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Foreword

			by Jessica Dudley, MD

	

			Appearance. Weight. Health. Diet. Exercise. These are things that many of us (most of us) think about daily. 

			As a former practicing physician, it was my job to think about them. Like so many of us, my patients struggled with the everyday challenges of getting regular exercise and eating a balanced diet or wrestling with weight that may have been impacting their physical or emotional well-being. Over the years, I’d try different approaches to counseling around health, weight, diet, and exercise. In some cases, my patients made a shift or change which led to improved health and emotional outcomes, but for the overwhelming majority the struggle continued.

			As a parent to three young children (now grown), it also felt like it was my job to think about health, diet, and exercise. I encouraged my kids to eat healthy foods; I tried to make sure we ate together as a family even when they were very little; and we were always very active. But the job wasn’t as straightforward as I thought it would be. One of my kids always seemed hungrier and ate faster and more voraciously. I worried about her and became focused on her physical well-being. I restricted sweets in our home and monitored her eating habits. I got her a Fitbit, which she diligently wore, and then later I found her a personal trainer to help her with exercise. I thought I was helping. Then, one day, she revealed to me that she dreaded going to the personal trainer—the visits made her anxious and she begged me to not make her go. That’s when I realized that my efforts had been harming my child, not helping her. 

			My child is now an adult on her own journey. If I had read Kids Thrive at Every Size twenty years ago, I believe I would have been a better partner and advocate for her when she was young. I would have been more of a listener and supporter and less of a fixer and a solver. I would have understood that health isn’t just appearance and weight, diet, and exercise, but far more comprehensive and holistic. I would have learned that as parents, our job is to help our children develop their own positive approach to health and wellness. And to do this requires a whole-child approach—one that centers their emotional well-being alongside their physical health. 

			If this seems like an overwhelming task, fear not. With this book, Jill Castle provides a road map for parents, one that connects health across disciplines—physical, emotional, and behavioral. She shows us that raising kids who are healthy and physically and emotionally well starts with the family. It is not a game that you win or lose, but one that evolves as you move forward, stay positive, and keep learning.

			As I read Jill’s book, I thought about the many things I wished I had done differently. But as I read on, I realized that this is not about “right or wrong,” but instead a learning journey . . . and I have learned a lot along the way. Jill’s book helped pull so many of my experiences into a clear focus and left me feeling empowered and optimistic. 

			I’ve read countless books on parenting, but never one quite like this. Kids Thrive at Every Size guides parents forward with supportive, actionable habits while centering on both physical health and emotional well-being.



	
		
			The impossible exists only until we find a way to make it possible.

			—Mike Horn

		
			
Introduction

		

			So, what prompted you to pick up this book? Maybe your child is a bigger kid, and you’re worried about their size and eating habits. Or your child loves sweets, sneaks food, and can’t seem to stop eating . . . and this scares you. Perhaps you have a family history of heart disease or diabetes, or you grew up with a larger body yourself. Maybe your kid is smaller in size, struggles with picky eating, or there’s a family history of an eating disorder. You’re keen on preventing history from repeating itself. Possibly, your child was bullied about their size or is asking questions you’re not sure how to answer. More likely, though, you’re in the thick of parenting, want to do right by your child, and picked up this book as your guide to establishing good habits.

			I’m glad we’ve found each other! If you are worried, suspect you’re on the wrong path, or don’t have a path at all, you’re absolutely in the right place. Because without a road map for healthful lifestyle behaviors, chances are good you’ll face challenges down the road. And for those of you asking,  What is the right path? I hear you.

			“Peter’s the biggest kid in his second-grade class. He’s always been a big boy, but he’s started to notice he’s bigger than the other kids,” said Ann, mom of eight-year-old Peter. “I think he’s getting comments about his weight at school. He hasn’t mentioned it—but I have a hunch.” Ann worried that Peter’s self-esteem was suffering. She wanted help—the “right” kind of help that would encourage his health and protect his self-esteem. Parents of children who are smaller, like Shelly, are equally concerned about their kid’s self-esteem, growth, and health. “My five-year-old Max has always been small and is barely on the growth curve,” Shelly said. “I worry about him starting school, not eating enough during the day, and getting teased for his size.”

			Kids come in all shapes and sizes. Today more families are raising kids with larger bodies than at any other point in our history. At the other end of the spectrum are kids who have smaller bodies. And then there are those in between. No matter your child’s size, you may fret about the habits they’re developing, and whether they’re happy and secure. The instinct to protect your child, whether they’re larger, smaller, or in-between, is universal and totally appropriate, especially today.

			Kids are growing up in a world that values what they look like above almost everything else. As an extension, unfortunately, your child’s health may be summed up based on their size or appearance. If they’re larger, they’re presumed to be eating too much, choosing the wrong foods, or neglecting a healthy habit like exercise. Yes, some children do exceed their nutritional needs and live a sedentary lifestyle, but it is also true that size is genetically inherited and larger children can be healthy and free from health concerns. The size of a child does not predict their health.

			If a child is smaller, you may get questions about whether they’re getting enough nutrition, are ill, or have an eating disorder. True, some children may have ongoing challenges that affect their size and stature, such as a history of premature birth, picky eating, food allergies, or another chronic health condition. Or they may experience food insecurity, which may prevent them from getting enough consistently available nutritious food. But many children who are smaller are genetically inclined to be so.

			The most dangerous assumption we make is about kids who are not small or large, but in-between. We think they’re healthy simply because of their size. But kids who are midsize aren’t necessarily as healthy as they appear. They may have nutrient inadequacies, unhealthy eating habits, and lifestyle behaviors that gamble their future health. One only has to look at the eating and lifestyle behaviors of all children in the United States to know they’re facing an uncertain future. Many children eat too many nutrient-poor foods, don’t get enough sleep, and fall short of their age-appropriate physical activity goals. 

			Adding to health concerns is what  every parent of  every child is worried about today: the struggle with self-esteem and mental health. Increasingly, children of  every size are experiencing mental health concerns. According to the Centers for Disease Control and Prevention (CDC), prior to the COVID-19 pandemic about 7 percent of children and teens had anxiety, and 3 percent had depression. However, during and after, rates dramatically increased with generalized anxiety at a prevalence of 20 percent and depression at 25 percent in school-age children. And the latest statistics from the CDC suggest that “teens girls and teens who identify as lesbian, gay, bisexual, and questioning (LGBQ+) are experiencing extremely high levels of mental distress, violence, and substance use.” We’re seeing the highest rates of sadness, violence, and hopelessness ever reported. If your child has a larger or smaller body, you may be very concerned about their mental well-being.

			#TruthBomb: Children of all shapes and sizes can be healthy. Don’t assume a child’s size, shape, or appearance is a marker for ill health.

