/ Unit 2: Growth andDevelopmentTheories

yohillg gaill b,k 2 Basgll

sy s Sooiidl Guddl @le (9 dpuasd) Olbas 28 dpoludl Jolelly eralaall pasy pailell 130
oMl doasd (e @F i) plaiog usly o

Erikson’s Psychosocial Development Theory 1

eloiz Bl Gaundidl gaddl S Oeansy,| dylas

'Pr(.).poser:ErikErikson e
OswSyl clyliapbill celbo o
.Model:Lifespanmodelofdevelopment emphasizingtheimpactofsocialexperiences °
duclaiz Bl Wyl 356 Gle 38550 Bl Jolyo JS Josin 73905 iz 3gadl o
.Focus: Signi cant emphasison adolescence as a crucialstagefordeveloping identity ®
Asa)l (nSHiogo U peS danlyell dl o e ruSyuSy Sl o
.Core Element:The identity of one’s ego o
L3l dogo i omlwd] uaiadl o
.Con ict Con ictsprovideopportunitiesforgrowthorfailure °

Juinal) ol gaill oy Lazi wlclpall ighuall o

weleiz 3l Laaill goill (J=lpo / Stages of Psychosocial Development

Trust vs. Mistrust (Birth—18 months) 1

(e 180 6330l o ydiadll pac Joldo dadll 1 dl>yall o

"Task’ Babieslearntotrustparentalcareanda ection ©

dlol dioweg dley 3 elan Jabll :dagell »



.Outcome:Failureleadstodistrust viewingtheworldasinconsistent/unpredictable o

88890 g b e pllall o Hgnubg daill pasel (sa5s Junall -EWVH | -

Autonomy vs. Shame and Doubt (18 months-3 years) 2

ilgian Suals disw iilly J2ill Jlie dslitndl 2 doyall) o

‘Task’ Child learns self feeding and independent actions ©

Adino y90! Josyg Al JSb pleny Jakll :degell u

Outcome Failureleadstoshameanddoubtinabilities o

2 elidly Jaol) 558 Jaall i w
Initiative vs. Guilt (3-5 years) 3

(53 ©loinw il ilio 8y3ball 3 dlopall o

‘Task’ Childrenuseinitiativeinplanningandcarryingoutplans o

Dbl 348159 bl 8)sluall pasiuy Jabll :degell g

.Outcome :Misbehaviorregardinglimitscanleadtoguilt o

RENEV IRPENFEVITIL VIR CNYNEN B2 TV H R

Industry vs. Inferiority (5-11 years) 4

Qi 115 ) digall Jilio slgizdl :4 Alo>sall o

.Task:Learntofollowrulesimposedbyschool/home o

adly duw)rolly Giledll uiy eleiy :dagell g

.Outcome:Beliefofbeinginferiortoothersifunsuccessful o

o (yo JS1 ] o il Jutnall rdoid
Identity vs. Role Confusion (11-18 years) g

(& 1811 )yl a5 Jilio diogll 15 dlopall o

- "Task’ Acquireasenseofidentity o

el polus] O35S, dagall

"Outcome’Confusionaboutone’sroleinlifeifunsuccessful o

Intimacy vs. Isolation (18-40 years) g

(diww 40-18) Ajall Jolio daJ81:6 d>pall o

.Task: Develop relationships and a joint identity with a partner



s go dSyiine dygtrg OENe ()9S5 idagall w
.Outcome: Isolation and avoidance ofmeaningfulrelationshipsifunsuccessful o

dagall Bl uniy dyall g5 Jidllidouidl

Generativity vs. Stagnation (40-65 years) 7

(@0 6540 )395))1 Jylio dxzlis 3l :7 dl>pall o

“Task Makeuseoftime hélpothers guidethenextgeneration ©
Aol Jeadl dezgig >3l saclue Cdgll Jdsiwl :dogoell 5

.Outcome: Self-centeredness andstagnationifunsuccessful 4
395,19 4.:.![.!)ULS.)§J Jvallidouiidl o
Integrity vs. Despair (60+ years) g

(diww +60) Lwldl blis OIS :8 dl>yall o

.Task: Understand andaccept themeaning oftemporary life

aBgalliloll LinaJsing petrdegell  m

.Outcome: Regretsgomplaintsaboutlackoftimeandnot ndingmeaningin life o

Bl iso syl pacg wiidgll &l (o (soSiil poll tdouiidl g

Jean Piaget’s Cognitive Theory 2

ds9,20ll datly Ol dyylai

Background: In uential pQth-century developmental psychologist, trained in biology and

‘philosophy
Aaulally sl>31 Gle OFain (npiiall 0,8l e Siles puis @lle dsdls o

Focus: How children learn through development; believed cognitive structure increased with .

"development

ekl 2o goiy 92l slidl Ol Hedy OSg feo)shs S5 (o lgeleny Jlab3l cauS 35Syl o

Progression:Cognitivedevelopmentprogressesin“leapsandbounds”notsteadily °

s Uiy Gine ddsuwly Olghing o330 8y2all yekaill ipaididll o



dafly dyplai (9 dauss )l eadliall / Key Concepts of Piaget’s Theory

.Schema: An internal representation ofthe world; “units”ofknowledge .1 o
A9yeall Wlasgiallel) L5 Juiaithhaell o

.Assimilation:Usinganexistingschematodealwithanewobjectorsituation 2 e

232 b ol LaBgo go Jolaill 35290 s alaxiwl iolesuwdl o

Accommodation:Changingoralteringexistingschemasinlightofnewinformation 3 e

B333dl Wloglenll Cuus 839390l hllalholl jusi :dosdall o
.Equilibration: A balance between assimilationandaccommodation

4 o
doedallg Oleviwdlyuniles :olpdl o

.Equilibrium: Occurs when existing schemas can handle most new information via assimilation ¢

8332l Oleglaall Cil o Jolaw )ai5 Aol Willahiall L) (A G531 o

.Disequilibrium :Occurswhennewinformationcannotbe ttedintoexistingschemas

839290l olbbhsall 2o §9lgii Lo ayanll Ologlaall Lol 11331 Gladd o

.Adaptation: Piaget’stermfor whatiscommonly called learning .5

elanlisledmmi Nt ly mllaas Sl o

dslo diydai Jolpo / Stages of Piaget’s Theory
1

Sensorimotor Stage (Birth-2 years, Infancy) .

