	BIRTH AND DEATH
	DIET AND FOOD PRACTICES
	MEDICAL CARE

	BUDDHIST 
	
	

	Birth: No baptism
	No requirements or restrictions
	Illness is believed to be a trial to aid development of soul; illness resulting from karmic causes

	Infant presentation
	Some sects are strictly vegetarian
	

	Death: Last rite chanting is often practiced at bedside soon after death; the deceased's family or Buddhist priest should be contacted
	Discourage use of alcohol and drugs
	May be reluctant to have surgery or certain treatments on holy days

	
	
	Cleanliness is believed to be of great importance

	Organ donation/transplantation: Believe that organ donation is a matter of individual conscience
	
	Family may request Buddhist priest for counseling

	CHURCH OF CHRIST SCIENTIST (CHRISTIAN SCIENCE) 
	
	

	Birth: No baptism
	No requirements or restrictions
	Oppose human intervention with drugs or other therapies, however, accept legally required immunizations

	Death: No last rites; autopsy is not permitted except in cases of sudden death; it is an individual's decision to choose burial or cremation
	
	Many adhere to belief that disease is human mental concept that can be dispelled by spiritual truth

	Organ donation/transplantation: Church takes no specific position on transplantation or donation as distinct from other medical or surgical procedures
	
	

	CHURCH OF JESUS CHRIST OF LATTER DAY SAINTS (MORMON) 
	
	

	Birth: No baptism
	Prohibits tea, coffee, and alcohol
	Devout adherents believe in divine healing

	Infant is blessed by church official at first opportunity after birth (in church)
	Some individuals avoid chocolate and other products that contain caffeine
	Medical therapy is not prohibited

	Baptism by immersion at 8 years of age
	Encourage sparing use of meats
	

	Death: Believe that it is proper to bury the dead in the ground; cremation is discouraged
	Fasting for 24 hours each month
	

	Organ donation/transplantation: Question of whether one should will his or her organs to be used as transplants is left to the individual
	
	

	HINDU 
	
	

	Birth: No baptism
	Many dietary restrictions
	Illness or injury is believed to represent sins committed in previous life

	Death: Certain prescribed rites are followed after death; priest may tie thread around neck or wrist to signify blessing; family will wash the body; are particular about who touches their dead; bodies are to be cremated
	Beef and veal are not eaten
	Accept most modern medical practices

	
	Some are strict vegetarians
	

	Organ donation/transplantation: No religious laws prohibiting donation; individual decision
	
	

	ISLAM (MUSLIM/MOSLEM) 
	
	

	Birth: At birth, the first words said to the infant in his or her right ear are Allah-o-Akbar (Allah is great) and the remainder of the Call for Prayer is recited. An Aqeeqa (party) to celebrate the birth of the child is arranged by the parents. Circumcision of the male child is practiced.
	Prohibits all pork products; fasting is practiced during the ninth month of the Islamic year (Ramadan)
	Believers are encouraged in the Qu'ran to seek treatment. It is taught that only Allah cures; however, Muslims are taught not to refuse treatment in the belief that Allah will take care of them because he also chooses at times to work through the efforts of humans.

	Death: At the time of death, there are specific rituals (e.g., bathing, wrapping the body in cloth) that must be done. Before moving and handling the body, it is preferable to contact someone from the person's mosque or the local Islamic Society to perform these rituals.
	
	

	Organ donation/transplantation: Permitted; however, there are some stipulations depending on the type of transplant/donation and its effect on the donor and recipient.
	
	

	JEHOVAH'S WITNESS 
	
	

	Birth: No baptism
	No ingestion of blood of any kind; can eat animal flesh that has been drained
	Adherents are generally absolutely opposed to transfusions, including banking of own blood

	Death: No official last rites practiced when death occurs
	
	May be opposed to use of albumin, globulin, factor replacement (hemophilia), vaccines

	Organ donation/transplantation: No definite statement related to this issue
	
	Not opposed to non–blood plasma expanders

	JUDAISM (ORTHODOX AND CONSERVATIVE) 
	
	

	Birth: No baptism Ritual circumcision of male infants on eighth day; performed by Mohel (ritual circumciser familiar with Jewish law and aseptic technique)
	Numerous dietary kosher laws exist
	May resist surgical procedures during Sabbath, which extends from sundown Friday until sundown Saturday