			Societal norms and biases about appearance may disturb a child’s body image. Children as young as three show dissatisfaction with their bodies, and girls and boys as young as six wish they were thinner. By middle school, half of all girls and a third of all boys want a thinner body. Girls diet to lose weight, obsessively exercise, and sometimes develop an eating disorder along the way. Seventy-five percent of teen boys are unhappy with their bodies and want to be bigger and more muscular. “Bigorexia,” a new term for boys who have a preoccupation with leanness and muscularity, increases their desire to bulk up at all costs, even when they don’t have the hormones to support it. It’s troubling that so many children don’t like their bodies. For all children a negative self-image informs their self-esteem, worthiness, and well-being, especially if they’re growing up with a larger or smaller body.

			We live in an appearance-focused, health-obsessed world, where societal standards about what it means to be “healthy” ring loud and clear. Often, larger and smaller kids don’t fit into the social definition of “health” and are scrutinized and rated against these standards. If your child eats poorly, isn’t an athlete, adores sweets, is hooked on social media, or isn’t putting vegetables on their plate at mealtime, you, too, have a child who falls outside the norms of what it means to be “healthy.” Unfortunately, society will blame  you. Despite a real-world environment that encourages food at every turn, conveniences that sacrifice positive lifestyle habits, and other factors not under your control,  you are held responsible for your child’s size and habits.



			An Impossible Choice: Restrict, Push, or Do Nothing

			Ann was very concerned when she called me about her son Peter eight years ago. As we talked, it was clear Ann had a lot of skills and was tuned in to her child. She was a good cook who served family meals most nights. She and her husband were interested in nutrition for themselves but grappled with translating this into feeding their son.

			Peter loved food, but Ann was concerned about his eating habits. He ate large amounts and was always the first one done, asking for more food. “I can tell he’s gaining,” she told me at one point. “He’s eating more than his older brother, and I’m not sure what to do. It’s hard to watch.” She asked me whether she should teach him about nutrition, but worried this would backfire and send the wrong message. Peter wasn’t athletically inclined or interested in sports, but she wondered if she should sign him up anyway. Ann was in that space many concerned parents find themselves, wanting to do something (because doing nothing meant things may get worse), but worried about doing it all wrong.

			Like Ann, you may be faced with impossible choices every day. And it’s not like you haven’t tried to make things better. New recipes and sneaking veggies into smoothies and casseroles? Check. Healthier snacks? Yes. But you stop for a variety of reasons—it’s expensive, time-consuming, your kid doesn’t eat it and you’re wasting food, or you’re tired of the complaints. You know your child loves sweets and probably eats too many, so you’ve limited them, only to find your child overeating at parties, friends’ houses, and school. When your child barely touches their food, you’ve reminded them to eat and threatened to remove their TV privileges, but it backfired with your kid dissolving into tears and ending the meal. So you go back to allowing more sweets than you’re comfortable with or making your child what they want to eat in the hopes that it’ll help. You know your child needs to exercise, but they complain and drag their feet, and you feel like a drill sergeant. And tame social media? That’s a jungle for which you don’t have a machete. Raising a kid with healthy habits? It all feels impossible!

			You’ve even tried subtle motivation, but it falls flat. You shudder at the thought of talking about size or the concerns about your child’s health. You’re not alone. Over a third of parents avoid talking with their children about their size due to fears of harming their self-esteem or causing an eating disorder. This number jumps to 65 percent when parents identify their child as larger. The last thing you want to do is make your kid feel bad or add problems.

			The pressure to raise a healthy, trim, fit kid with healthy habits is overwhelming. You know the habits your child develops now are the habits they take into adulthood. The clock is ticking. So you promise to do something different. But you get up the next day and just don’t have the energy. Life gets in the way. No matter what you do, you can’t seem to get traction.

			#TruthBomb: Fear that you may be missing an emerging health concern, or damaging your child’s self-esteem, or creating more challenges for your child can leave many parents stuck in an uncomfortable limbo.



			
It’s Harder Than Ever

			You face many challenges as a parent: a world of abundant, accessible food; technology that encourages sitting around; a culture that emphasizes beauty, thinness, and fitness; “armchair experts” and professionals telling you what to do; children who are exposed to the pressures of society earlier and earlier. Additionally, social determinants of health, or the conditions of where you live, learn, work, and play, affect your child’s health, quality of life, and risks, too. For instance, your economic stability affects what you can afford in the grocery store, and your neighborhood impacts whether your child can get outside and play, or get to sleep at night. While you’re a primary influence on your child’s physical health and emotional well-being, you’re not the only factor. Ironically, many of the modern technologies and scientific advances we have today make raising healthy kids who feel good about themselves harder than ever.

			“Every day I’m wracked with guilt that the way I’m dealing with my daughter’s weight and her eating habits is wrong, doing more damage, and contributing to an adulthood where she may misunderstand the place food has in her life,” wrote Kate in reply to my weekly newsletter. Questioning oneself and feeling guilty are par for the course.

			If you have a smaller or larger child, you know that every parenting decision is that much harder. You’ll ask yourself,  Should I encourage more food, or should I cut back? Should I sign them up for sports, or let them be? Should I try to change their size, or ignore it? The questions about what to do never end. “We’ve got one child who is heavy and one who is thin,” said Diane, mom to seven-year-old Blake and ten-year-old Ben. “It’s impossible to plan dinners that will be good for both. We’re telling Ben he’s had enough, and telling Blake to eat more,” she said. “I know I’m probably not handling this right, but I’m at a loss.” Guilt and feelings of ineptness don’t end, no matter the size of your child. The desire to raise your kid right, without causing harm, is one every parent feels.  So how do you raise a physically healthy child without causing emotional harm? You need a clear path that addresses both goals.

			But here’s the thing: Not even health professionals agree. It turns out that health-care providers, educators, researchers, and anyone who cares about children and their health are asking this question, too.

			The medical model, or what I call the Fix Size Model, considers size as a primary influence on health. On the opposite side, what I refer to as the Embrace Size Model believes that interventions to change body size cause harm. While both models embody the Hippocratic oath— First, do no harm—they embody this philosophy in different ways. Let’s briefly look at each one.



			The Fix Size Model: A Focus on Treatment

			Fix Size seeks to change the bodies that are deemed to be too small or too large. The goal: support normal growth and improve body functioning. For kids who are larger, it means arresting or slowing down unhealthy weight gain by altering their diet or instituting more movement or other helpful lifestyle behaviors, so children can “grow into” their height. For those who are smaller, it may mean changing food or eating patterns to favor weight gain.

			The Fix Size Model has plenty of research data to support its stance. For instance, there’s an association between bodies with more adiposity (body fat) in childhood and the occurrence of type 2 diabetes, high blood pressure, fatty liver disease, high cholesterol, sleep apnea, and other respiratory problems later. The Fix Size Model attempts to address these negative health outcomes by improving lifestyle behaviors, such as incorporating more nutritious foods, limiting foods like desserts and high-fat foods, and encouraging more physical activity and better sleep habits.

			#TruthBomb: Despite the best of intentions, focusing on a child’s size and physical health may harm their emotional well-being.