(Ouiiaw-8339)1 (o) AuSy=dl dunsdl 11 dl>yall o

Knowledge limited to sensory perceptions and simple motor activities
Aol dS)sdlg Gwlws3L 8)guo=oe ddyanll o

Preoperational Stage (2-7 years, Toddler and Early Childhood) 2

(Wlgiw 7-2) Oldosll Ju8 bo :2 dl>yall o
.Developing language and concepts o

.More complex mental representation

Subed sl Glae Juked ©

.Unable to use “operations” (logicél thought)

(0]



ihiall ySail plaziwl Gl )8t o

Concrete Operational Stage (7-12 years) 3

(diuw 12-7) dwgololl Oldesll :3 dl>yoll o
.Characterized by the appropriate use of logic

. ..I . ” L‘A&ULJ:A” e‘ e XL‘) -n e o

Formal Operational Stage (12+ years) 4

(B9 Lod diww 12) dulSuindl ldosl :4 dl>yall o

Thought becomes increasingly exible and abstract

29 gy ST yuow 1Saill o
.Ability to solve problems logically and methodically

@M9WMJ§W|&JL0)MJ|

.Understanding that rules are not absolute, and nothing is absolute o

L9.Ua.o ;k",u.) U009 dallho Lo L).ﬁJ‘Q.QJ‘ u! (o.g.s
®)

Abraham Maslow’s Theory 3

slwle alalyl dyylas

” Background: American psychologist who studied “outstanding individuals o
" Ooaaiall 3L o)y Sapel puds plle tdadll o

Belief: People haveunchanginggeneticallyoriginatedphysiologicalandpsychologicalneeds
b bliieg A0l &g dunds Ololisl eaaic (bl sslazedl o

. - 5 levels of needs arranged in a pyramid, where lower levels must be satis ed before
Hierarchy’ ¢
_higherones emerge

b a5 053 Lsall Olgtnally iy S Lle dsine ol o losians 5 ippall
WEH

‘Needs Scope Physiological and security needs are nite; higher order needs are in nite  ®

2 89 Wlall OloLis 3l Lol 839350 (loBly duzglgmall ilolius 3l relolu> 3l Gl o

.0.)9_\2.0



Interdependence:Levelsareinterdependentandoverlapping ®

Alslaieg daylyio Obhgiwall tllydl o

Ol &Igji | Types of Needs

A. De ciencyNeeds(Dneeds)

)
rvadldl Lblasl o
.Basic four layers: physiological, security, love/belonging, esteem o
o3l el ol HloBl duz glammall il lids gyl
Arise from deprivation; satisfaction avoids unpleasant feelings/consequences °
Apsbandl s linoll gins lgclibly il o Uiy

B. GrowthNeeds(Bneeds) o

lgadldl Ol o
Don’t stem from “lack,” but from a desire for personal growth

, T o
asaill ool ity Jy paii Ge dxil G
o

Ol glwle pyo / Maslow’s Hierarchy of Needs

Physiological Needs 1

d>gloundll L3l o

Most basic and instinctive needs vital to survival: water, air (oxygen)foodsleep/rest 4
o)/ pes «JSI (zawSi) lgo o iclad) o>l ealy i o
Safety/Security Needs 2

oLl ollisl o

Desire for a predictable, orderly world where injustice and inconsistency are controlled o

Syladl s Ol pacg ellall (g «plaiog Cal @lay ducyll o
Includes steady employment, healthcare, safe neighborhoods, shelter
©)

Swaally 1ol cls 3l dmuall Dol dnlil dabgll Join o

Love and Belonging 3

sloiidly casdl o

.Emotionally-based relationships: friendship, sexual intimacy, acceptance, supportive family



dacls dble (Jgu8 cdora> d8)e (dSlaus (duable e o

Self-Esteem Needs 4

23t olblisl o

Need for personal worth, social recognition, accomplishmentcontribution o
dadluog Gl (eloizl Olyicl (diily dagd) dall o
Cognitive Needs (Growth Need) 5
(909 al_a_;bl) d;s;an.ll Oblisdl 4

Natural human need to learn, explore, discover, create, and increase intelligence
-(knowledge)

(0]

8y20ll 83Lj5 glaudly CoLiiwly aleill Loub &> o

Aesthetic Needs (Growth Need) 6

(903 glix]) ddlazdl OL>L>31
Desire to appreciate symmetry, beauty, balance, and order; intimate relationship with o

.nature
daghll g0 d8dallg alladl (Hjledl (Jlazdl padn eyl o

Self-Actualization (Growth Need) 7

(905 gluisl) O Gaiini o

Instinctual need to make the most of abilities, strive to be the best o

SV Jguosllg lyadll Jdaiwd &y dl> o

e . . self-ful llment
.Growth, development, utilization of potential, o

Ol glublg (OB PNl «)glaill i gaill o
Transcendence: Need for helping others to self-actualize, leading to feelings of integrity
©)

00313 Gaiot) IgLog) 0531 Baclinel dolol el o




Kohlberg’s Theory of Moral Development 4

N> gaill §yuoS diybis

.Model:Stages of moral development moving from self interest to abstract ethical principles

83320 45351 e5aliad A1 dobinall (o Jiiis LBM5 3l gaill Jolye igdgadl o

WIS goidl J=>lpog OLgiumo / Levels and Stages of Moral Development

Level 1: Preconventional Morality (Rules external to self)

(OIA G damyls Guilodll) bandasl Jud Lo G531 :1 soimall o

Stage 1: Punishment-and-Obedience Orientation (2-3 years)

(Olgiww 3-2) dellllg Uliall duxgill 11 d>gall
” Example: “If I get caught, it’s wrgng
"l a9 HeSuumo 15 1dlio

Stage 2: Naive Hedonism (4-7 years) o

(Olginn 7-4) d>3Lul 301 :2 dl> 0l g
Focus on gaining rewards or satisfying personal objectives/needs g

duasud @l glub] ol BBL Lle Jouasdl Lle 355l w

Right/wrong determined by what is rewarded
e Bl 9 Can> balallg puall ®

”.Example: “I'll do this for you if you do this for me m

"ol Wlyguun 5] Ladle Wgun” (lo m

]
Level 2: Conventional Morality (9-20 years) (Obeying rules/norms for approval/social
eve
order)
ke Josaxll  jwlanllg Guilgdll delb  (9-20 i )( ol G312 soimmall o

( alal Lle dladloell gi dadlgall

. “Good-boy” and “Good-girl” Orientati
Stage 3: “Good-boy” an ood-girl” Orientationfq( years) o



(Olginns 10-7) " ausdl Caidl/ Aol Yol :3 dl>poll g

Wanting to please others; right/wrong by close others’ approval/disapproval. Socially g

.sensitive

Ol 5)531 o (A9)II/dadlgall Luws blallg puall 1531 cls)b )l .
Stage 4: Social-Law & Order-Maintaining Morality (10-12 years)

(diuw 12-10) Lelaiz 3l aladlg Guilgill G 14 dl>pell m

Conforming to legal authority; right/wrong by society’s rules and laws, which should g

.be obeyed rigidly
@8 glais 253 Sl gaizall Guilgd uus baldlly puall rdlabully (yuilsally a3l

n
Level 3: Postconventional (Principled) Morality (De ning right/wrong based on broad

principles of justice)

cun> haldllg uall 333z ) (ddasell GM531 gl) drandidl sy Lo G531 :3 sgiamnall o
(dolall dlaslslia

Stage 5. The Social-Contract Orientation

weloixdl a8l duzgill 5 d>jyoll w

.Obeying laws because they express the will of the majority g

Ade31 8] Jiew @3 Golsall dells

Right/wrong by society’s rules/laws, viewed as fallible g

Jales S Sl geizall (4198 Cuns ballly ruall
.Exceptions for welfare violation. The end no longer justi es the mean

Aol sy Lo dylallg ooyl pusny il 13] olslitznl 6

"
Stage 6: Morality of Individual Principles of Conscience ¢
yaosdl) 33,81 {s3lall GMS1 6 dl>pall u

.Following self-chosen ethical principles, even if con icting with written laws g

AygiSall Guilaall go bl o Li> duasud 48NS sl LI
| |

Achieved by morally mature individuals; actions guided by internal standards g

sy yules Lle Lo Copaill TTLENT Gumuslll 31,831 L)l Juoss
. .