	
	Are allowed only meat from animals that are vegetable eaters and are ritually slaughtered; fish that have scales and fins
	Seriously ill and pregnant women are exempt from fasting Illness is grounds for violating dietary laws (e.g., patient with congestive heart failure does not have to use kosher meats, which are high in sodium)

	Death: According to tradition, during last moments of life, relatives and close friends remain with the deceased
	Milk products served first can be followed by meat in a few minutes, but milk may not be consumed for several hours after eating meat
	

	Organ donation/transplantation: Amputated limbs or surgically removed tissues should be made available to family for burial. Autopsy and organ donation are discouraged but may be permitted if it may save a life or where local law requires it. Cremation is not allowed.
	Fasting is part of Yom Kippur observance
	

	
	Matzo replaces leavened bread during Passover week
	

	ROMAN CATHOLIC 
	
	

	Birth: Infant baptism; especially urgent if poor prognosis, when it may be performed by anyone
	Fasting (eating only one full meal and no eating between meals) and abstaining from meat are practiced on Ash Wednesday and Good Friday; fasting is optional during Lent; no meat on Fridays during Lent as a general rule. Children and most hospital patients are exempt from fasting
	Encourage anointing of the sick

	
	
	Traditional church teaching does not approve of contraceptives or abortion

	Death: Sacrament of the Sick is performed if prognosis is poor while patients is alive
	
	

	Organ donation/transplantation: Transplantation of organs is viewed by Catholics as ethically and morally acceptable to Vatican; organ donation is viewed as an act of charity
	
	


Table 32-3 Cultural Characteristics Related to Health Care of Children and Families

	CULTURAL GROUP
	HEALTH BELIEFS
	HEALTH PRACTICES
	FAMILY RELATIONSHIPS
	COMMUNICATION

	African 
	Illness classified as natural or unnatural:
	Self-care and folk medicine very prevalent
	Strong kinship bonds in extended family; members come to aid of others in crisis
	Alert to any evidence of discrimination

	
	Natural—affected by forces of nature without adequate protection (e.g., cold air, pollution, food and water)
	Folk therapies usually religious in origin
	Less likely to view illness as a burden
	Place importance on nonverbal behavior

	
	
	Folk therapies often not shared with the medical provider
	Place strong emphasis on work and ambition
	Affection shown by touching and hugging

	
	
	
	
	Silence may indicate lack of trust

	
	Unnatural—God's punishment for improper behavior
	Prayer is common means for prevention and treatment
	Elders cared for and respected
	Eye contact important to establish trust

	
	May see illness as the “will of God”
	
	
	Best to use direct, but caring, approach

	American Indian 
	Believe health is state of harmony with nature and universe
	Distinction made between indigenous health problem requiring native healer or practice and Western disease requiring other medical care
	Cultures vary in kinship structure
	Most continue to speak their Indian language as well as English

	
	Respect of bodies through proper management
	
	Extended family structure—usually includes relatives from both sides of family
	Nonverbal communication

	
	Depend on individual belief in traditional culture
	
	Elder members assume leadership roles
	Individuals usually speak for themselves

	
	Traditional health beliefs holistic and wellness oriented
	
	
	

	
	Health practices include self-sufficiency and harmonious living
	
	
	

	
	Participation in religious ceremonies and prayer promotes health
	
	
	

	Chinese 
	A healthy body viewed as gift from parents and ancestors and must be cared for
	Goal of therapy is to restore balance of yin and yang
	Extended family pattern common
	Open expression of emotions unacceptable

	
	Health is one of the results of balance between the forces of yin (cold) and yang (hot)—energy forces that rule the world
	Acupuncturist applies needles to appropriate meridians identified in terms of yin and yang
	Strong concept of loyalty of young to old
	Often smile when they do not comprehend

	
	Illness caused by imbalance
	Acupressure and tai chi replacing acupuncture in some areas
	Respect for elders taught at early age—acceptance without questioning or talking back
	

	
	Believe blood is source of life and is not regenerated
	Moxibustion is application of heat to skin over specific meridians
	Children's behavior a reflection on family
	

	
	Chi is innate energy
	Wide use of medicinal herbs procured and applied in prescribed ways
	Family and individual honor and “face” important
	

	
	
	Meals may or may not be planned to balance hot and cold
	Self-reliance and self-esteem highly valued; self-expression repressed
	