			Fix Size asserts long-term health challenges can be reversed by changing body size (losing weight) and improving lifestyle behaviors. But, size reduction is not only hard to achieve, it’s also very hard to sustain for the long haul, especially for children. The pursuit of long-term positive health outcomes may make children more vulnerable to collateral damage like poor self-esteem and metabolic damage from repeated efforts at weight loss. Children who are smaller in size and who aren’t getting enough nutrition can experience effects on their mood, nutritional status, and physical health. Helping these kids change their size (gain weight) may come with its own set of consequences, namely, a disturbed relationship with food and eating.

			
The Embrace Size Model: A Focus on Emotional Well-Being

			The Embrace Size Model does not see size as a problem. In fact, dieting or gaining weight to change one’s size (or talking about size and poor health) feeds the roots of what this model believes is inherently problematic: a society that values thinness and health at the expense of psychological well-being. Embrace Size unites around fighting diet culture, a set of values that emphasize thinness, appearance, and size over health and well-being. Rallying against these, the Embrace Size Model believes interventions to change body size are more problematic than size itself, and are especially psychologically harmful to long-term health. Rather, the Fix Size Model focuses on behaviors that enhance health. Their goal: to preserve the well-being of the individual and avoid the emotional strain that stems from dieting and diet culture.

			There is research that supports this perspective. For instance, older adults (sixty-five and older) who carry extra body fat do not have shorter life spans. Healthy lifestyle habits significantly decrease the risk of mortality (death), regardless of body size or body fat. And weight cycling, or the process of losing weight and then regaining it back, causes more harm to heart health than simply keeping body weight at a steady state. An emphasis on physical activity rather than weight loss may improve health and reduce mortality. And, when it comes to kids who are larger, a positive body image results in less weight gain five years later, according to research.

			#TruthBomb: Positive lifestyle behaviors support the whole child, helping kids establish habits that encourage both physical health and emotional well-being.

			The Embrace Size Model understands that pressures from diet culture cause anxiety, stress, and problematic eating. Social media, where diet culture is pervasive, has been implicated in body dissatisfaction, poor self-esteem, and eating disorders in children and teens. Embrace Size asks,  What’s the benefit of addressing body size if it sacrifices a child’s well-being?

			Both Fix Size and Embrace Size desire to help all children be well-nourished and physically and psychologically healthy. Although discord and disagreement exist over how this is accomplished, they  are aligned in one area: positive lifestyle behaviors. Ultimately, the polarization of the two philosophies trickles down to parents and caregivers like you, making things more confusing. Confusion leads to indecision, which leads to inaction. Meanwhile, your child may miss out on the support they need the most. But even parents who  are ready to act may still feel stuck. “I will do anything to help my daughter,” said Kristen, a mom from Massachusetts. “But I don’t know where to start. My doctor told me to get an app and have her start recording her food. Is that a good idea? I just don’t know.” Despite all the science, media coverage, and emerging treatments, the practical resources for parents, especially those who have children with larger bodies, are scant.

			Online “How To” articles offer what to do (and not do) if your child is overeating, a picky eater, or gaining or losing weight. (I know, I’ve written some of these!) Many books center on food, offering recipes to help. Or they cover one aspect of eating, like intuition, adventurousness, overeating, or picky eating. Apps that track eating aren’t necessarily the answer, either, as they may draw too much focus to food. None of these available resources cover  everything you need to know and do to start helping your child grow up healthy, inside and out.


			Comparison of the Fix Size versus Embrace Size Models

						
							
								
										Fix Size

										Embrace Size

								

							
							
								
										Prioritizes physical health

										Prioritizes emotional well-being

								

								
										Advocates for dietary and lifestyle changes to improve body function

										Avoids restrictive diets, especially those promoting weight loss

								

								
										Sees larger or smaller as a potential problem

										Believes changing size, food, or eating may create health and emotional problems

								

								
										Goal: change size and embrace health behaviors

										Goal: embrace size and health behaviors

								

							
						



			
The Impossible Is Possible

			Many of the families I’ve seen over the years have tried everything . . . and nothing had worked. With desperation rooted in confusion, frustration, societal pressures, and the nagging feeling that health problems would be part of their child’s future, they looked for answers and a better way. My first call with Ann was the beginning of a relationship that progressively addressed proven lifestyle behaviors, one by one. First, we directed our attention to their family culture, as she wanted to make sure Peter felt accepted, respected, and secure within their family. We looked at the language used and perspectives about food, bodies, and eating; they reflected on their food history and how it showed up in their parenting; and we improved how the family interacted around mealtimes. We then turned to food, revamping the food balance, planning nutritious meals and snacks, and building more structure around sweets and treats. Peter was a fast eater, so Ann implemented strategies to slow him down and teach him mindfulness and pace with eating. One by one, we tackled all the lifestyle behaviors. Ann encouraged Peter to explore different sports and activities offered by his school, adopting an attitude of adventure, fun, and learning. Peter found he had many interests, especially tennis and strength training. He was a great sleeper and loved to read, so screen time wasn’t a challenge, but Ann understood the role they played in Peter’s overall health and was committed to tending to them as he grew. My work with Peter highlights a whole-child approach, addressing lifestyle behaviors: Family culture. Sleep. Movement. Feeding. Eating. Food. Screens. Self-care. I’ve always used these, which I call the 8 Pillars of Wellness, oftentimes with different priorities, to address the needs of the child and family.

			Today, Peter is a teenager. He enjoys working out, can cook, and by all accounts lives a healthier lifestyle than most of his peers. He’s grown into his body and he’s physically healthy, but more important, he’s confident, secure, and feels good about himself. In my thirty-plus years as a pediatric dietitian, this has always been my goal: to empower parents to create an environment that nourishes and nurtures their children, without creating an emotional toll, and to help children grow up physically healthy, functioning well, and feeling good about themselves at every size.

			In my career, I’ve helped families whose children had larger and smaller bodies, eating disorders, and health conditions. Most of these families felt lost when they came to me, but with the right tools and knowledge, they felt empowered. I’ve learned and gained insight from my pediatric training and work, from counseling real families, and as a mom. I’ve learned from the research and the experts who’ve joined me on my podcast, and from the medical model and the Health at Every Size® approach, both of which I use in my practice. But the polarization between these models only muddies the water, confusing parents like you who want to do right by their child. I know there’s a better way—a meeting of the minds—and that’s how I came to an approach that considers the  whole child.

			Addressing the Whole Child 

			It’s time for a fresh approach that addresses both the physical health and emotional well-being of the  whole child. A path for cultivating healthful behaviors in  every child. One that takes the science and principles of health behaviors and transforms them into a system that helps you cultivate a variety of healthful habits, regardless of your child’s size.

			#TruthBomb: All children, no matter their size, need to develop and participate in a variety of healthful behaviors and attitudes. These become the roots of positive lifestyle habits, influencing future health and well-being.