.Right/wrong determined by abstract ethical principles emphasizing equity and justice g
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u-”L"}” ¢)dos p.b.uw / Kohlberg’s Moral Ladder

Moral development progresses, shifting concern from self towidersocial world

]

P ED LB gl :
auwg 3l goizally ploisMuaibalaiadl (o

.Morality of self-interest:To avoid punishments or gain concrete rewards .1

SBle le Jauasdl of Olaall Cunid :duilill daduasdl @M1 o

Morahty of laW and social rules To gain approval or aV01d dlsapproval

3

.Morality of abstract principles:To a rm agreed upon rights and personal ethical principles

Apasill 483531 gssluallg Lgade aiall (Gaasdl axST 183 ymall (saluadl GMST o



Nurses study growth and development
to:
ol yohilly gl lgwg)n (uiwsd yonlall

1. Understand Expectations: Know what growth and development are expected at any given
. age for children and adults.
LSl gl Jeb3W clgw o Sb Hghailly goil (o g8gialall gi Ig8)0) 1 ladgill @gd
2. Explain Conditions/Illnesses: Better understand the reasons for specific conditions and

illnesses across various age groups.
Aalizo dypac Ol dings (olyoly 3B Oluwl Juasl JSin lgagsy (ool o3B3 Bl jwss
3. Formulate Total Care Plans: Assist in creating comprehensive care plans outlined by

physicians and other health team members.
ouall §yallg sLbIF lagslamn Sl dlSie dile) balas slac] 8 lgacluy :dolis dile) s> gy
4. Teach Mothers: Help mothers use this knowledge to achieve optimal growth and
development for their children.

c@lab¥3 )slnig g0i Juasl laind d8ynalells Igaazny lged 3l lgackuy (lgod3I ducys

Definition of Growthy o )| Ca),e3

« Physical Maturation: Process resulting in an increase in the size of the body and its organs.

» Measurable: Can be accurately measured (e:g., kilograms, meters, inche§).
(dogdly yinlallg plregliSIl (55) A8y dundi ) adn (pwlil) D16

e Cellular Basis: Occurs through cell multiplication and an increase in intracellular substance.
Adsdl J51 slgelell 83b)g LN SIST IS o yuow (LIS soime Ll

 Quantitative Changes: Involves quantitative changes in the body.
el dpsae OI53295 Jouiiy 1S Ol juss

- Structural and Physiological: Encompasses structural and physiological alterations.
el deaubbgg dyguiny IJ3ERT b 1diadbgg dulSun

Definition of Development Qb
sokdll Cayyes

« Functional & Physiological Maturation: Involves the functional and physiological maturation of an
individual.

 Broad Changes: Includes psychological, emotional, and social changes.
duclaizlg dedbleg dpwds OIFEST cuon Mdawly WI)Ees

« Skill Acquisition: Refers to acquiring various skills and the capacity to function.

Y31 e 558l 8y38g lylge OluwiSl dud sguaialell 1lylgalell Olwisl

- Nervous System Related: Linked to the maturation and myelination of the ngrvous system.

el gl Cunasiy muan @llan (puasll jlgxdb by



« Qualitative Aspects: Focuses on qualitative aspects. o
dgegill Wil Gle 5SSy ico8
« Progressive Series of Changes: An orderly, predictable pattern of changes resulting from maturation and
experience. Z s
Byuslly puaill (e dxslll Ol5jiail (o gB5iasg o baai Mdaz)y i Ol53Ees dluluw
» Environmental Influence: Concerned with growth and behavioral changes influenced by environmental
situations.

Principles of Growth and Development

I. General to Specific :

« Development proceeds from simple ogerationsiiqdsigse complex activities and functions.
0.0l 1:S3W daswd! Oldesll (o iron Holaill
plall (o .
dren use these skills to reason and solve problems.
JSlinaloll J>g yuSail) gossimn Jab3Bl :dygelll/dsSlys3 3l wl)lgalall

Jl
» Cognitive/Language Skills: Chil

» Motor Skills Example:

- Initially, hold large objects with both arms, then with a single hand.
RXCPRVIFIUTRETIIGERY) . RY LRSI [FIW-> > | FE WIVER-TRW T

« Subsequently, piéﬁ%ﬁ%nﬁ%&%ﬁﬁj&%%%eas, cereals).

(ogelg 333U (55) 8pusiall sLd B3l claney o Loy

« When holding a pencil, first draw circles, then squares, then letters, and finally words.
OlalS dlgillig «9g)> a3y (Olaiye (pawy (Jo3RL Slgs euoy 8 clinoy Lalelg

- Sequence vs. Rate: The sequence of development is universal, but the rate varies among children.
JbIF o Calisg deyudl S ol Juodi!

« Cumulative: Development builds upon itself.

Ad Sl Gle i yolaill oSl

« Interactional Result: A result of the interaction between Maturation and Learning.

lailly uaill Guin Jelds dous

« Heredity & Environment: A product of contributions from Heredity and Environment.
Ay dilyoll Z s

« Unique Pattern: Every individual has a unique growth pattern.



I1. Cephalocaudal Direction (Vertical) : (
s39aadDox8-ulyl olxid 3l
« Head to Tail: Development proceeds from the head downwards to the tail. .
o) el o e sebaill (psieaill Golyll (e
- Order of Improvement: Improvement in structure and function appears first in the head region, then
the trunk, and finally the leg region.
2331 &lgdby (g3l lamy i)l ddhaie (yo T3 il
« Example: Infants gain control over neck muscles (holding head steady) before controlling extremities.
bl eSSy bo Jud ad) ey gus)yll 1 s
ITI. Proximodistal Direction :
- Center to Periphery: Revelopggyandipreseeds flom the center or midline of the body outwards toward
the extremities.
8L ol 1y el Cauaiio (o i gl 18IV S ralall (o

« Order of Development:

solall

« Spine develops first (in uterus).

(022L) F3gl y5laty 5yl sgasll

« Followed by extremities.
LI asyg

- Finally fingers and toes.
.(o__;LoSlSH dilgidbg

« Example: Infant’s control of the shoulder precedes mastery of hands, and control of whole hands
precedes control of individual fingers.

2Lo33L oSl U5 oy IS 3l Gle plaaadly (ol Gl il Ji8 oy cassl e Jaball plaan 1o

Factors Influencing Growth and Development

1. Genetic Factors

. Sex sohailly gaill 9 8y35alall Jolgall
4ol Jolg=ll
izl
« Race and NationalitywizJlg (8,2
2. Prenatal Factors (Intrauterine Environmentpé! Jd333g)l Jud Lo Jolg=ll

« Maternal Malnutrition: Nutritional deficiencies of the mﬁ%r}i‘ 45132l poliall Gads :(JSS!I QAL couw



« Maternal Infection: E.g., German measles during
pregnancy. .
Jesdl el dolala) 331 duasdl Jio :(«:‘SSH blgdl

« Maternal Substance Abuse

- Maternal Illness .
§)Lall slgall 2331 bles

« Hormones - .
p33l Lolyal

LDUQ.O).Q.”
3. Postnatal Factde$3ell a2y Jolgall

- Growth Potentiageid] 48l

« Nutrition: Malnutrition (under-nutrition or obesity).
(85 gl yasi) Aidedl cquw :dyisil

« Childhood Illness: Congenital conditions, illnesses, and injuries.
Oblodly uolredRly dslsll IR ddgalall Lol ro 33l

