

sexual act is consensual; or

*  Where the person is less than 19 years old, the child is at

least 15 years old, and the sexual act is consensual.
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Recognizing the Potential for Suicide

Rebellion, drama, risky behavior, these are all common among adolescents.

But when does it become too much? When should parents become worried that their

teenager might be depressed or suicidal?

esearch indicates there are a number of warning signs

that might mean that a teenager is thinking about or even

planning suicide. As a parent, if you see any of these
warning signs, take action to keep your children safe. Warning

signs include:
. Threatening suicide or talking about a strong wish to die.

* Looking for guns, medications, poisons, or other dangerous

things.

* Talking, writing, drawing, emailing or texting about death,

dying, or suicide.

If you see these behaviors in your children, begin a conversation.
Try to find out what these behaviors mean for them. If it is just

a matter of curiosity, children will let you know. But if they are

seriously considering suicide, a teen may not give you a straight

answer. In that case, get some help. Contact a school counselor,
mental health professional, or call 9-1-1 if you think your teen

may be at immediate risk.

We know that depression is the way many suicides begin, so it’s a

good idea to watch for signs of depression such as. ..
* Hopelessness

* Rage and anger — especially in boys

¢ Feelings of being trapped

¢ Withdrawal from friends, family, and activities that were

once enjoyable
¢ Sleep problems
* Dramatic mood swings
¢ Persistent physical complaints
* Low mood for more than two weeks

* No sense of purpose in life
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When you notice these signs in anyone, there are four simple but
very helpful steps you can take:

1. Show you care — Listen with your full attention. Be
supportive, non-judgmental, honest, reassuring and tell your

child you understand they are in a lot of pain.

2. Ask about suicidal thoughts— Say something like, “Are you
thinking of hurting yourself?” or “Are you thinking life is not
worth living?”

3. Get help —Make sure to not leave them alone and make an

appointment with a mental health professional.

4. Offer hope — Help them see that their life has purpose,
people need them, and that they have an important role to play
in their family, school, community even if it doesn’t feel like it

right now.
5. Express your love and commitment to your child.

Remember, never leave a suicidal person alone or with the ability
to obtain car keys, firearms, medications, sharp objects, ropes, or

cords that they could use to hurt themselves.

For more information about suicide and how to help someone
you care about, call 2-1-1 in Vermont or the National Suicide
Prevention Lifeline at 800 273-TALK. You can also find informa-

tion about suicide prevention at www. UmatterUCanHelp.com.

—— Brian Remer, Vermont Youth Suicide Prevention Project

www. UmatterUCanHelp.com

National Suicide Prevention Lifeline

988 is the new three-digit number for the National Suicide
Prevention Lifeline. This service provides compassion-

ate, accessible care and support for anyone experiencing
mental health related distress. The chat feature will be
available through the Lifeline’s website located at Lifeline
(suicidepreventionlifeline.org). 988 will accept calls from
anyone who needs support for a suicidal, mental health,
and/or substance use crisis and people can also contact
988 if they are concerned about a loved one in crisis. 988
also offers callers multiple languages, while text or chat are
currently provided in English only. Access is available 24
hours a day, seven days a week.



Pornography

ornography is a common source of sex education for chil-

dren and teens in the United States today. Studies vary,

but on average the majority of both boys and girls have
seen pornography by age 12 — about one third by age 10. As one
study of mainstream porn videos clearly demonstrated, the vast
majority of ‘sexual” acts show violence and degradation. Positive
sexual behaviors are shown in less than 10% of the scenes. Images
often include body punishing sex acts, particularly toward females.
Sexualized references to teens and children are not uncommon.

While many are concerned about all sexually explicit materi-
als — this alone is not what causes harm. What is increasingly linked
to various kinds of harm are sexploitive materials — those that show
violent language and degradation of women as arousing and sexy.
The harm includes:

* Girls identifying themselves primarily as sexual objects and as

“things” for the sexual use of boys.

* Boys believing porn shows how they should treat girls and that
girls want to be treated that way.

* Possibly being aroused by acts of violence they see in the
images

¢ Lack of access to healthy images, messages and information

* Having difficulty getting the memories of images out of their
minds

*  Getting information/images that are too much for their age
and stage of development

* Such easy access to porn that it seems as if it is okay. For
example, porn can pop up accidentally even in unrelated

Google searches.

Yesterday’s porn is today’s mainstream media and today’s
mainstream media too often shows children as sexual objects for
adult interests. It can feel overwhelming to give children healthy
messages with such unhealthy images and messages in everyday
advertising, TV, music and the internet. We know prevention
involves making the healthy choice the easy choice and yet so
much of what is in pornography and “pornified culture” normal-
izes unhealthy, toxic choices and arousal.