			 Kids Thrive at Every Size is an operating manual—a road map—for navigating the ins and outs of raising children who are larger, smaller, or in-between. Drawn from science and experts in medicine, psychology, exercise, sleep, media, and nutrition, this book not only helps you establish healthful habits, but it delivers a heightened awareness of the social issues, health concerns, and psychological impact of growing up in today’s culture, especially when larger or smaller. Just like assembling a piece of furniture, you need all the bits and pieces and a good instruction manual. If you don’t have all of these, putting together your new desk will feel impossible (and it will be). Similarly,  Kids Thrive at Every Size lays out a holistic approach with the most important lifestyle behaviors you need to raise a healthy child, inside and out. It all begins with what I call the Whole-Child Healthy model.

			The Whole-Child Healthy Model

			The Whole-Child Healthy model places equal emphasis on your child’s physical health  and emotional well-being. It rests on a belief that it’s possible to nourish and nurture children simultaneously as they grow and develop, resulting in kids who grow up physically  and emotionally well. Using this “nourish and nurture” approach solves the conundrums of achieving physical health while avoiding emotional harm and cultivating emotional well-being without sacrificing physical health. Whole-Child Healthy is a model for all children, of  every size.

			Whole-Child Healthy is a prevention approach, helping you set up specific health habits to support your child from an early age as they grow. It can also be the guide if you need to reset health behaviors in your home. Whole-Child Healthy relies on the latest research while keeping things practical and user-friendly. It has several core tenets:

			
					 Every body is a growing, good body, no matter its shape or size.

					All children need to build health-enhancing lifestyle habits, no matter their size.

					Enjoyment is fundamental to health and well-being.

					Children learn, grow, and change, and their parents need to be aware of the changes, support them, and adapt.

					Parents are role models and the gatekeepers of myriad influences on their children and should be fully empowered to lead their children to health and well-being.

					Children are respected, engaged, and protected on all levels.

			

			The Whole-Child Healthy model knows that all children benefit from healthy habits and behaviors, but  how we instill these, and educate, and help children implement them, makes all the difference. With a sensitivity to child development, temperament, and readiness, the Whole-Child Healthy model takes a wide lens, recognizing there’s more to raising healthy, secure children than the mainstream advice of a healthy meal or daily movement. It’s about nourishing the whole child with all foods, positive eating experiences, movement, and sleep while nurturing the child’s relationship with food, eating, and self through the family culture, feeding, and the active cultivation of self-love. And this is where the 8 Pillars of Wellness are key.

			The 8 Pillars of Wellness

			The backbone of the Whole-Child Healthy model is the key health behaviors that promote and protect your child’s health and well-being. I call these the 8 Pillars of Wellness. They focus on the most important influences on your child’s developing health and well-being. They are: 

			
					Family Culture

					Sleep

					Movement

					Feeding

					Eating

					Food

					Screens

					Self-Love

			

			Like the foundation of a building, each Pillar needs to be strong and deeply rooted to stand the test of time. From cultivating a positive family culture to understanding the power of sleep, each of these Pillars provides a guide to formulating positive health behaviors from an early age. The Whole-Child Healthy model and the 8 Pillars of Wellness will make you a whole lot wiser—in fact, Size Wise—making the path to raising a healthy and happy child crystal clear.

			
				
					
							Whole-Child Healthy Understands

							Whole-Child Healthy Cultivates

					

				
				
					
							
							
									Physical and emotional development need equal emphasis.

									Key health behaviors are foundational to health and well-being.

									Psychological vulnerabilities exist for all children, but especially for the larger and smaller child.

									Parents are primary facilitators of children’s health behaviors.

									There’s a healthy person in every child.

									Small behavioral changes over time lead to dramatic improvements in health and well-being.

									
Every body is a good body.

							

						
							
							
									A child with a strong body and sense of self.

									Health habits that can last a lifetime.

									Confident parents who have a clear understanding and path for raising a healthy child, inside and out.

									A holistic, inclusive, whole-child approach to health.

									Connected families and secure children.

							

						
					

				


			

			
				
					
							The Size Wise Parent Understands

							The Size Wise Parent Cultivates

					

				
				
					
							
							
									Health includes physical functioning and emotional well-being.

									Behaviors form habits and habits inform future health.

									Kids come in all shapes and sizes.

									Genetics create the blueprint; environment influences health outcomes.

									There’s more to raising a healthy kid than good food and exercise.

									Children’s emotional well-being needs protection, especially when bodies are larger or smaller.

									Enjoyment is foundational to wellness.

									Diet culture is a danger to emotional well-being.

							

						
							
							
									A structured, positive, nurturing home environment.

									Opportunities for a variety of healthful lifestyle behaviors.

									A shame-free, inclusive home.

									A model of lifestyle behaviors that promote overall health and well-being.

							

						
					

				
			



			 Why You Need This Book

			Research tells us about physical health and mental well-being, but nobody has put together a resource for raising healthy kids who feel good about themselves no matter their size. Nor has anybody delivered a solution that strikes when the iron is hot—during the preschool to preteen years, when establishing habits and self-­esteem is easiest.  Kids Thrive at Every Size lets you break away from tired messages like “eat less, move more,” and focus on the behaviors that truly help your child establish good habits without psychological consequences.

			 Kids Thrive at Every Size details  how to set up health behaviors with added guidance if your child is smaller or larger. The focus is on your child and your family system, encouraging you to implement small changes that stack up to big results. You will encounter information that’s “good to know,” nerdy science to offer you a deeper understanding, and other advice that you’ll find eye-opening and fundamentally critical to helping your child. I know that every child and family is different, and my goal is to give you information and options. Take what you need. And know that you’ve got a resource as your child grows.

			From preschool to preteen,  Kids Thrive at Every Size gives you an implementable plan, helps you overcome common obstacles, and highlights practical strategies for healthful lifestyle behaviors. Most important,  Kids Thrive at Every Size answers the most significant question you have:  How do I help my child grow up healthy without harming them along the way?



			How to Use This Book

			I’ve divided  Kids Thrive at Every Size into two parts. In Part 1, you’ll learn the basics about physical health and emotional well-being. I’ll cover the genetics of size and growth; the tools that evaluate your child’s health; and conditions that may influence your child’s organ function, metabolism, and health outcomes. Additionally, you’ll learn about how your child’s mind and social-emotional health develop, and how these influence their self-esteem, worthiness, and body satisfaction. These are the building blocks of the Whole-Child Healthy model. Health and well-being are connected, both influencing the other as your child grows and develops, and they provide the basis for entering Part 2 of this book.

			In Part 2, you’ll be introduced to the 8 Pillars of Wellness: family culture, sleep, movement, feeding, eating, food, screens, and self-love. These are the key habits and attitudes you’ll need to raise a healthy, happy child, especially if they have a larger or smaller body. Within each Pillar of Wellness, I break down the science about each health behavior, cover the obstacles that prohibit the development of each habit, and provide practical advice on how to cultivate positive behaviors, whether you’re just starting out or are well on your way. Throughout this section, I tease out specific information for children with smaller and larger bodies. My goal is to help you define age-­appropriate, developmentally sensitive, small, repeatable changes. Over time, these become your child’s habits.