« Physical Environmemtelol! dil
- Psychological Environmenfuwai! &l

« Cultural Influence;éuiﬂ' >l

« Socioeconomic Statsaled33ly eloiz33l 2ol

« Climate and Seasdadls ¢lielell

« Play and Exercisé’g)w %

« Birth Order of the chigy 0+ Jabll s
. <Sall
- Intelligence

digoygll sl
« Hormonal Influence



(Fetal Development Stages) Ol g0i J=lye

Di erences Across Age) & aall &)l cans> SONSS

(Levels
15 Ology8 Laaic daliell & posll liall

(:Various age levels exhibit di erences in)

Functionofvarious organ systems

°
Degreeof immunity to disease
U3l s dcliall (Sgimo o

Response to the e ects of disease
o3l Wl Hluwdl o
Drugdosagesand tolerance to drugs
°
lgal) P.-.u.?Jl Joxdg lgadl wley> o
Mentalandmotor ability
AS)adlg ddsell wlyasll o
Pattern of emotionalresponse

dabla)l Lloiwille o

Fetal Period: Conception -) (333gl) JozJl (p0) Gaizdl 8,59
(Birth

Duration: From fertilized ovum formation to delivery, approximately/Q Weeksq months or ¢

.266 days)

(po2 26691 )98 9)&%“140“19}53 8335l) duasoll dngdlineSiceidanll



Pregnancy/Gestation: Length of time from conception (fertilization followed by implantation) o
to birth

8339l (Gubysidl 032y Lb OlasBl) Jesdl cbg (o 8yall iJesdl 830/ Josdl o

(Phases of Fetal Development) Ol g0 J=lye

Embryonic development (Months 1 and 2): Major organs are formed, 1
O35S B lleLasHl :(20 1 20dl) sl saill. o

"Fetal development (Months 3.9 Structures are re ned

ozl Ll Hohity pudid 5 9-3 50l il 005,

(Fetal Growth Assessment Methods) O] g0 P‘*“m Wb

.Measure the size of the uterus onabdominal examination 1

ol Gasd sl syl @2 Gold o

.Palpate fetal head andbodyon abdominal examination 2

ol panécls dawzg Guidlol ol o

.Measure the size ofthefetus using antenatal ultrasonography .3

833g)lJu8)bgudlolaziwly puidlox> puld o

-Fetalmovements 4
owindl OS> o
(.Owizdl dswo e Jan) . Indicate fetal well-being o
(tLgu P‘il sy Lo Jol) ¢ First felt
Joldl (f)U 20 E_WEH u,|l9_>) At about 20 weeks in a Primigravida ( rst pregnancy) g
(830 Jo3
16 &wm ] 9>> At about 15 weeks in a Multigravida (subsequent pregnancies) .
(i1 gl 45U 80 Jolgadl ColgeN




(Key Concept De nitions) & ulw3l oladbuaoll e

.Ovum: The female sex cell

BN dpizdl G151 dudgll o
e phaiio JSuin pauell (o M.Regularly released by the ovary through ovulation

(@10

has delw 24 Lo )A_c).Lifespan of 24 hours; can only be fertilized within tphjs’period °
(B el > cuassd S
) After 24 hours, it regresses and is resorbed

lgolaiol eing Ji cdelw 24 32y.) o

:Sperm Cell

‘sg.udl oledl o
(delew 72 J 48 0y0c.) Lifespan of 48 to 72 hours °

(glesdl) : Kinds ©
< 1 JolsJl izl ) -Gynosperm: The X-carrying sperm cell (determines female) -

((L131 5a0)

Y 1 Jolodl i) . Androsperm: The Y-carrying sperm cell (determines male) u
(OSA3a2)

Zygote: A fertilized ovum; the product of conception from fertilization to implantation ¢

oohi) Olas3l o mitell tduasell gl 1gmuill o

Embryo: The product of conception from the second through the 8th week of pregnancy

.(approximately 5 to 8 weeks post-fertilization)

: Lwl 8 J 571u,a3) 8 Q2 ST | o miioll .
| RRCTP I 0)85) 8 ¢ guw) 2 ¢ 9wl (o Jox] wMEmbryo)%"-*" o

(olasl

Fetus: The product of conception from the 9th week through the duration of the gestational J

pperiod (from 8 weeks until term)

): 8 913l (0) Sl &lg3 3 9 gouusll (30 Jall (30 geiiall o ) ol L6 Jikall o
(85361

Conceptus: The developing embryo or fetus and placental structures throughout the entire J

term



Jlsh &ogisally Aaipall ISl JS5 posll 8 Jaball f izl £ Conceptus) o 0315 o
Joxdl 8,18
Fertilization: The process where the ovum leaves the ovary and enters the fallopian tube during g

.ovulation. Fertilization generally occurs in the outer third of the fallopian tube

83l obdl sl Lgllo 8L Jo5g Lawsall o s dgl Lgss LI dulesll iobas Bl
ol 8US (yo Loladl il L Olas Bl yuan

Segmentation: The process of cell division in the zygote, beginning within a few hours after g

fertilization

Olebw a2y g «g2ill 9 dudl plwsil ddac :(Segmentation) ng.l.:dl plwaildl o
Dlas3l o ds
.Divides into two cells, then four, eight, sixteen, and so on, doubling with each division
. .o, o £ . . o
(.80 JS caclian 382y « pine diw diled (o)l (o «uidS puudin)
Transforms the zygote into a cluster of cells called a Morula (resembles a mulberry)
- By ©
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The morula slowly moves down the Fallopian tubes toward the uterus, arriving after about

three days©
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JImplantation: The process where the zygote attaches to the uterine wall ¢
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(olasPl oo (”L’T 8 J 7 s>l Takes 7 to 8 days from fertilization to implantation J

(cowly2idl
. The journey to the uterus takes 3 to 4 days, during which cell division occurs
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Implantation occurs at the high and posterior portion of the uterus
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Fetal development starts with 23 chromosomes from the father combining with 23 o

.chromosomes from the mother to form a single new life with 46 chromosomes
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.The initial cell formed by sperm and ovum is smaller than a grain of salt ¢
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Detailed Fetal Development) JaaidL GHuizdl goi J=lhe
(Stages

‘Day Eonception
e(,»ba>§| J)A.>J| Tesdl. o

‘Day 10: Mother’s menses stop ©
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b 10-14: Developing embryo signals its presence through placental chemicals and hormones .
ays
_tocease menstruation
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.Day 15: Primitive streak can be seen 4

.(Primitive streak) Sl bl dyg) S0y 115 gl

:DaY 17:pimitive streak still seer opposite end of embryo folds ©
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.Day 18: Heart begins to beat; the fetus’s heart beats 54 °

million times during pregnancy
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.Day 19: Neural tube is seen along with somites 4

(somites) dLasll ghaill go uasll Lgsdl 15y S 119 pgdl o

-Day 20: Foundations of brairw spinal cord’and nervous system are established
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Day 21: Heart pumps its own blood through a separate, closed circulatory system with its .