Caring adults need to consider the reality that we have all
been affected. Adults have been made to feel that to not appear
uncomfortable with sexuality, we have to accept that pornography
is normal and beyond question. However, when we are silent, we
risk approving pornography as part of our children’s and teens’

understanding of sexuality.

Things you can do:
1) Talk about pornography and take opportunities for discussion
when you and your children witness harmful messaging

together. Discuss the differences between pornified images and

those that are realistic, respectful, and not degrading or abusive.

2) Be aware of how the content, reach and messages have
changed — your first experiences with pornography were likely
quite different than that of your children’s, in part due to the
internet.

3) Know that internet filters and monitors, although helpful,
cannot protect your child from the attitudes, language and
actions of friends and others who are exposed to pornography.

4) Help your boys and girls to speak up when they are offended
or don’t want to look or to act like what they have seen.
Adults and youth all need to find ways to respond to these
social pressures.

5) Recognize that those who profit from this want it viewed as
simply sex. We need to name it as harm, and not buy the lies!

6) Allow love, respect and intimacy to be our response to
“pornified culture.”

It is no small challenge to raise sexually healthy boys and girls,
but it is possible. We all have a right to demand and create a
different environment for our children.

—— Cordelia Anderson, President,
Sensibilities Prevention Services, Minneapolis, MN

Sources

Bridges A. J., Wosnitzer R, Scharrer E, Sun C, & Liberman
R. (2010). Aggression and sexual behavior in best-selling
pornography videos: a content analysis update. Violence Against
Women. 16(10), 1065-85.

Skau, Bente (2007) Who has seen what when? Pornography’s
contribution to the social construction of sexuality during childhood

and adolescence. Doctoral Dissertation. Retrieved from Library
and Archives Canada.

Additional Resources
Sensibilities Prevention Services, www.cordeliaanderson.com
Stop Porn Culture, www.stoppornculture.org

Be Web Aware, www.bewebaware.ca/english/pornography.

html#tips

Anderson, Cordelia. (2012). The Impact of Pornography on Children, Youth
and Culture, Holyoke: NEARI Press. To Order: http://bookstore.
nearipress.org/index.php/books/prevention.html?cat=41

Dines, Gail. (2011). Pornland: How Porn Has Hijacked our Sexuality.
Boston: Beacon Press.

Levin, Diane E., PH.D & Kilbourne, Jean, ED.D. (2008).
So Sexy So Soon: The New Sexualized Childhood and What Parents
Can Do to Protect Their Kids. New York: Ballantine Books.
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Child Trafficking

ne might suppose our children are safe from being
trafficked here in Vermont. Unfortunately, that is not
the case. This article is meant to both educate all VT
parents, let you know what trafficking is and how to prevent it.
Child trafficking is: illegally exploiting children
for their bodies or for labor through force, fraud, or
coercion. Most people who are trafficked in the U.S. are citizens.
People who exploit children reach them in a variety of ways: social
media, chat apps, after-school programs, in public places where
youth hang out, in clubs, or through friends or acquaintances. Some
situations place children at a higher risk of trafficking.
Housing instability or homelessness can be a factor. Children
are more likely to be trafficked while living outside of the home.
About 1 out of 7 children who run away from home experience
sex trafficking. Children in foster care are more at risk, because
they have already experienced abuse or neglect which leaves them
more vulnerable. All children deserve a stable homelife and this is
a protective factor against trafficking. If youth are living outside of
the home, making sure that they are connected to trusted adults that
they can communicate with is very important to keep them safe.
Lack of resources can be a factor. Traffickers may offer
resources that are money, a place to stay, food, alcohol or drugs,
or anything of value. People who exploit children in this way may
manipulate children to believe that they are helping or that they
care about the child. They may give a child things only later to
say that the child “owes” them something in return. Supportive
adults can access community resources for children who are in
need and provide that in ways that make the child feel secure.
Sometimes the internet has been used to recruit children into
trafficking. When adults allow unmonitored use of devices, such
as laptops, smartphones, and tablets, the child is more at risk for
trafficking. Some trafficking in illicit images of minors can happen
to a child while thcy are quictly playing on their apps right in
their bedroom. The most common place that children have been
convinced by traffickers to make such an image or video was in
the bathroom. Monitoring a child’s internet use is essential to
keeping them safe from this harm.
There are signs that you can watch for to keep children safe:
¢ Frequently being missing, such as having unexplained absences
from school, dropping out of their sports or activities, or

running away for a period of time
* Signs of abuse (physical or sexual)

¢ Possession of unexplained material items or affording things

beyond their means
* Abruptly distancing from family and friends
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¢ Fear about encounters with authority figures or angry over-

reactions to adults who try to provide guidance

If you see any of these signs, you can respond by checking in
with the child to make sure they are okay and putting into place
the protective factors that work:

¢ Open communication with trusted adults

* Stable environments at school and at home

* Access to health based resources

* Monitoring and guidance about internet usage.