	Vietnamese 
	Good health considered to be balance between yin and yang Concept of health based on harmony and balance
	Family uses all means possible before using outside agencies for health care
	Family is revered institution
	Many immigrants are not proficient in speaking and understanding English

	
	Many use rituals to prevent illness
	Regard health as family responsibility; outside aid sought when resources run out
	Multigenerational families
	May hesitate to ask questions

	
	
	Use herbal medicine, spiritual practices, and acupuncture
	Family is chief social network
	Questioning authority is sign of disrespect; asking questions considered impolite

	
	
	May use cupping, coin rubbing, or pinching skin
	Children highly valued
	May avoid eye contact with health professionals as a sign of respect

	
	
	May use inhaling aromatic oils, herbal teas, or wearing strings tied on body
	Individual needs and interests are subordinate to those of a family group
	

	
	
	
	Father is main decision maker
	

	
	
	
	Woman taught submission to men
	

	
	
	
	Parents expect respect and obedience from children
	

	Filipino 
	Health is a result of balance Illness is a result of imbalance
	May not respond to illness until it is advanced
	Family is highly valued, with strong family ties
	Immigrants and older persons may not be able to speak or understand English

	
	To be able to be healthy again is to correct an evil deed
	May use herbal medicine
	Multigenerational family structure
	

	
	
	Eating well, not necessarily eating right, promotes good health
	common, often including collateral members
	Sensitive to tone and manner of speaker

	
	
	Physical ailment may be caused by the supernatural
	Members avoid any behavior that would bring shame on the family
	Limited direct eye contact

	Haitian 
	Illness is a punishment
	Health is a personal responsibility
	Maintenance of family reputation paramount
	Recent immigrants and older persons may speak only Haitian Creole

	
	Natural cause (maladi bone die— disease of the Lord) caused by environmental factors, movement of blood within the body, changes between hot and cold, and bone displacement
	Foods have properties of “hot”/“cold” and “light”/“heavy” and must be in harmony with one's life cycle and bodily states
	Lineal authority supreme; children in a subordinate position in family hierarchy
	Often smile and nod in agreement when do not understand

	
	
	Natural illnesses treated by home and folk remedies first
	Children valued for parental social security in old age and expected to contribute to family welfare at an early age
	Quiet and gentle communication style and lack of assertiveness lead health care providers to falsely believe they comprehend health teaching and are compliant

	
	Supernatural (loa—spirits' anger) Good health is the maintenance of equilibrium Prayer and good spiritual habits very important
	May use religious medallions, rosary beads, or figure of saint to pray with
	
	May not ask questions if health care provider is busy or rushed

	Japanese 
	Shinto religious influence
	Energy restored by means of acupuncture, acupressure, massage, and moxibustion along affected meridians
	Close intergenerational relationships
	Issei—born in Japan; usually speak

	
	Human inherently good
	Kampõ medicine—use of natural herbs
	Generational categories:
	Japanese only

	
	Evil caused by outside spirits
	Believe in removal of diseased parts
	Issei—first generation to live in
	Nisei, Sansei, and Yonsei have few language difficulties

	
	Illness caused by contact with polluting agents (e.g., blood, corpses, skin diseases)
	Trend is to use both Western and
	United States
	

	
	Health achieved through harmony and balance between self and society
	Asian healing methods
	Nisei—second generation
	Make significant use of nonverbal communication with subtle gestures and facial expression

	
	Disease caused by disharmony with society and not caring for body
	Care for disabled viewed as family's responsibility
	Sansei—third generation
	Tends to suppress emotions

	
	
	Take pride in child's good health
	Yonsei—fourth generation
	Will often wait silently

	
	
	Seek preventive care, medical care for illness
	Family tends to keep problems to self
	

	
	
	
	Value self-control and self-sufficiency
	

	
	
	
	Concept of haji (shame) imposes strong control; unacceptable behavior of children reflects on family
	

	Mexican-American 
	Health controlled by environment fate and by will of God
	Seek help from curandero or curandera, especially in rural areas
	Strong kinship extended families include compadres (godparents) established by ritual kinship
	Spanish speaking or bilingual

	
	
	
	Children valued highly and desired, taken everywhere with family
	May have a strong preference for native language and revert to it in times of stress

	
	Certain illnesses considered hot and cold states and are treated with food that complement those states
	Curandero(a) receives position by birth, apprenticeship, or a “calling” via dream or vision
	Elderly treated with respect
	May shake hands or engage in introductory embrace