‘own blood type
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Days 16-21 (approx): Backbone and muscles are forming; arms, legs, eyes and ears have

_begun to show
O33lg «Hordl Ozl Haeh Ml 1035855 Codaslly (5)aall sgasll (EJ)D-’) 21-16 LYl o
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.Day 28:Eyeear and respiratorysystembeginto form °
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.Day 42§ weeks) Brain waves recorded skeleton complete r¢ exes present
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.One month old (4’VeekS) Theembryois 10,000 times larger than the original fertilized egg .
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Week 5. Five ngers can be discerned; eyes darken as pigment isproduced;brain waves can be

_detected; embryo hasamarked Cshapedbodyandarudimentary tail
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Week g: Liver takes over production of blood cells; brain begins to control muscle movements

and organs
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Week 7: Embryo begins to move spontaneously; jaw forms, including teeth buds; capable of
thumb sucking. Eyelids will seal to protect developing light-sensitive eyes, reopening around the
seventh month. Head is rounded and nearly erect; eyes have shifted forwardand closer together,

.andeyelidsbegin to form
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By 8th Week: Fetus is a little more than an inch long. All body systems are present.Heart has J

been beating for over a month; kidneys are functioning; stomach produces digestivejuices and

respondsto touch
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.Week 9: Fetus has ngerprints and will curve its hand around an object 4



b Jo> 03 caly yaiig @ilol Wlauay oxic izl 19 gorndl. o

.Week 10: . . . .
eek 10: Fetuscansquint swallow wrinkleitsforehead moWveitstongue andniakea st i
weeks: Spontaneous breathing movements, ngernails present, all body systems working. 11
Fetus is about 2 inches long. Urination occurs, and muscle movements become more °

. ‘coordinated
o> izl Jsb . Jas puzdl 83621 JS 1839290 3081 dyghc Huais WIS> 111 gounllo
2 s ST osbasdl OlSy>g sy Joall il

weeks: Weighs one ounce;jsleepsawakensandexercisesitsmuscles“Breathes”amniotic 12 o

. uid to helpdevelopitsrespiratorysystemFinehairisgrowingonthehead
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weeks$kinissotransparentthatbloodvesselsarevisibleMoremuscletissueandbody 14

‘skeleton have developed holding the fetus more erect
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weeks: Genital organs are clearly di erentiated. Fetus grasps with hands, swims, kicks, 16 .
turns, somersaults (still not felt by the mother). Fetus is 8-10 inches long and weighs half a

.pound. Mother starts to “show.” Baby’s ears are functional and can hear its mother

O 135 Gladl . by Cauas dijeg il 10-8 (uindl Job (a2 Lgud pumin Lo a31) colulas.
Aol gou yaing Jasi Jakll ;131

‘Weeks:Vocalcordswork 18 o

Jiuis dsguall JUsdl 118 &MQI o
weeks: Has hair on head; weighs one pound (435 to 465g) and measures about 19 cm. 20 o
Subcutaneous deposits of brown fat make the skin less transparent. “Woolly” hair covers the
head, and nails have developed on ngers and toes. De nite movement is felt by the mother.

.May jump in reaction to startling or loud noises
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weeks: 15% chance of viability outside of the womb if born prematurelyp3 o
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weeks: 56
% of babies survive premature birth The oil and sweat glands are functioning 24

”*The skin is protected from amniotic uid by “vernix
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.weeks: 79% of babies survive premature birth 25 ¢
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weeks*Fetusnowusesfoursenses heéring visfon tasté andtouch Canréspondtothe 28 o

. ‘mother’s voice

32 o
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weeks:Skinbeginstothickenwithalayer0ffatforinsulationandnourishment Antibodies
increasinglybuildup Babyisnearlyreadyforlifeoutsidethewomb weighingnormally to

‘poundsanditsheartispumping 300 gallonsofbloodperday
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weeks: Weight gain 25 g/day. Increased fat makes the body more rounded. Lanugo 36-32
( e hair) disappears from the body. Hair on the fetal head lengthens. Nails reach tips of ngers

.and toes. Ear cartilage is soft. Plantar creases are visible
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‘weeks to birth' Birth is expected ‘Body is round and plump Skull is formed but soft 36 o
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Neonates and Infants (Birth to 1 year)

Assessment of Growth Patterns

* Weight: Best criterion for growth assessment.

Term neonate birth weight: 2.5 kg to 4 kg.

10% weight loss in the first week, regained by 10 days.

Weight gain: 25-30 gm/day for the first 3 months.

e Length: Indicates skeletal growth.

- At birth: 46 to 54 cm.

e Head Circumference (HC): Related to brain growth.

- At birth: 34-35 cm.

- Suspect hydrocephalus if HC increases >1 cm in two weeks during the first 3 months.
e Chest Circumference: 32-33 cm at birth.

* Fontanels: Anterior and posterior fontanels are present at birth.

e Mid Upper Arm Circumference (MUAC): Assesses nutritional status.
- At birth: 11 to 12 cm.

Developmental Screening Tools

Screening Tool Purpose Age Range Advantages

Apgar Score Assesses physical Birth Quick evaluation of
condition immediately heart rate, respiration,
after birth. muscle tone, reflexes,

and color.
—_ - I -
Newborn Hearing Detects hearing l Birth Ensures timely
Screening impairments early. intervention for

auditory issues.

Growth Charts Monitors weight, | Birth-28 days Tracks physical
length, and head growth patterns.
circumference.

Features of Neonatal Period (0-28 days) ePoor
physiological regulation ability and adaptation. eHigh
morbidity and mortality. Safety Considerations eSafe
Sleep Practices: ePlace newborns on their back to sleep.
eUse a firm mattress without pillows or soft bedding.



e Avoid overheating the room. ¢ Preventing Infections: - Ensure proper hand hygiene. - Avoid
crowded or unclean environments. ¢ Monitoring for Jaundice: - Check for yellowing of skin and
eyes, especially in the first week. Nutrition Considerations e Breastfeeding: - Feed every 2-3
hours (8—12 feeds per day). - Monitor for adequate weight gain and 6—8 wet diapers per day. -
Breastfed newborns double birth weight at 5 months. ¢ Formula Feeding: - Use age-appropriate
formula; follow preparation guidelines. - Avoid overfeeding; watch for signs of fullness (turns
away, decreased sucking, falls asleep, relaxed body, disinterest). - Formula-fed newborns double
birth weight between 3.5 - 4 months. Parental Education - Bonding and Attachment: Encourage
skin-to-skin contact. - Recognizing Hunger Cues: Teach parents to identify signs like rooting,
sucking motions, and crying. - Monitoring for Red Flags: Educate on signs needing medical advice
(e.g., breathing difficulties, changes in skin color, fever, hypothermia, feeding issues, seizures,
lethargy, inconsolable crying, umbilical cord infection, fewer wet diapers). - Educate on
developmental expectations. Nursing Interventions ¢ Growth Monitoring: Measure weight,
length, and head circumference regularly. ® Developmental Screening: Use tools like the Apgar
score and growth charts. ® Family Support: Provide guidance on newborn care, feeding, and safe
sleep.

Infants (1 to 12 Months)

Assessment of Growth Patterns

e Weight: Trebles birth weight by one year.
e Length:

- 60 cm at 3 months.

- 70 cm at 9 months.

- 75 cm at one year.

e Head Circumference:

- 40 cm at 3 months.

- 43 cm at 6 months.



- 45 cm at one year.

e Chest Circumference:

- At birth, 2-3 cm less than HC.

- Becomes equal to HC at 6 to 12 months.

- Greater than HC by 2.5 cm after the first year.

e Fontanels:

- Posterior fontanel closes early: 6-8 weeks.

- Anterior fontanel closes normally by 12-18 months.
e Eruption of Teeth:

- First teeth (commonly lower central incisors) appear at 6 to 7 months.

- Upper Arch Central Incisors: 10 Months.

- Lower Arch Central Incisors: 8 Months.

e Mid Upper Arm Circumference (MUAC):

- Atoneyear: 12 to 16 cm.