			At the end of each chapter, you’ll have a chance to evaluate how you’re doing in each Pillar with a screening tool called  The Whole-Child Checkup. Based on a rating scale of  Learner,  Striver, or  Thriver, you’ll get clarity on how you’re doing and a focus area to work on (and by the end of the book, you may have several!). For example, if you identify as a  Learner, that Pillar will be an area where you’ll want to make changes. If you’re a  Striver, you’re on the right track. You’ll be asked to level up those health behaviors with specific suggestions. If you’re a  Thriver, you’re all set. No need to work on this; just keep doing what you’re doing. But you’ll be encouraged to keep your eye on things as your child grows. As a result of knowing how you’re doing in each Pillar, you’ll understand where you need to focus your attention. No more  “I don’t know where to begin!”

			I’ve put the Pillars in the order in which I believe they’ll be most impactful, but you can tackle any Pillar in the order that benefits you most. If you are struggling in one particular Pillar, feel free to go there first. And, of course, if you find my suggestions aren’t working for your child, you don’t have to implement them. The spirit of this book is to give you options, not instill blame or harm your child. The final chapter takes the self-assessments from each Pillar and brings them together as a master blueprint for moving forward. This will help you see your strengths and priority areas of improvement. You’ll also get a suggested method for tackling other health behaviors I haven’t covered in the book. I’ll answer a few Frequently Asked Questions (FAQs) and offer you some parting words of wisdom. All the references are in the back, and supportive resources can be found in the Appendix. Building lifestyle habits is a long game! Keep this book handy so you can refer back for guidance, get inspired to tackle something new, or unravel unhelpful habits.

			My aim is to show you how to set up a healthy home environment, one Pillar at a time, imprinting a way of life that encourages physical health and emotional well-being, no matter your child’s size. I hope you feel like Ann did—empowered—and learn that raising healthy and happy children of  every size is possible and attainable. Let me show you how!

		

	

			[image: ]

			
			PART 1

			

			Health is a state of complete physical, mental, and social well-being and not merely the absence of disease or infirmity.

			—World Health Organization, 1948

			
			
The Building Blocks of Health

			

			Seventh grade. One of the worst years of my childhood. By the time I was twelve, I was long-limbed and knobby-kneed, with nary a sign of puberty. I had a serious overbite and braces. I wore headgear 24/7, little rubber bands that ran tracks through my mouth, and glasses. I was smaller in size and a late bloomer. I was called “freckle face,” “four eyes,” “bucky,” and some other slurs I’ve worked hard to forget. Name-calling was relatively tame in the seventies compared to today, but it still hurt. I felt like the ugliest girl in the world.

			As a mom, I’ve navigated the decade between preschool and the end of middle school with my own four children. I recall the intensity of teaching and reinforcing manners at the table, setting rules and routines, and the relentless negotiations around bedtimes, Game Boys, and sleepovers. I also remember my own worries about whether my kids were healthy and happy; calling on my inner “Mama Bear” when my kids were bullied or left out (and they all were at some point or another); and supporting them through disappointments, failures, and rejection. The truth is, all kids change physically, emotionally, and cognitively during this time, and these changes threaten their physical health and emotional well-being. And it doesn’t help that they’re increasingly vulnerable to others’ opinions and impressions.

			Today, my kids are young adults, and I’ve been a pediatric dietitian for over thirty years. What I’ve witnessed during this time is both encouraging and discouraging. I’m impressed with the education parents have about nutrition today, but I’m astounded that we’ve slowly but surely let our children’s emotional well-being take a backseat to an idealized notion of health. This has cost us and our kids. 

			What is real health? Many believe health is rooted in appearance (size) and eating habits. But it’s not. For true health, your child needs both a functioning body and a sense of happiness with themself and their world. In equal parts.

			My greatest gift to my clients has been the ability to offer them support, understanding of their child, and comprehensive knowledge about what it means to pursue true health in childhood. This chapter aims to do the same. To truly help your child, you need to have knowledge of these physical changes and stages of development so you can stay one step ahead. Of course, this isn’t easy! One, your child is constantly changing. By the time you’ve got one stage figured out, your child changes and you have to adapt. Two, life marches on. At the end of the day, no matter how worried you may be about your child’s health, size, or emotional well-being, you still need to make dinner, get your kid to bed, and off to school the next day.

			In other words, life happens alongside these changes and challenges. If food, daily habits, and your child’s size are worrisome, you may not have the luxury of putting life on hold to address them. But with greater insight into these building blocks, you can anticipate and change with your child, and navigate concerns if and when they do come up. 

			Kids come in all shapes and sizes. Some kids are tall and lean, others are stout and sturdy. Some carry more muscle, and others have more fat. They also have an innate temperament, and at any point in time, they’re in a state of cognitive, social, and emotional development that governs much of their thinking, actions, and motivations. Because the body and brain change so much in this decade, we’ll consider the key building blocks that promote physical health and emotional well-being for the whole child.

			Physical Health: Genetics, Growth, and Puberty

			"My daughter, who is now six, started gaining weight between ages two and three, in her belly, which seemed very odd at the time,” said Hanalee, a mom and nurse from Utah. “It was obvious, but I just chalked it up to a growth spurt on its way.” Over time, Hanalee’s daughter continued to grow larger. “It’s been a mystery to me. I don’t carry extra body fat and her two siblings don’t either. Overall, I’m just perplexed.”

			Why is it that some children are chubby from the day they are born? They carry more body fat than their siblings, yet live in the same home and eat the same food. Why are some kids ahead of the pack in their development? And why are others late bloomers? I wish I could state that it has everything to do with what and how much your child eats, but that’s not necessarily the case. Some kids are naturally lean, some have a larger frame, and some are born naturally carrying more body fat. Why is that? The answer is genetics.

			#TruthBomb: Height is 80 percent heritable. If you took a large group of people and compared their height, most (80 percent) of the difference between them would be attributable to their genes. The rest of what makes them tall (or not) is caused by other factors, like nutrition.

			Your child’s body blueprint was determined before you ever met. The mixing of the X and Y chromosomes created a DNA expression that determined your child’s hair, eye, and skin color. It also determined your child’s basic shape and size—even the amount of body fat and muscle they tend to carry—and where it’s placed on their body. Just like your child’s height, size is an inherited trait. 

			Across gender and age, there is a 40-50 percent likelihood of inheriting a genetic trait for body fat and size. Some studies indicate it’s even higher, up to 85 percent in certain cases. Interestingly, identical twins raised apart have a 70 percent heritability rate for size, regardless of the environment in which they grow up. But genes aren’t your child’s destiny. Body size is also influenced by the lifestyle your child leads, such as their eating habits, physical activity, and sleep patterns. And that’s what this book is all about—cultivating the conditions and behaviors that help your child, no matter their size and genetic tendency, grow up healthy, inside and out. The following chart offers a rough guide of the varying sizes in childhood.