When adults who care for children know about child
trafficking, they can step in to keep children safe. The protective
factors are simple and easy to do. Children deserve a childhood
free of trafficking and harm.

You can attend virtual trainings at PCAVT to learn more about
how to prevent physical abuse and sexual abuse. Go on PCVAT’s
website at www.pcavt.org to find trainings and other resources.

If you suspect a child is being harmed, you can get support.
The Vermont Parent Helpline is available business days from
8:30am to 4:30pm 1-800-CHILDREN or through the secure live-
chat feature on our website www.pcavt.org. You can report your
suspicion to the Vermont Department for Children and Families
24/7 at 1-800-649-5285.

Author: Marcie Hambrick, PhD, MSW Director of Research
and Programs, Child Sexual Abuse Prevention, PCAVT
Resources

National Center for Missing and Exploited Children.
https:/ /www.missingkids.org/HOME

Greenbaum, J., Sprang, G., Recknor, F., Harper, N. S., & Titchen,
K. (2022). Labor trafficking of children and youth in the
United States: A scoping review. Child Abuse & Neglect, 131,
105694.



Racism

Dear Parents,

Young children are open to learning everything they can all of the
time. That is why they pick up on parents’ beliefs including prejudic-
es. If parents make positive comments about people from other races
or from different parts of the country or the world, then children
take on those positive attitudes as well.

Children are not blind to color or differences of all sorts, includ-
ing languages, accents, clothes, the foods we eat, how long we
have lived in our area and what our homes look like inside and out.
Children can also sense love in a family, any family, including a family
with a different culture from their own.

Children may want to ask questions about racism, since it is a
topic of conversation between grownups and on TV. Children might
ask “Why would people be so angry at and hurt others who are dif-
ferent from them?” As parents we need to be ready for these kinds
of questions so we can be part of building a better world in which all
children and families can feel safe and flourish.

Here are some things parents can share with young children:

* When people do not give others who have a different color skin
respect or treat them badly that is racism.

* This can make the people not respected feel sad, rejected and
angry.
* Racism has caused “people of color”a lot of hurt for a very long

time.

* Now and as you grow, you can be part of making things better
by getting to know lots of different people and treating them

the way you want to be treated.

If children ask questions, keep your answers honest and simple.
As children grow, they may ask more complicated questions.

With older children, you may be asked questions like, “What
do you think about Black Lives Matter? Kids may wonder: Why are
people saying this is a movement? Why are people on both sides so
angry?”

It is again helpful to explain to children, perhaps especially white
children, that Black Lives Matter is not a movement against white
people or anybody else, but a movement for equal opportunities and
respect for people of color.

Racism and discrimination began in our country 400 years ago
with black people being brought from Africa to be slaves here. This
was a horrible time for people of color in United States

and continued for an extremely long time. On January
1st, 1863, President Abraham Lincoln issued the Emancipation
Proclamation freeing all the slaves, and in 1868 all were given the
right to vote, all men that is. .. Ask older children to do the research
and find out when exactly women of color were given the right to
vote.

Although there have been some positive changes over the years
(the right to vote and better educational opportunities), there are a
lot of differences in how people of color are treated by some people.
Racism is what many people are so angry and upset about today.
Because of racism, there is still a lack of equality in health care,
education, jobs, housing, nutrition, and other important matters for
people of color. We call this institutional racism. It is when unfair
systems are in place on purpose or because of “bias” that unfair treat-
ment continues.

Change begins with each of us understanding how we can make
things better. Treating others the way we want to be treated is so
important and essential to putting an end to racism. Listening to
people who have not been treated fairly can be hard, but discussing
what we all can do together can make us better people and our com-
munities healthier, safer and stronger.

Keep talking about racism as children grow and be open and hon-
est about what we know and may have not known as we were grow-
ing up. Tell your older children who take these issues to heart that
you are proud of them for asking questions about race issues in our
state and country. What we think about and do today will help build
a better world for future generations.

Thank you for all you do to educate and support children about
racism. You can email us at pcavt(@pcavt.org or call the Vermont
Parent’s Help Line at 1-800-CHILDREN (800-244-5373).

— Linda Johnson, Executive Director, Prevent Child Abuse Vermont
and the PCAVT Staff
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Late Adolescence 16-18

In some ways, life may seem easier when young people and their parents are going through this

stage, yet the mature appearance and behavior that mark this period of development may be

mis]eadjng. Most late adolescents worry a great deal about whether the)/ are read)/ to face the

challenges that adulthood will bring, and the pressures of school, relationships, first job and

future p]anning g‘ien combine to cause frustmtion and depression.