Assessment of Developmental Patterns (Domains)

1. Gross Motor: Orderly sequence to locomotion.

2. Fine Motor Skill: Depends on neural tract maturation; includes eye/hand coordination,
grasping, finger-thumb apposition.

3. Personal and Social: Interpersonal and social skills (social smile, recognition of mother, use of
toys).

4. Language

5. Vision

6. Hearing

Gross Motor Development Milestones

- 3 months: Neck holding.

- 5 months: Rolls over.

- 6 months: Sits with own support, bears almost all weight.

- 8 months: Sitting without support.

- 9 months: Standing holding on (with support), holding on to furniture.

- 12 months: Creeps well, stands without support.

Fine Motor Skill Development Milestones

- 12-20 weeks: Observes own hands (hand regard).

- 4 months: Reaching out for objects with both hands, hands come together at midline.
- 6 months: Reaching out for objects with one hand, takes biscuit to mouth and chews.
- 7 months: Transfers objects from one hand to other.

- 8-9 months: Immature pincer grasp.

- 12 months: Pincer grasp mature, tries to feed self from a cup (spills), starts to pull off



mittens/caps/socks.

Personal and Social Development Milestones

- 1 month: Child intently watches mother when she talks.

- 2 months: Social smile.

- 3 months: Recognizes mother.

- 6 months: Recognizes strangers (stranger anxiety), vocalizes and smiles at mirror image,
imitates acts (cough, tongue protrusion).

- 9 months: Waves "bye-bye", repeats actions that evoke appreciative response.

- 12 months: Comes when called, plays simple ball game, understands simple questions (e.g.,
"where is your papa?").

Language Development Milestones

- 1 month: Alerts to sound.

- 3 months: Coos (musical vowel sounds).

- 4 months: Laughs loud.

- 6 months: Mono-syllables (ba, da, pa) sound.

- 9 months: Bi-syllables (mama, baba, dada) sound.

- 12 months: 1-2 words with meaning.

Vision Milestones

- 1 month: Fixates on mother.

- 3-4 months: Fixates intently on an object shown to him (grasping with eye).

- 6 weeks: Binocular vision begins; well established by 4 months.

- 6 months: Adjusts position to follow object of interest.

- 12 months: Follows rapidly moving objects.

Hearing Milestones

- 3-4 months: Turns head towards sound source.

- 5-6 months: Turns head to one side and then downward if sound is made below ear level.
- 10 months: Directly looks at the source of sound diagonally.



Developmental Screening Tools

Screening Tool Purpose Age Range Advantages
Ages and Stages Screens 1-60 months Parent-friendly, quick,
(ASQ-3) communication, motor, easy to use.

problem-solving,
personal-social skills.

Denver Observes personal- Birth—6 years Quick insights, guides

Developmental social, fine/gross referrals.
Screening Test-ll motor, and language.
(DDST-I)
Parents' Evaluation of Detects parental Birth—8 years Guides referrals for
Developmental Status concerns about deeper assessment.
(PEDS) developmental

progress.
Modified Checklist for Screens for autism 16-30 months Effective in detecting
Autism in Toddlers (M- spectrum disorder early signs of autism.
CHAT) (ASD).

Features of Infancy Period (1-12 Months)

- Most rapid growth and development in the lifespan.

- Fastest brain growth.

- High nutrition and energy requirements.

- Poor digestion and absorption functions.

- Passive immunity gradually drops.

- Morbidity and mortality related to: Congenital anomalies, low birth weights, accidents,
closed head trauma, and falls.

Nutrition Considerations

¢ Breastfeeding:

- Exclusive breastfeeding for first 6 months.

- Introduce complementary foods at 6 months while continuing breastfeeding.
* Formula Feeding:

- Ensure proper preparation and storage.

- Monitor for signs of intolerance or allergies.

e Introduction of Solid Foods:

- Start with iron-rich foods (e.g., fortified cereals, pureed meats).

- Introduce one new food at a time to monitor for allergies.

e Feeding Pattern and Recommendation:

- 4—6 months: Rice Cereal.

- 68 months: Eats baby food: rice cereal, fruits, vegetables.

- 9 months: Egg yolks, enjoys soft finger foods, meats.

- 10-12 months: Eats most soft table foods with family, uses cup, tries to feed self with spoon.
- Avoid: Egg whites (allergy trigger), honey.



Weaning (1-12 Months)

e Definition: Process of introducing any non-milk food into the infant’s diet.

e Start at 4-6 months because:

- Milk supply may no longer meet nutrient requirements.

- Intestinal tract better able to handle proteins.

- Kidneys better able to tolerate increased protein loads.

* Recommendations to Introduce Solid Foods:

- Use single-food, not combination meals.

- Introduce one new food at a time, waiting at least 3 days to identify potential
allergies/intolerances.

- Avoid adding sugar, salt, and spices.

Safety Considerations

e Sudden Infant Death Syndrome (SIDS):

- Place infants on their back to sleep.

- Avoid soft bedding, pillows, and stuffed animals in the crib.

- Ensure room-sharing without bed-sharing.

- Keep sleep environment smoke-free.

* Shaken Baby Syndrome:

- Educate caregivers on dangers of shaking an infant.

- Encourage calming techniques when frustrated.

e Choking Hazards:

- Avoid small objects and foods like grapes, nuts, and hard candies.

- Ensure supervised feeding.

Parental Education

e Tummy Time: Strengthens neck and core muscles, prevents flat head syndrome. Gradually
increase duration.

e Interactive Play: Use toys, mirrors, books; engage in talking, singing, peek-a-boo.

® Recognizing Delays: Teach parents to monitor milestones and act quickly if red flags are
observed.

Nursing Interventions

e Growth Monitoring: Measure and plot weight, length, and head circumference regularly;
provide guidance on healthy growth.

* Developmental Screening: Use screening tools to assess milestones; educate families on
importance of monitoring.

Growth and Development Red Flags (Birth to 1 Year)

Red Flags (Neonates: 0-28 days)

e Gross Motor:

- Does not move limbs or head spontaneously.



-No head control by 1 month.

eFine Motor:

-Does not grasp objects or respond to touch.
-No grasp reflex by 1 month.

*\/ocalization:

-Weak or absent cry.

-No vocalization by 1 month.
eSocialization:

-Does not respond to caregiver’s voice or touch.
eSensory:

eDoes not visually track objects or respond to sounds.
*No startle reflex by 1 month.

Red Flags (Infants: 1-12 months)

*Gross Motor:

-Cannot lift head by 3 months.

-Not rolling over by 6 months.

-Cannot sit unassisted by 9 months.

-Not walking by 18 months.

eFine Motor:

-Unable to grasp objects by 5 months.

-No hand-to-hand transfer by 6 months.
-No pincer grasp by 12 months.
*Vocalization:

-No cooing by 3 months.

-No babbling by 6 months.

-No meaningful words by 15 months.
eSocialization:

-No social smile by 3 month:s.

-Limited interest in people by 6 months.
-Does not respond to name by 9 months.
eSensory:

-No visual tracking by 3 months.

-Does not explore objects by 9 months.
-No interest in surroundings by 12 months.



Toddler Growth and Developmental Milestones (1-3 Years)

Assessment of Growth Patterns (1-3 Years)

Weight

-2 years: Fourth time birth weight.

-3 years: Five times birth weight.

Height

-Second year: 12 cm increase.

-Third year: 9 cm increase.

Head Circumference

-2 years: 48 cm.