		
				The Size Spectrum

					
						
								
									
									Smaller

									Midsize

									Larger

							

						
						
							
									Height

									Short or average

									Average

									Tall or average

							

							
									Weight

									Lower or average body fat and/or muscle

									Average body fat and/or muscle

									More body fat and/or muscle

							

							
									Frame

									Petite, small-boned

									Average

									Broad, big-boned

							

						
					

		



			Growth and Puberty

			Growth is the process whereby the body increases in physical size up to adulthood. Arms and legs lengthen, torsos widen and stretch, and the head grows larger. Of course, the internal organs develop, too. The two fastest periods of growth in childhood are infancy and adolescence. At these times, the pace of growth accelerates. During toddlerhood and the elementary school years, growth is slow and steady. When puberty rolls around, a second uptick in growth occurs. Known as the adolescent growth spurt, this is when hormones, including growth hormone, testosterone, estrogen and progesterone, and others, promote a rapid pace of growth, resulting in increased height and weight gain.

			Puberty typically begins between ages eight and thirteen in girls, and nine and fourteen in boys. Many parents start to get concerned as they watch this stage unfold because there’s quite a bit of body weight and height gain. Mary approached me about her daughter Rebecca. She was nine years old and gaining weight around her middle. “Her belly’s getting bigger,” said Mary. “She’s active and seems to eat well, and thankfully she’s not worried about it, but I’m a little concerned.” I reassured Mary that gaining body fat in the midsection is completely normal at this stage. Girls gain weight, particularly in the tummy area, before they start their period. As they get taller, their body weight redistributes, and the addition of fat tissue—to the rear, hips, breasts, backs of arms, and thighs—occurs. If you notice your daughter is blossoming in size, remember that it’s part of the natural progression to womanhood.

			It’s also typical for boys to appear thicker during the preteen years. As testosterone levels rise, their muscles begin to grow, becoming defined and larger. For many preteen boys, the pudginess you see will decrease and shift to other areas of the body, and they will stretch into their adult height. Of course, some children won’t appear fleshy during this time at all. They’ll remain slim, and you may wonder when puberty will happen. There are lots of variabilities! Understanding this means you won’t overreact to the expected changes of puberty.


	
			Early and Late Bloomers


			Puberty has been occurring earlier in children over the last two decades, by about twelve to eighteen months. Evidence suggests girls with more body fat may experience early puberty and begin their period sooner, but the reasons why aren’t clear. Early puberty might also be explained by endocrine-disrupting chemicals, such as those found in pesticides and food. Even genetic influences, like whether or not you were an early or late bloomer, may affect the timing of your child’s puberty.

			Precocious puberty is defined as puberty onset before age eight in girls and before age nine in boys. It’s more common in girls and includes breast buds development, increased height growth and skeletal maturity, enlargement of the ovaries and uterus, and increased hormone levels. If your child has hair growth or body odor at a young age, they may have partial puberty or what is called premature pubarche. It’s a form of incomplete puberty, mostly demonstrated by early pubic hair. More than 4 percent of young girls experience this and over half of them carry higher amounts of body fat. While each child’s “blooming time” will be unique, there is also the late bloomer to consider. In girls, delayed puberty is defined as a lack of breast bud development by age thirteen, and no period by age sixteen. For boys, delayed puberty is suspected when there are no signs of testicular maturation, voice deepening, and pubic hair before age fourteen. If you’re concerned about your child’s pubertal progression, talk with your pediatrician.



	


			Growth Charts, Curves, and Body Mass Index (BMI)

			Since your child’s arrival, you’ve been heading to the pediatrician’s office for an annual checkup. During these visits, your doctor makes note of your child’s growth by measuring weight and height and plotting them on standardized growth charts for your child’s age and gender. These charts were designed to compare your child to a reference population. The value of these is not in comparing your child to every other kid in the world, but in using the chart as a gauge for measuring your child against their own growth progress over time. In general, kids track predictably along one channel or percentile range year over year after toddlerhood. When your child wavers from their usual growth pattern, it’s time to look deeper.

			Fluctuations—up or down—may happen, and they may or may not be problematic. For example, a child may jump from one channel to a higher one on their weight curve, from the 40th percentile to the 85th percentile, or they may fall off their height curve, tailing off from the 25th percentile to the 10th percentile. Changes in growth like these can alert you or your health-care provider to look more closely at habits and lifestyle behaviors. But don’t panic. Many kids fluctuate in their growth, especially during puberty. You can locate growth charts for your child at www.cdc.gov/growthcharts.

			You’ve probably heard about the body mass index, or BMI. It’s yet another tool health-care providers use to measure your child’s growth. Specifically, BMI measures whether your child’s body mass (weight) is at a reasonable level for how tall (height) they are. BMI values are categorized as “underweight,” “healthy weight,” “overweight,” and “obese.” Initially developed for scientific studies of populations, not individuals, it’s considered a proxy for body fat levels, but it has several shortcomings. One, it fails to differentiate the body composition of fat, muscle, or bone. As such, BMI can misclassify a child who is naturally more muscular or built in a larger frame as “overweight.” Two, BMI may suggest a child is at a “healthy weight” when, in fact, their body composition favors more fat mass than lean tissue.

			#WiseAdvice: Normal growth is a term that should be interpreted with caution. Every child’s rate of growth is individualized based on genetics, nutrition, and other environmental factors. Even though we have “norms,” a child’s normal growth pattern is unique to them. Don’t compare your child to anyone else.

			There are more issues with BMI, especially as a tool to measure physical health. I encourage you to take it with a grain of salt. Much like the growth chart, the BMI and BMI growth curves may be useful tools for tracking your child’s growth and how they’re developing over time. But they aren’t the Holy Grail. By far the biggest issue with BMI is its inability to represent the bigger picture—your child’s functional health. Plus, interpretations of BMI may increase the risk of stigma and harm, especially for children with smaller and larger bodies. It may point health-care providers and parents down the path of “fixing” size, which can lead to other problems with body image, self-esteem, and worthiness.



		
	Watching Your Child’s Height

	
			Short stature (a height for age that is less than the 3rd percentile) or a noticeable slowing of growth on the height curve may or may not be a problem. There are many reasons for being shorter in stature, including genetic factors, lack of nutrition, growth hormone deficiency, or a delay in pubertal development. If you’re concerned, talk with your pediatrician, who may consult with an endocrinologist.

	

		

			Your child’s growth charts should be interpreted carefully by a professional and discussed with you, not your child. In fact, some parents keep a sticky note in their child’s medical record explicitly requesting all conversations about weight, BMI, and health do not occur in front of their child. But for better or worse, the growth charts can help you understand how your child’s individual growth is evolving over time. Remember, these are just tools. They aren’t the be-all and end-all indicator of your child’s health. When they are use to problematize a child’s size, they can cause harm. They are not representations of who your child is or how healthy (or not) they are. Remember, your child’s growth assessment is not a grade, it’s simply a small piece of their bigger health picture.


		
			Takeaways:

			
					Your child’s growth and timing of puberty are dependent on a number of factors, including their genetic makeup and environment. It’s expected to see more weight gain and growth during puberty.