	
	Disease based on imbalance between individual and environment
	Treatments involve use of herbs, rituals, and religious artifacts
	
	Interpret prolonged eye contact as disrespectful

	
	
	Practice for severe illness—make promises, visit shrines, offer medals and candles, offer prayers
	
	Relaxed concept of time—may be late to appointments

	
	
	Adhere to “hot” and “cold” food prescriptions and prohibitions for prevention and treatment of illness
	
	

	Puerto Rican 
	Subscribe to the “hot-cold” theory of causation of illness
	Infrequent use of health care system
	Family usually large and home centered—the core of existence
	Spanish speaking or bilingual

	
	Believe some illness caused by evil forces
	Seek folk healers (Espiritistas)—use of herbs, rituals
	Father has authority in family
	Strong sense of family privacy—may view questions regarding family as impudent

	
	Destiny (Si Dios quiere—if God wants) is in control of health
	Treatment classified as “hot” or “cold”
	Great respect for elders
	

	
	
	Many varieties of herbal teas used to treat illness and promote healing
	Children valued—seen as a gift from God
	

	
	
	
	Children taught to obey and respect parents
	


Table 36-2 Growth and Development during Infancy

	AGE (MONTHS)
	PHYSICAL
	GROSS MOTOR
	FINE MOTOR
	SENSORY
	VOCALIZATION
	SOCIALIZATION/COGNITION

	1
	· Weight gain of 150–210 g (5–7 ounces) weekly for first 6 months 

· Height gain of 2.5 cm (1 inch) monthly for first 6 months 

· Head circumference increases by 1.5 cm ( 6 / 10 ) inch) monthly for first 6 months 

· Primitive reflexes present and strong 

· Doll's eye reflexes and dance reflex fading 

· Obligatory nose breathing (most infants) 
	· Assumes flexed position with pelvis high but knees not under abdomen when prone (at birth, knees flexed under abdomen) * 

· Can turn head from side to side when prone; lifts head momentarily from bed (see Figure 36–3, A) * 

· Has marked head lag, especially when pulled from lying to sitting position (see Figure 36–2, A) 

· Holds head momentarily parallel and in midline when suspended in prone position 

· Assumes asymmetric tonic neck reflex position when supine 

· When held in standing position, body is limp at knees and hips In sitting position, back is uniformly rounded, absence of head control 
	
	
	
	


· Hands predominantly closed 

· Grasp reflex strong 

· Hand clenches on contact with rattle 

	· Able to fixate on moving object in range of 45 degrees when held at a distance of 20–25 cm (8–10 inches) 

· Visual acuity approaches 20/100 † 

· Follows light to midline 

· Quiets when hears a voice 
	· Cries to express displeasure 

· Makes small, throaty sounds 

· Makes comfort sounds during feeding 

· Makes comfort sounds during feeding 
	


· Is in sensorimotor phase—stage I, use of reflexes (birth-1 month), and stage II, primary circular reactions (1–4 months) 

· Watches parent's face intently as parent talks to infant 

	2
	· Posterior fontanel closed 

· Crawling reflex disappears 
	· Assumes less flexed position when prone—hips flat, legs extended, arms flexed, head to side * 

· Less head lag when pulled to sitting position (see Figure 36–2, B) 

· Can maintain head in same plane as rest of body when held in ventral suspension 

· When prone, can lift head almost 45 degrees off table 

· When moved to sitting position, head is held up but bends forward (see Figure 36–5, B) 

· Assumes asymmetric tonic neck reflex position intermittently 


· Hands often open 

· Grasp reflex fading 

	· Binocular fixation and convergence to near objects beginning 

· When supine, follows dangling toy from side to point beyond midline 

· Visually searches to locate sounds 

· Turns head to side when sound is made at level of ear 
	· Vocalizes, distinct from crying * 

· Crying becomes differentiated 

· Coos 

· Vocalizes to familiar voice 
	Demonstrates social smile in response to various stimuli *

	3
	Primitive reflexes fading
	


· Able to hold head more erect when sitting, but still bobs forward 

· Has only slight head lag when pulled to sitting position 

· Assumes symmetric body positioning 

· Able to raise head and shoulders from prone position to a 45- to 90-degree angle from table; bears weight on 