Chest Circumference

After the first year, chest circumference is greater than head circumference by 2.5 cm.

Fontanels

- Anterior fontanel normally closes by 12-18 months.
Mid Upper Arm Circumference (MUAC)

- 1 to 5 years: 16-17 cm.

Gross Motor Development Milestones

-15 months: Walks alone, creeps upstairs.
-18 months: Runs.

-2 years: Walks up and down stairs.

-3 years: Rides tricycle.

Fine Motor Development Milestones

-15 months: Imitates scribbling, tower of 2 blocks.

-18 months: Scribbles, tower of 3 blocks.

-2 years: Tower of 6 blocks, vertical and circular stroke.
-3 years: Tower of 9 blocks, copies circle



Developmental Screening Tools:

Screening Age Range Purpose Advantages
Tool
Ages and 1—60 months Screens Parent-
Stages multiple friendly,
(ASQ-3) domains quick, and
using parent easy to use.
questionnaire
S.
M-CHAT 16—-320 Identifies Effective in
months early signs of detecting
autism early signs of
spectrum autism.
disorder.
Bavyley 1—42 months Assesses Comprehensi
Scales cognitive, wve and
motor, and detailed.
language
development.

Social and Adaptive Milestones

- 15 months: Jargon.

- 18 months: Copies parents in tasks.

- 2 years: Asks for food, drink, toilet.

- 3 years: Shares toys, knows full name and gender.

Language Development Milestones

- 18 months: 8-10 words vocabulary.

- 2 years: 2-3 word sentences, uses pronouns "I", "Me", "you".

- 3 years: Asks questions.

Nutritional Pattern: Toddlers (1-3 years)

- Encourage self-feeding with finger foods.

- Provide a balanced diet with variety, ensuring adequate iron, calcium, and vitamin D intake.
- Offer small, frequent meals.

- Include adequate green leafy vegetables, fruits, and dairy for calcium.
- Present food in a colorful and appealing way.

- Avoid: forcing to eat or bribing with sweets/treats, excessive television watching while eating,
excess sugar and salt (limit processed foods).

Features of Toddler Period (1-3 years)

1. Growth becomes slower.

2. Intelligence develops faster.

3. Curious and very active.

4. Favorite word is "No!".

5. Separation anxiety (18-24 months).

6. Toilet trained around 3rd birthday



Safety Considerations: Toddlers (1-3 years)

1. Choking Hazards: Avoid small objects and hard foods.

2. Poisoning Risks: Keep medications and cleaning supplies locked away.
3. Falls & Injury Prevention: Supervise climbing and running.

4. Water Safety: Never leave toddlers unattended near water.

Parental Education: Toddlers (1-3 years)

1. Encouraging Speech Development: Talk, sing, and read daily.

2. Promoting Play & Socialization: Provide peer interaction opportunities.
3. Recognizing Delays: Teach parents to monitor milestones and seek early intervention.
Nursing Interventions: Toddlers (1-3 years)

1. Growth Monitoring: Track weight, height, and head circumference.

2. Developmental Screening: Use standardized tools.

3. Family Support: Provide guidance on toddler care and early intervention.
Growth and Development Red Flags (Toddlers: 1-3 Years)

Gross Motor

-Not walking by 18 months.

-No independent walking by 2 years.

-No ability to jump by 3 years.

Fine Motor

-No pincer grasp by 18 months.

-No purposeful hand use by 2 years.

-No ability to hold a crayon or spoon by 3 years.

Vocalization

-No words by 18 months.

-No meaningful speech by 2 years.

-No sentence formation by 3 years.

Socialization

mgagement or eye contact by 18 months.

-No interest in playing or interacting by 2 years.

-No pretend play or social interaction by 3 years.

Sensory

-No response to name by 18 months.
-No interest in surroundings by 2 years.
-No ability to recognize familiar objects or people by 3 years.



Early Childhood Preschool Growth andDevelopmental Milestones (3—5 Years)

AssessmentofGrowthPatterns:PreschoolMilestones  (3-5 Years) 1. Weight -  Six
timesbirthweightby5years. 2. Height -4th year:7cmincrease. -5th year:6cmincrease. -Child
doubles birth height by 4 to 4.5 years of age. -
After4.5years,about5cmincreaseannuallyuntilpuberty. 3. ChestCircumference -By
Syears,itisabout5cmlargerthanheadcircumference. 4. MidUpperArmCircumference(MUAC) -At
1to5Syears,itisl6tol7cm.

AssessmentofDevelopmentalPatterns:PreschoolMilestones (3-5 Years) Gross Motor -3 years:
Runseasily,climbsstairsalternatingfeet,pedals a tricycle.
-4 years: Hopsononefoot,catchesaball,skips.

-5 years: Jumpsrope,balancesononefootforl0seconds, rides a bicycle with training wheels.

Fine Motor

-3 years: Drawsacircle,buildstowersof6-8blocks,uses utensils. -4 years: Drawsapersonwith3-
4bodyparts,cutswith scissors, copies shapes. -5 years:
Drawsapersonwith6+bodyparts,writesletters, ties shoelaces.

Vocalization

-3 years: Speaksin3-4wordsentences,asks"why"questions, knows basic colors.

-4 years: Speaksin5-6wordsentences,tellsstories,understands opposites (e.g., big/small).

-5 years: Speaksinfullsentences,usesfuturetense, knows name and address.

Sociatization

-3 years: Plays alongsidepeers(parallelplay),showsaffection, understands turn-taking.

-4 years: Engages in cooperativeplay,followssimplerules, expresses empathy.

-5 years: Plays pretend games,understandssharing,shows independence in daily activities.
Sensory —

-3 years: Recognizes familiarsounds,enjoyssensoryplay (e.g., sand, water).

-4 years: Identifies objects bytouch,enjoysmusicand movement activities.

-5 years: Recognizes patterns,enjoyspuzzlesandmatching games.



Screening Age Range Purpose Advantages
Teol
Ages and 1-60 months Screens Parent-
Stages multiple friendly,
(ASG-3) domains quick, easy to
using parent use,
guestionnaire
g,
Bayley 1=-42 months Assesses Comprehensi
Scales cognitive, ve and
mator, and detailed,
language
development.
PEDS Birth—8 years Detects Detects
parental concerns
Concerns early.
about
development
al progress.
Guides
referrals for
deeper
assessment.

Features of Preschool Period (3-5 years)

1.Growth becomes slower. 2.More mature intelligence. 3.Imitating adult's behavior.
4.Achieved some independence from parents with simple tasks. 5.Gross motor skills
well defined: walk, run, jump, and climb efficiently. 6.Fine motor skills developing:
enjoy coloring, drawing, manipulating smaller toys. 7.Favorite word is "why?".

Nutritional Pattern: Preschoolers (3-5 years)

-Transition to Solid Foods: Encourage self-feeding with finger foods.

-Balanced Diet: Provide a variety of foods; ensure adequate iron, calcium, and vitamin D intake.
-Key Nutrients: Provide green leafy vegetables, fruits, and dairy for calcium.

-Presentation: Provide food in a colorful and appealing way.



Nutritional Pattern: Preschoolers (3-5 years)

- Transition to Solid Foods: Encourage self-feeding with finger foods.

- Balanced Diet: Provide a variety of foods; ensure adequate iron, calcium, and vitamin D intake.
- Key Nutrients: Provide green leafy vegetables, fruits, and dairy for calcium.

- Presentation: Provide food in a colorful and appealing way.