* Most young people have opportunities to experiment with
drugs and liquor by this stage and parents have little power to
prevent such opportunities from arising. A major objective
should be to get adolescents through this stage alive and intact.
Toward that end, parents need to be very frank about the
dangers of mixing drinking and/or drugs with driving. Parents
need to tell their children that they will provide transportation
no questions asked at any hour, rather than have them ride with
a driver who has been drinking or using drugs. Parents who
do not have access to a car can provide transportation with taxi

fare or a friend who is willing to help.

¢ Once young people become sexually active, most of

them remain sexually active.

Information about contraceptives

and other sexual matters must be

made available. Open communi-

cation on such matters is an ideal

goal, but if that is not possible, the

child needs to be told where help

can be found. Pregnancy and/or

venereal disease are dangerous to

bodies which are not fully grown.

* Career choices can be difficult.
Parents need to help young people
explore careers which fit them
rather than careers which the
parents wish they would explore.
Libraries, high schools, counseling
centers, and college or vocational
career planning programs offer

materials on the options available.
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When children leave home, parents may feel they have lost their
most important job. There may also be the added financial burdens
of college. Try putting a new focus on adult relationships and getting
out into the community. While one period of your life as a parent

may be ending, a new one is beginning,

Libraries, high schools, counseling centers, college or vacational
career planning programs, and the Vermont Student Assistance
Program (VSAC) offer information on the optionsw available. Visit
the VSAC home page (www.vsac.org) and click on the “Explore
Careers” tab to access a variety of online tools and other resources

available to school-aged students and adult learners.

Adolescent Development and Life Tasks, by
Guy ]. Manaster, Publisher Allyn and
Baken Inc.

Making It OnYour Own, by Dorothy
Ancell, VCU School of Social Work

Teenagers: The Continuing Challenge, l)y
Shirley Gould



Time to Listen-Time to Share

A fatber gr a ]arge fami])/ [ know once shared a secret that the ‘Zgolden hours”with his
teenagers were qﬁer midnight. He didn’t mean this ]iteral]y, but he was suggesting that the

late hours are (ﬁen best for ]ettjng down your hair and getting close to your adolescent.

he late-hour fatigue factor tends to open the kids up (and

you too). Their defenses are down. It’s time to share,

open up your heart, and listen sympathetically. If you're
there, uncritical, and their friend - not boss or first sergeant as
earlier in the day - they may just open up. And if you want a
really successful conversation, when you get together, make sure
there is a pizza on hand, or chips, or some other snack. You know

the way to a kid’s heart.

Above all, every teenager needs private, uninterrupted time with
one or both parents frequently. Do it on a regular basis. Give the
child private moments, when she alone is the center of your atten-

tion, concern and love.

— Dr.Victor B. Kline, Dept. of Psychology
Univ. of Utah, Salt Lake City, UT 84112

1. Make sure each rule is reasonable, clear and enforceable.
If one of those characteristics is missing, the potential for

conflict will be increased.

2. There is a difference between giving advice and listening,
Sometimes, because as parents we want to be helpful to our
young people, we get the two confused and our kids call it
“lecturing” or “nagging” and tune us out. Ask “May I make a
suggestion about that?” and, if they answer “Yes,” you’ll find
you really have their attention.

3. Adolescents are very sensitive to fairness. When you need
to make a rule that includes a double standard (i.e. about
drinking, sex, use of the car) let them know that you are

aware that it is not fair and that as a parent that is your role.

4. If you say to your teenager, “That’s your decision,” be
prepared to mean exactly that and not to be angry or
disappointed by the decision made. Specifically be prepared
to accept unusual hair and dress styles if you feel your

teenager has a right to decide on his appearance.

5. As teenagers get more outspoken and independent, many
parents begin to feel less important and like they are
“losing” their son or daughter. It’s okay! The need for
distance from family and closeness with friends is part of
healthy development. However, studies show that parents

continue to be teens most important influence.

6. When talking with a young person whose response is
frequently “I don’t know” or “I don’t care” try not to take it
as back talk. Those phrases are usually indicators of feelings
of pressure or attack. Work on how he can feel safe and
encouraged to share his thoughts and feelings.

7. Throughout your child’s teen years, talk with other parents
and family members about how they handled similar
situations. Remember to take great care of yourself,
continue to tell your teenager that you love him and fill

your growing free time with activities you enjoy.
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There are no simp]e ways ﬁr meeting the cbal]enges of being a parent. The key is to look for
information, to take advantage of resources designed to help you handle what is happening now,
and to prepare yourse]f for future cba]]enges.

Educate yourself. Remember, you didn’t learn how to be a Communicate with your child. Children need to be seen and

parent in scho