· Forearms 

· When held in standing position, able to bear slight fraction of weight on legs 

· Regards own hand 

	· Actively holds rattle but will not reach for it * 

· Grasp reflex absent 

· Hands kept loosely open 

· Clutches own hand; pulls at blankets and clothes 
	· Follows object to periphery (180 degrees) * 

· Locates sound by turning head to side and looking in same direction * 

· Begins to have ability to coordinate stimuli from various sense organs 
	


· Squeals aloud to show pleasure * 

· Coos, babbles, chuckles 

· Vocalizes when smiling 

· "Talks" a great deal when spoken to 

· Less crying during periods of wakefulness 

	· Displays considerable interest in surroundings 

· Ceases crying when parent enters room 

· Can recognize familiar faces and objects, such as feeding bottle 

· Shows awareness of strange situations 

	4
	· Drooling begins 

· Moro, tonic neck, and rooting reflexes have disappeared * 


· Has almost no head lag when pulled to sitting position (see Figure 36–2, C) * 

· Balances head well in sitting position (see Figure 36–5, C) * 

· Back less rounded, curved only in lumbar area 

· Able to sit erect if propped up 

· Able to raise head and chest off surface to angle of 90 degrees (see Figure 36–3, B) 

· Assumes predominant symmetric position 

· Rolls from back to side * 

	· Inspects and plays with hands; pulls clothing or blanket over face in play * 

· Tries to reach objects with hand but overshoots 

· Grasps object with both hands 

· Plays with rattle placed in hand, shakes it, but cannot pick it up if dropped 

· Can carry objects to mouth 
	· Able to accommodate to near objects 

· Binocular vision fairly well established 

· Can focus on a 1.25 cm ( 1 / 2 -inch) block 

· Beginning eye-hand coordination 
	


· Makes consonant sounds n, k, g, p, b 

· Laughs aloud * 

· Vocalization changes according to mood 

	· Is in stage III, secondary circular reactions 

· Demands attention by fussing; becomes bored if left alone 

· Enjoys social interaction with people 

· Anticipates feeding when sees bottle or mother if breastfeeding 

· Shows excitement with whole body, squeals, breathes heavily 

· Shows interest in strange stimuli 

· Begins to show memory 

	5
	· Beginning signs of tooth eruption 

· Birth weight doubles 


· No head lag when pulled to sitting position 

· When sitting, able to hold head erect and steady 

· Able to sit for longer periods when back is well supported 

· Back straight 

· When prone, assumes symmetric positioning with arms extended 

· Can turn over from abdomen to back * 

· When supine, puts feet to mouth 

	· Able to grasp objects voluntarily * 

· Uses palmar grasp, bidextrous approach 

· Plays with toes 

· Takes objects directly to mouth 

· Holds one cube while regarding a second one 
	· Visually pursues a dropped object 

· Is able to sustain visual inspection of an object 

· Can localize sounds made below ear 


· Squeals 

· Makes cooing vowel sounds interspersed with consonant sounds (e.g., ah-goo) 

	· Smiles at mirror image 

· Pats bottle or breast with both hands 

· More enthusiastically playful, but may have rapid mood swings 

· Is able to discriminate strangers from family 

· Vocalizes displeasure when object is taken away 

· Discovers parts of body 

	6
	· Growth rate may begin to decline 

· Weight gain of 90–150 g (3–5 ounces) weekly for next 6 months 

· Height gain of 1.25 cm ( 1 / 2 inch) monthly for next 6 months 

· Teething may begin with eruption of two lower central incisors * 

· Chewing and biting occur * 


· When prone, can lift chest and upper abdomen off surface, bearing weight on hands (see Figure 36–3, C) 

· When about to be pulled to a sitting position, lifts head 

· Sits in high chair with back straight 

· Rolls from back to abdomen 

· When held in standing position, bears almost all of weight 

· Hand regard absent 

	· Resecures a dropped object 

· Drops one cube when another is given 

· Grasps and manipulates small objects 

· Holds bottle 

· Grasps feet and pulls to mouth 
	· Adjusts posture to see an object 

· Prefers more complex visual stimuli 

· Can localize sounds made above ear 

· Will turn head to the side, then look up or down 


· Begins to imitate sounds * 

· Babbling resembles one-syllable utterances—ma, mu, da, di, hi * 

· Vocalizes to toys, mirror image 

· Takes pleasure in hearing own sounds (self-reinforcement) 

	· Recognizes parents; begins to fear strangers 

· Holds arms out to be picked up 

· Has definite likes and dislikes 

· Begins to imitate (cough, protrusion of tongue) 