					Growth charts allow you to track your child’s individual growth over time.

					The growth and BMI-for-age charts are singular tools for tracking your child’s physical growth. There are other determinants of your child’s health and body functioning.

			

		



			
Well-Being: Cognitive, Social, and Emotional Development

			Your child’s emotional well-being is the counterpart to their physical health—something we do not emphasize enough, in my opinion. This is what makes this book unique—it is a look at your child’s overall health through the lens of both physical health and emotional well-being.

			Not only do kids’ bodies evolve and change as they grow up, their brains do, too. How your child thinks and matures provides insight into many things, including how to shape their lifestyle behaviors. As they grow and change, you can anticipate their choices, behaviors, and motivations. If you can’t, you’ll feel like you’re losing control and influence over them, or be confused and frustrated by their actions. The key to staying one step ahead of your child is understanding their social, emotional, and cognitive changes over time.



			How Your Child Thinks (Cognitive Development)

			Cognitive development is all about the brain and how it thinks. Children’s brains undergo tremendous development between the ages of two and seven years. During this critical period, neurons in the brain connect to each other, creating an “information highway,” which allows kids to learn quickly—twice as fast as at any other time of life. In fact, young children have twice as many neural connections as adults do. Yes, “kids are like sponges.” They soak up information through a back-and-forth engagement with their environment, which cements these neural connections and circuitry. As such, this is the time to expose young children to a wide variety of activities, help them develop a love of learning, and teach them to identify and describe their emotions. 

			During the school-age years (ages 6–12), the brain is nearly (90–95 percent) the size of the adult brain. While most neural connections are formed in the early years, they’re still being built at this time. However, around the preteen years and into adolescence, pruning begins, a process wherein neurons are eliminated and refined, like cutting back a plant to encourage fuller growth. Pruning enhances the neural pathways and prioritizes the circuits for learning, language, and other skills, like remembering how to do a math problem or knowing the steps to make pancakes. In adolescence, pruning kicks into high gear, and the brain circuits are essentially reorganized. (This is why teens can be so unpredictable, impulsive, and disorganized!)

			“Getting buy-in and engagement from my tween is my biggest struggle,” said Amelia, mom to a ten-year-old daughter. “I’m looking for a balance between instilling a belief that health matters, being positive and constructive, versus scaring, scolding, demeaning, shaming, guilting, and fighting about being healthy.” How your child thinks—and how this evolves—is called cognitive development. As children grow, their intelligence grows, as does their mental model of the world around them. There are four stages of cognitive development based on the work of psychologist Jean Piaget: sensorimotor (birth to two years), preoperational (two to seven years), concrete operational (seven to eleven years), and formal operational (twelve years and up). These four stages occur sequentially in each child, but not necessarily at the same rate. As your child moves through these stages, how they think matures, but their social and cultural influences and environment also play a role.

			You may wonder why your child’s cognitive development matters. Mostly, it tells you about their readiness to learn, understand, and adopt desirable behaviors. Take Sam, who brought his eight-year-old son Brendon to see me years ago. Sam was frustrated by his son’s “unhealthy” eating and wanted me to motivate him to eat better. His lectures weren’t working. He thought if Brendon understood nutrition, then naturally, he would be inspired to make changes. But Brendon’s ability to understand nutrition was limited, as it is for most kids his age. Although he understood the food groups, he didn’t fully grasp the connection between food and later health. Nor was he willing to change his eating habits based on this information. Instead, Brendon needed more opportunities to interact with food, such as making his own snack, or learning how to make a salad or prep vegetables. He needed to see and live in a nutritious food environment, interact with it, and absorb the food lessons that came naturally. This was more likely to engage, motivate, and stick with him.


		

			
Cognitive Developmental Stages

			
				
					
							Stage

							Characteristics

							Examples

					

				
				
					
							Preoperational (2 to 7 years)

							Egocentrism; illogical thinking; symbolism and role playing; magical thinking; parallel play

							Cannot take the viewpoint of others, though some researchers believe children as young as 4 years show empathy. Taking on the role of “mommy” in pretend play. Using a broomstick to represent a horse. Early play is side-by-side and becomes interactive as the child ages.

					

					
							Concrete Operational (7 to 11 years)

							Logical thinking; concrete thinking; inductive reasoning; reversibility; conservation; less egocentrism

							Can take a specific situation and generalize it. Thinks in extremes: good food and bad food or bad guy and good guy. Can determine a bag of candy shared among two people is still one bag of candy. Can see all aspects of a problem rather than just focus on one aspect.

					

					
							Formal Operational (12 years and up)

							Abstract thinking and reasoning about hypothetical problems; theoretical thinking; systematic planning

							Has creative ideas and logical solutions for problems. Can think about bigger topics. Can plan ahead and predict outcomes and consequences.

					

				
			

		


		
			
Executive Functioning Skills and Behavior

			
			Why do kids grab another child’s toy without asking? Or overindulge in cake and candy at a birthday party? How do they learn to control their behavior? They need to rely on their executive functioning skills or the “management system” in their brain. Executive function is a set of cognitive skills that develop over time as your child grows, much like cognition and intelligence. Examples of executive functioning skills include paying attention in the classroom, starting a task and finishing it, organizing and planning a future event, regulating emotions, and keeping track of and controlling activities.

			The three main areas of executive functioning are working memory, flexible thinking, and self-control. Working memory allows your child to remember and use information over short periods of time. Flexible thinking means your child can shift their thinking or attention depending on different demands or rules. Self-control is the ability to change priorities and resist impulsive actions or responses. Flexible thinking and self-control, especially, are important areas to consider as you help your child build healthy behaviors.

			Children may have high or low self-control. High self-control means a child can control their behavior in a variety of settings. They’re more likely to follow the rules and wait for a reward, for example. Children with low self-control may demonstrate impulsive behaviors, like overeating when preferred foods are available or interrupting the teacher in the classroom. Children growing up in poverty or from other very high-risk backgrounds may lag in their development of executive functioning skills. Additionally, up to 40–50 percent of children with attention-deficit/hyperactivity disorder (ADHD) may have lower self-control. As you dive deeper into this book, keep your child’s executive functioning skills in mind. If your child seems “out of control,” they may need more time to develop these skills or more support in this area.

			

		



			
How Your Child Relates and Feels (Social-Emotional Development)

			Your child’s social-emotional development—their understanding and expression of emotions and how they interact with other people—unfolds over a series of stages throughout their childhood. At each stage of social-emotional development, children face a conflict that offers a turning point in their development. If they master the psychological strength of the stage, they proceed to the next stage of development. If they fail or poorly achieve the milestone, they may get stuck, hindering their next stage and impacting their emerging sense of self.