- Avoid Excess: Limit processed foods, excess sugar, and salt.

- Healthy Habits: Encourage self-feeding and proper table manners.

Safety Considerations: Preschoolers (3-5 years)

1. Falls & Injuries: Supervise climbing and jumping activities.

2. Poisoning Risks: Keep medications and chemicals out of reach.

3. Traffic Safety: Teach road safety and supervise outdoor play.

4. Water Safety: Ensure constant supervision near pools or water bodies.

Parental Education: Preschoolers (3-5 years)

1. Encouraging Independence: Teach self-care skills (dressing, feeding).

2. Promoting Play: Provide opportunities for imaginative and cooperative play.

3. Recognizing Delays: Educate parents on monitoring milestones and seeking early
intervention.

Nursing Interventions: Preschoolers (3-5 years)

1. Growth Monitoring: Track weight, height, and BMI.

2. Developmental Screening: Use standardized tools to assess milestones.

3. Family Support: Provide guidance on preschool care and early intervention.



Preschoolers (3-5 years) Growth and Development Red

Flags

Domain

Red Flags

Gross Motor

- Cannot walk steadily or climb
stairs by 3 years. <br> - Cannot
hop or catch a ball by 4 years.

<br>- Cannot balance or jump
by 5 years.

Fine Motor

- Cannot draw simple shapes or
use utensils by 3 years. <br> -
Cannot use scissors or copy
shapes by 4 years. <br> -
Cannot write letters or tie
shoelaces by 5 years.

Vocalization

- Speech is not understandable
by strangers by 3 years. <br> -
Cannot form sentences or
understand simple concepts by
4 years. <br> - Cannot
communicate effectively or
answer questions by 5 years.

Socialization

- No interest in playing or
interacting with peers by 3
years. <br> - Cannot follow
rules or engage in group
activities by 4 years. <br> - No
pretend play or social
interaction by 5 years.

Sensory

- No response to familiar
sounds or sensory stimuli by 3
years. <br> - Cannot identify
objects or respond to sensory
cues by 4 years. <br> - No
interest in puzzles or patterns
by 5 years.




Middle Childhood School-Age Children Developmental Milestones (6—12 Years)

Assessment of Growth Patterns: School Age Children (6-12 Years)
1. Weight

e 7 years: Achieves seven times birth weight.

e 10 years: Achieves ten times birth weight.

2. Height

* Increases approximately 5 cm annually until puberty onset.

3. Mid Upper Arm Circumference (MUAC)

e 12 years: Measures 17 to 18 cm.

4. Eruption of Permanent Teeth

® Molar: 6 to 7 years

e Central and lateral incisors: 6 to 8 years

* Canines and premolars: 9 to 12 years

e Second molars: 12 years

e Third molars: 18 years or later

Assessment of Developmental Patterns: School Age Children (6-12 Years)
Gross Motor Skills

s b—8years: Runs, jumps rope, rides a bike, plays organized sports.

® 9-12 years: Refines motor skills, excels in sports, dances, or other physical activities.

Fine Motor Skills

»6=8years: Writes legibly, draws detailed pictures, ties shoelaces.

* 9-12 years: Uses tools effectively (e.g., scissors, rulers), creates complex crafts or models.
Vocalization

«6=8years: Speaks in full sentences, understands jokes, follows multi-step instructions.

® 9-12 years: Communicates effectively, uses advanced vocabulary, engages in meaningful
conversations.

Socialization

» -8 years: Forms friendships, understands rules, participates in group activities.

* 9-12 years: Develops empathy, resolves conflicts, shows independence in social settings.
Sensory

* 6=8 years: Recognizes patterns, enjoys puzzles and sensory activities.

® 9-12 years: Refines sensory skills, enjoys music, art, and complex games.

Features of School Age (6 to 12 Years)

1. Growth becomes relatively steady.

2. More mature intelligence developed.

3. Increasing desire for knowledge.



4. Decreasing incidence of diseases. 5. Fine motor skills continue to develop. 6. Eager to please
parents and other adults. 7. Friends becoming more important. 8. Compares self to others. 9.
Learning rules, 'winners' and 'losers'. School Age Children Nutritional Pattern (6-12 years) e
Importance: School meals and packed lunches are critical daily nutritional intake components.
Balance: Balance food with physical activity. ® Dietary Recommendations: Provide grains, fruits,
vegetables, low-fat dairy products. ® Moderation: Moderate sugars and salt. ¢ Healthy Habits:
Encourage regular meals and limit sugary snacks. ¢ Hydration: Promote adequate water intake,
especially during physical activities. ¢ Involvement: Involve the child in making food choices.
Safety Considerations School Age Children (6-12 years) 1. Traffic safety: Teach road safety and
supervise outdoor play. 2. Internet safety: Educate on safe online behavior and monitor screen
time. 3. Sports safety: Ensure proper equipment and supervision during physical activities.
Parental Education School Age Children (6-12 years) 1. Encouraging independence: Teach self-care
skills (dressing, grooming, managing schoolwork). 2. Promoting social skills: Provide opportunities
for teamwork and group activities. 3. Recognizing delays: Educate parents on monitoring
milestones and seeking early intervention. Nursing Interventions School Age Children (6-12 years)
1. Growth monitoring: Track weight, height, and BMI. 2. Developmental screening: Use
standardized tools to assess milestones. 3. Family support: Provide guidance on school-age care
and early intervention. School Age Children (6-12 years) Growth and Development Red Flags Gross
Motor e By 8 years: Difficulty with coordination or balance.

e By 12 years: Avoids physical activities or struggles with basic motor tasks.

Fine Motor e By 8 years: Difficulty with handwriting or using tools. ¢ By 12 years: Persistent
difficulty with fine motor tasks. Vocalization ¢ By 8 years: Difficulty understanding or expressing
ideas.

e By 12 years: Limited vocabulary or inability to engage in age-appropriate discussions.



Socialization * By 8 years: Difficulty making friends or following rules. ® By 12 years: Persistent
social withdrawal or inability to resolve conflicts. Sensory e By 8 years: Difficulty recognizing
patterns or responding to sensory stimuli. ¢ By 12 years: Avoids sensory activities or struggles
with sensory integration. Assessment of Growth Methods 1. Body Mass Index (BMI) e Purpose:
Assesses normal growth or deviations (malnutrition or obesity). ® Formula: BMI = Weight in Kg /
(Height in meter)*2 e Stability: BMI remains content (relaxed) up to the age of 5 years.
Indicators: - Obesity: BMI > 30 kg/m? - Malnutrition: BMI < 15 kg/m? e BMI Categories: -
Underweight = <18.5 - Normal weight = 18.5-24.9 - Overweight = 25-29.9 - Obesity = BMI of 30
or greater 2. Osseous Growth e Process: Bony growth follows a definite pattern and time
schedule from birth to maturation. e Calculation: Calculated by the appearance of ossification
centers via X-ray study. e Significance: Skeletal maturation/bone growth is an indicator of
physiological development and continues up to 25 years of age. Methods of Nutrition
Assessment (ABCD) 1. Anthropometric: Measurement of body parameters: height, weight, skin
fold thickness, circumference (arm, head, chest), and proportions. 2. Biochemical/Laboratory:
Analysis of plasma, blood cells, urine, tissue (liver, bone, hair). 3. Clinical Examination: Utilizes
physical signs associated with malnutrition and vitamin/micronutrient deficiencies.

4. Dietary Evaluation: Methods like 24-hour dietary recall.