· Excites on hearing footsteps 

· Laughs when head is hidden in a towel 

· Briefly searches for a dropped object (object permanence beginning) * 

· Frequent mood swings—from crying to laughing with little or no provocation 

	7
	Eruption of upper central incisors
	· When supine, spontaneously lifts head off surface 

· Sits, leaning forward on hands (see Figure 36–5, D) * 

· When prone, bears weight on one hand 

· Sits erect momentarily 

· Bears full weight on feet (see Figure 36–6, A) 

· When held in standing position, bounces actively 
	


· Begins to imitate sounds * 

· Babbling resembles one-syllable utterances—ma, mu, da, di, hi * 

· Vocalizes to toys, mirror image 

· Takes pleasure in hearing own sounds (self-reinforcement) 

	· Recognizes parents; begins to fear strangers 

· Holds arms out to be picked up 

· Has definite likes and dislikes 

· Begins to imitate (cough, protrusion of tongue) 

· Excites on hearing footsteps 

· Laughs when head is hidden in a towel 

· Briefly searches for a dropped object (object permanence beginning) * 

· Frequent mood swings—from crying to laughing with little or no provocation 

	7
	Eruption of upper central incisors
	· When supine, spontaneously lifts head off surface 

· Sits, leaning forward on hands (see Figure 36–5, D) * 

· When prone, bears weight on one hand 

· Sits erect momentarily 

· Bears full weight on feet (see Figure 36–6, A) 

· When held in standing position, bounces actively 
	


· Begins to imitate sounds * 

· Babbling resembles one-syllable utterances—ma, mu, da, di, hi * 

· Vocalizes to toys, mirror image 

· Takes pleasure in hearing own sounds (self-reinforcement) 

	· Recognizes parents; begins to fear strangers 

· Holds arms out to be picked up 

· Has definite likes and dislikes 

· Begins to imitate (cough, protrusion of tongue) 

· Excites on hearing footsteps 

· Laughs when head is hidden in a towel 

· Briefly searches for a dropped object (object permanence beginning) * 

· Frequent mood swings—from crying to laughing with little or no provocation 

	7
	Eruption of upper central incisors
	· When supine, spontaneously lifts head off surface 

· Sits, leaning forward on hands (see Figure 36–5, D) * 

· When prone, bears weight on one hand 

· Sits erect momentarily 

· Bears full weight on feet (see Figure 36–6, A) 

· When held in standing position, bounces actively 


· Transfers objects from one hand to the other (see Figure 36–5, E) * 

· Has unidextrous approach and grasp 

· Holds two cubes more than momentarily 

· Bangs cube on table 

· Rakes at a small object 

	· Can fixate on very small objects * 

· Responds to own name 

· Localizes sound by turning head in a curving arch 

· Beginning awareness of depth and space 

· Has taste preferences 
	· Produces vowel sounds and chained syllables—baba, dada, kaka * 

· Vocalizes four distinct vowel sounds 

· "Talks" when others are talking 


· Increasing fear of strangers; shows signs of fretfulness when parent disappears * 

· Imitates simple acts and noises 

· Tries to attract attention by coughing or snorting 

· Plays peekaboo 

· Demonstrates dislike of food by keeping lips closed 

· Exhibits oral aggressiveness in biting and mouthing 

· Demonstrates expectation in response to repetition of stimuli 

	8
	· Begins to show regular patterns in bladder and bowel elimination 

· Parachute reflex appears (see Figure 36–4) 
	· Sits steadily unsupported (see Figure 36–5, E) * 

· Readily bears weight on legs when supported; may stand holding onto furniture 

· Adjusts posture to reach an object 


· Has beginning pincer grasp using index, fourth, and fifth fingers against lower part of thumb 

· Releases objects at will 

· Rings bell purposely 

· Retains two cubes while regarding third cube 

· Secures an object by pulling on a string 

· Reaches persistently for toys out of reach 

	
	· Makes consonant sounds t, d, and w 

· Listens selectively to familiar words 

· Utterances signal emphasis and emotion 

· Combines syllables, such as dada, but does not ascribe meaning to them 
	· Increasing anxiety over loss of parent, particularly mother, and fear of strangers 

· Responds to word "no" 

