WHAT IF… 

You are in your first full time job out of college and are working for an organization that supports families whose children are at risk for developmental delays based on social and medical history.  When you talk to the child development specialist you are shadowing during your first week, you ask him about the steps involved in identifying a child as delayed and eligible for services.  He says, “There are some forms we need to fill out, but mainly, I just go by my gut instinct, and I’m usually right.”  

After shadowing this Child Development Specialist I thought to myself, how long has he worked for this program? I wondered what would be the basis of his opinion.  I also was thinking about the statistics that indicated that many children are inappropriately diagnosed as having Attention Deficit Hyperactivity Disorder. I would be concerned that this man was playing a guessing game rather than taking the appropriate measures to diagnose the child. However, experience does account for a lot, and I would believe that he would refer the child for testing. I think I would feel very disappointed in my job choice. 

I have learned that thousands of children are incorrectly diagnosed every year.  It appears that many doctors simply prescribe medication for a child that is high strung and has a lot of energy. Doctors, teachers, or specialists that just go with their “gut feeling” are not doing their job properly.  I do believe experience is very crucial. However, it is better to try and help the child actively, by referring him for testing. This assures the parent the child needs medication rather than to simply diagnosis and medicate the child. 

I would ask this gentleman how long he had worked in the program, and what is the protocol for diagnosis.  I might even ask if he wouldn’t mind me doing additional research to insure proper diagnosis, or simply ask what is the criterion for referring the child for testing to ensure a proper diagnosis? I would stress my concern for accidentally misdiagnosing a child and share some of my knowledge. I would have to really communicate this in a clear, concise manner so that he wouldn’t think I was the “new girl trying to outsmart him” and offend him. Experience is important, which I would stress, but also to caution better to have objective measures to present to parents and doctors.  

My next step would be to really think about if this job was for me. I would be so disappointed in myself if I simply used my “gut instinct” to tell parents what I believe is wrong with their child and nothing else.  I honestly would not want to make such assumptions and engage in this job. If I absolutely needed to stay in this job I would tread lightly, but try alternatives instead of just “what my gut thinks”.  Maybe If I gave this man a chance I would find out that he really does do research and the proper tests and his “gut feeling” is just a way of initiating me into the group. ( 

I learned this information from two classes. The first class was EDTE 414. This class was a prerequisite to the credential program. The class repeatedly discussed the high use of medication in hyperactive children.  We discussed that the “cure” today for a hyperactive child is not to work with the child by altering his lifestyle per say, but instead to simply medicate him. The same topic was discussed in Bio 318. I had two professors for this class. The first few weeks were taught by Robert Ballentyne.  Ballentyne stressed his concern that should you simply medicate a child you take the dreamer out of him.   The risk then is this child will never be engaged and interested again. The second instructor, Dr. Arnett agreed with Ballentyne’s comment, but used research-based information and statistics to back this statement instead of just venting about it. 

I cannot recall a time when I specifically used this information personally.  However, my parents were told by my brother’s teachers that he had ADHD because he would not sit still in elementary school.  Instead medicating him, my parents set up a meeting with the principal and teachers to come up with a plan to help David modify his behavior.  A very successful recommendation was that when my brother had probably reached his limit of sitting, the teacher would have him do things in the classroom, i.e., sharpen pencils, run a note or paper to the office. His success was that my parents and teachers met and came up with a plan that worked. My brother to this day has never been medicated. 

 



What If…

When you get home, you receive a call from one of your best friends in college that didn’t major in Child Development.  She has a two year old daughter named Dolly.  She tells you, “I’ve really been stressing over where to put Dolly for day care when I go back to work next week, but I think I’ve made a decision.  There is a mom in our building who is starting day care in her home and she will be using reading flash cards and a computerized program that she bought to teach the kids math and science.  She said she believes it getting an early start so children will do well in school.  The best thing is - the price is something I can afford.  What do you think?”

“Wow, it appears you really like this program. I can see that you want to prepare Dolly for school, but do you think your two year old will be able read flash cards and learn to use a computer?  I will be honest with you; the most valuable thing I’ve learned in school is to let children be children. A two year olds brain is not developed properly to be reading flashcards and working on the computer. A two year old should be doing more developmentally appropriate things. A few suggestions would be that Dolly should be encouraged to use color crayons to scribble, to build towers with blocks and simply put things away in their proper container. This will help her develop fine motor skills that will prepare her for school. Dolly could have books read to her and music played for her, which will help stimulate speech and language.  For cognitive growth, naming an object or part of the body and having her point to it works well. Dolly could play with objects like balls, or climbing structures, this helps develop gross motor skills.  Research tells us that if we push children to do activities that they are simply not ready to do, can actually frustrate and stress them out, which can interrupt development. I bet you could find a program that is developmentally appropriate that allows her to learn and grow, right on schedule and also allows her to be two. Children should be playing in the dirt, putting things in their mouth, crying, learning from trial and error, and simply being who they are!  If you are interested, I could help you find a program that is affordable and developmentally appropriate. 

This information was derived from Child 282. In Child 282 the whole focus of the class was to learn about what is and what isn’t developmentally appropriate for young children. As part of our assignment we had to create our own childcare setting or preschool room.  We were to include in this setting activities that are developmentally appropriate.  It just so happened, my group was given an infant classroom to design.  At that time I also work in the infant center at the ASCDL so I also knew what was appropriate and not appropriate to be teaching children under two years of age. 

In real life, I have not put my ideas to work, but I have run the scenarios in my head a lot. I see many instances where parents or teachers are not taking into consideration the developmental appropriateness of their activities with their children/students. The sad truth is we all know that in our hurry to get our children from one “level” to another, age appropriateness is disappearing. Take kindergarten as an example, kindergarten when I was little, is was a comfortable place to learn how things worked; you learned colors, and letters.  You had time to play with your friends and build things with wooden blocks of various shapes and sizes.  Now, the children are expected to know so much more, to perform to meet certain standards that push its developmental appropriateness.   To me it appears kindergarten is the new first grade.  Parents more and more enrolling their children in a pre-kindergarten, so they are prepared for the “real” kindergarten.  We are pushing our children to read and write at four/five years of age when we should really be encouraging social interaction, finger-painting, and running around. The day in which we expect our two year olds to learn how to read flash cards and work on computers is the day we will really be in trouble. Children are children for a short enough time, why rush it.  