			Preschoolers are meant to learn initiative—the sense of control over their environment and the ability to plan, start a task, or face a challenge. As a young preschooler, one of my daughters used to say, “I have a oog idea!” (a good idea). Anytime she wanted to be part of the conversation or insert her opinions, she would use this phrase. She was showing initiative. Responding with “Yes, I like that idea!” or “What if we did it this way?” reinforced her sense of purpose and the psychological strength of this stage, and supported her progression to the next stage. If I had ignored her or didn’t validate her contribution to the conversation, she might have learned guilt and shame. These feelings could instill a fear of trying new things or sharing new ideas, diminishing her agency. Of course, developing a sense of purpose in the preschool years is the goal, and it happens with many interactions over time, not just one situation. As kids enter school, the goalpost moves. They need to learn industriousness to build confidence in themselves. To do so, they need ample and varied opportunities to build skills, from making cookies and washing dishes to cooperating on a team and standing up for themselves. Moving through each psychological stage successfully leads to the strengthening of one’s sense of self while the opposite may lead to a sense of inadequacy or poor self-esteem.

			The stages of social-emotional development occur predictably, much like the stages of cognitive development. For the purpose of this book, we’ll focus on the following: initiative, industry, and the beginnings of identity.

			Initiative: This is the stage most three- to five-year-olds are in. Their goal is to develop purpose. They do this by pushing for autonomy, testing limits, and learning flexible self-control. The standoff at the dinner table and on the potty has a purpose! This is a good time to set limits and offer choices (and let your child make the choice) to support their autonomy and initiative.

			Industry: From ages six to eleven, the goal is to build confidence and a sense of industry. Providing rules and directions, assigning responsibilities, and teaching social skills, like apologizing or speaking up, helps children develop self-confidence. I assure you, assigning chores and expecting help from your child is good parenting and an advantage for their development. Friends take on significant importance during this time of life, and your child will make more decisions on their own and desire independence. Praise, affection, and setting up a balance between rules and independence promote self-confidence and self-assurance.

			Identity: The preteen years (and into the older teen years) is a time of identity development. The preteen child may not be as self-aware as we would hope, but they are moving forward in building their identity. They’re vulnerable to opinions and other influences, and may internalize these to answer the big question of “Who am I?” If you’re hoping your child will be motivated to improve their health, this stage may be frustrating. Be patient. Their motivation relies on self-identity, which fully blooms later in adolescence. In the meantime, supportive adult relationships are key, particularly now, as children may experience bullying and friendship woes.



			
			Why Early Attachment Is So Important

			
			Social-emotional development begins and flows from secure attachment, which develops during infancy when parents and babies establish a bond. Attachment is based on a caregiver’s responsiveness to their child’s needs, whereby the caretaker anticipates and responds to the infant’s cues. Over time, if needs have been met, the infant develops trust and a secure attachment to the caregiver. Without secure attachment, the next stages of social-emotional development may be disrupted. More important, secure attachment allows children to seek their caregiver in times of stress and lays the foundation of a child’s sense of security, self-esteem, self-regulation, and self-control. “We are born with strong emotions and no ability to know what to do with them,” says Dr. Serena Messina, a psychologist and researcher who conducted studies at the University of Texas at Austin. “But within interactions with a sensitive caregiver, children learn to name their emotions. They learn what to do when they have feelings.” A secure attachment is the first stage of psychological development and is the backbone of parent-child trust, and a sense of self.

			

			



			How Your Child Reacts (Temperament)

			Temperament is something your child is born with—it’s hardwired and characterizes your child’s approach and interaction with the world. Temperament is often described as your child’s “style” or “personality.” It informs how your child might react to situations and others, and what their disposition might be like. Researchers generally categorize children into three main temperament categories. These categories are broad, so your child may not fit exactly into one of these, but they can help you better identify your child’s strengths and needs. They are:

			Easy or flexible: Your child is friendly, easygoing, complies with routines, adapts to change, and has a calm disposition.

			Active or feisty: Your child is fussy, doesn’t follow routines easily, is irregular with eating and sleeping, is apprehensive about changes or newness (including people), reacts intensely, and is easily upset.

			Slow to warm up or cautious: Your child is shy, especially with new people or situations, is less engaged or active, may withdraw or have negative reactions, but becomes more comfortable with repeated exposure.

			Imagine how temperament plays out with food and eating, a desire to be active (or not), and the willingness to follow routines at home and in school. For instance, the child who is cautious may need several exposures to a new food to warm up and try it, while the easygoing child may dive in without protest. Or the feisty child may be resistant to routines like bedtime or limits on media use, while the slow-to-warm-up child just needs to repeatedly engage in the routine to make it a mainstay. If you understand your child’s temperament, you can be sensitive to their needs, especially when setting up desirable behaviors.

			The Development of Self-Esteem

			Your child’s social-emotional development and temperament feed their self-esteem. Good self-esteem generally means your child regards themself as worthy, is happy, and is willing to take initiative. Positive self-esteem is a basic feature of mental health and a protective factor of physical health and social behavior. Poor self-esteem, on the other hand, is tied to mental health concerns and social problems, such as anxiety, depression, eating disorders, violence, substance abuse, and high-risk behaviors.

			Children need approval, support, and a sense of competence to develop self-esteem. Attachment, unconditional love, and support from caregivers are critical. When children learn new skills, have new experiences, interact with their environment, and receive acknowledgment and validation, they have a greater likelihood of developing strong self-esteem. If they see themselves as competent, this boosts it. But the opposite—criticism, low acceptance, parental depression, maltreatment, and family discord and disruption—can cause poor self-esteem. 

			Helping a child build self-esteem involves giving them ample opportunity to build skills, garner validation, and a warm environment in which to learn. Here’s a recipe for how to do that:

			Skill-building: Let your child cook, garden, or complete household tasks. These offer a natural way to enhance skills, reinforce competency, and build self-esteem. Co-planning meals, working out a family media plan, and co-developing the family routines are good examples. You don’t have to orchestrate elaborate experiences. Use your everyday environment to teach skills of daily living.


		
			
Ways to Promote Your Child’s Self-Esteem

			
				
					
							Action

							Examples

					

				
				
					
							Speak to and listen to your child with respect.

							“Would you do [xyz]?” “Thank you for being [xyz].” “Can I get your input on [xyz]?”

					

					
							Give attention and affection freely.

							Look your child in the eyes during conversations. Hugs, kisses, and appropriate physical contact are ways to connect.

					

					
							Help your child learn skills.

							Teach your child life skills, such as how to dress and undress themself, wash the dishes, set the table, take out the trash, do their own laundry, groom the dog, ride a bike, etc.

					

					
							Avoid harsh criticism and negative talk about others and yourself.

							Don’t say “I/You forget everything!” when you/your child make(s) a mistake or forget(s) something.

					

					
							Focus on inner qualities and strengths.

							Honor loyalty, persistence, attention to detail, being a confidant and friend, thoughtfulness, truthfulness, intelligence, etc. 

					

					
							Praise your child’s effort, progress, and attitude (remember, overpraise rings hollow).

							
							“I noticed how much time and effort you put into building that fort!”

							“You always get up with a happy attitude—you really brighten my day.”

							“I know how frustrating this must feel, but I’m proud of you for seeing this through.”
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