· Dislikes dressing, diaper change 

	9
	Eruption of upper lateral incisor may begin
	


· Creeps on hands and knees 

· Sits steadily on floor for prolonged time (10 minutes) 

· Recovers balance when leans forward but cannot do so when leaning sideways 

· Pulls self to standing position and stands holding onto furniture (see Figure 36–6, B and C) * 

	· Uses thumb and index fingers in crude pincer grasp (see Figure 36–1) * 

· Preference for use of dominant hand now evident 

· Grasps third cube 

· Compares two cubes by bringing them together 
	· Localizes sounds by turning head diagonally and directly toward sound 

· Depth perception increasing 


· Responds to simple verbal commands 

· Comprehends "no-no" 

	· Parent (mother) is increasingly important for own sake 

· Shows increasing interest in pleasing parent 

· Begins to show fears of going to bed and being left alone 

· Puts arms in front of face to avoid having it washed 

	10
	Labyrinth-righting reflex is strongest—when infant is in prone or supine position, is able to raise head
	· Can change from prone to sitting position 

· Stands while holding onto furniture, sits by falling down 

· Recovers balance easily while sitting 

· While standing, lifts one foot to take a step (see Figure 36–6, D) 


· Crude release of an object beginning 

· Grasps bell by handle 

	
	· Says "dada," "mama" with meaning * 

· Comprehends "bye-bye" 

· May say one word (e.g., "hi," "bye," "no”) 
	· Inhibits behavior to verbal command of "nono" or own name 

· Imitates facial expressions; waves bye-bye 

· Extends toy to another person but will not release it 

· Develops object permanence * 

· Repeats actions that attract attention and cause laughter 

· Pulls clothes of another to attract attention 

· Plays interactive game such as pat-a-cake 

· Reacts to adult anger; cries when scolded 

· Demonstrates independence in dressing, feeding, locomotive skills, and testing of parents 

· Looks at and follows pictures in a book 

	11
	Eruption of lower lateral incisor may begin
	


· When sitting, pivots to reach toward back to pick up an object 

· Cruises or walks holding onto furniture or with both hands held * 

	· Explores objects more thoroughly (e.g., clapper inside bell) 

· Has neat pincer grasp 

· Drops object deliberately for it to be picked up 

· Puts one object after another into a container (sequential play) 

· Able to manipulate an object to remove it from tight-fitting en- 

· Closure 
	
	Imitates definite speech sounds
	· Experiences joy and satisfaction when a task is mastered 

· Reacts to restrictions with frustration 

· Rolls ball to another on request 

· Anticipates body gestures when a familiar nursery rhyme or story is being told (e.g., holds toes and feet in response to "This little piggy went to market”) 

· Plays game up-down, "so big," or peekaboo 

· Shakes head for "no" 

	12
	
	
	


· Birth weight tripled * 

· Birth length increased by 50% * 

· Head and chest circumference equal (head circumference 46 cm [18 inches]) 

· Has total of six to eight deciduous teeth 

· Anterior fontanel almost closed 

· Landau reflex fading 

· Babinski reflex disappears 

· Lumbar curve develops; lordosis evident during walking 

	· Walks with one hand held * 

· Cruises well 

· May attempt to stand alone momentarily; may attempt first step alone * 

· Can sit down from standing position without help 
	· Releases cube in cup 

· Attempts to build two-block tower but fails 

· Tries to insert a pellet into a narrow-necked bottle but fails 

· Can turn pages in a book, many at a time 


· Discriminates simple geometric forms (e.g., circle) 

· Amblyopia may develop with lack of binocularity 

· Can follow rapidly moving object 

· Controls and adjusts response to sound; listens for sound to recur 

	· Says three to five words besides "dada," "mama" * 

· Comprehends meaning of several words (comprehension always precedes verbalization) 

· Recognizes objects by name Imitates animal sounds 

· Understands simple verbal commands (e.g., "Give it to me," "Show me your eyes”) 
	· Shows emotions such as jealousy, affection (may give hug or kiss on request), anger, fear 

· Enjoys familiar surroundings and explores away from parent 

· Is fearful in strange situation; clings to parent 

· May develop habit of "security blanket" or favorite toy 

· Has increasing determination to practice to locomotor skills 

· Searches for an object even if it has not been hidden, but searches only where object was last seen * 


* Milestones that represent essential integrative aspects of development that lay the foundation for the achievement of more advanced skills.

† Degree of visual acuity varies according to vision measurement procedure used.

