American Academy of Pediatrics

BRIGHT FUTURES HANDOUT » PARENT
7 AND 8 YEAR VISITS

Here are some suggestions from Bright Futures experts that may be of value to your family.
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HOW YOUR FAMILY IS DOING

Encourage your child to be independent and responsible. Hug and praise her.
Spend time with your child. Get to know her friends and their families.

Take pride in your child for good behavior and doing well in school.

Help your child deal with conflict.

If you are worried about your living or food situation, talk with us. Community
agencies and programs such as SNAP can also provide information and
assistance.

Don’t smoke or use e-cigarettes. Keep your home and car smoke-free.
Tobacco-free spaces keep children healthy.

Don’t use alcohol or drugs. If you're worried about a family member’s use, let
us know, or reach out to local or online resources that can help.

Put the family computer in a central place.
Know who your child talks with online.
Install a safety filter.

Take your child to the dentist twice a year.
Give a fluoride supplement if the dentist recommends it.
Help your child brush her teeth twice a day

After breakfast

Before bed
Use a pea-sized amount of toothpaste with fluoride.
Help your child floss her teeth once a day.

Encourage your child to always wear a mouth guard to protect her teeth while
playing sports.

Encourage healthy eating by
Eating together often as a family

Serving vegetables, fruits, whole grains, lean protein, and low-fat or
fat-free dairy

Limiting sugars, salt, and low-nutrient foods
Limit screen time to 2 hours (not counting schoolwork).
Don’t put a TV or computer in your child’s bedroom.

Consider making a family media use plan. It helps you make rules for media use

and balance screen time with other activities, including exercise.
Encourage your child to play actively for at least 1 hour daily.
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Give your child chores to do and expect them
to be done.

Be a good role model.

Don’t hit or allow others to hit.

Help your child do things for himself.

Teach your child to help others.

Discuss rules and consequences with your child.

Be aware of puberty and changes in your
child’s body.

Use simple responses to answer your
child’s questions.

Talk with your child about what worries him.

Help your child get ready for school. Use the
following strategies:

Create bedtime routines so he gets 10 to 11
hours of sleep.

Offer him a healthy breakfast every morning.

Attend back-to-school night, parent-teacher
events, and as many other school events as
possible.

Talk with your child and child’s teacher
about bullies.

Talk with your child’s teacher if you think your
child might need extra help or tutoring.

Know that your child’s teacher can help with
evaluations for special help, if your child is not
doing well in school.

Helpful Resources: Family Media Use Plan: www.healthychildren.org/MediaUsePlan
Smoking Quit Line: 800-784-8669 | Information About Car Safety Seats: www.safercar.gov/parents | Toll-free Auto Safety Hotline: 888-327-4236
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The back seat is the safest place to ride in a car until your child is 13 years old.
Your child should use a belt-positioning booster seat until the vehicle’s lap and shoulder belts fit.
Teach your child to swim and watch her in the water.
Use a hat, sun protection clothing, and sunscreen with SPF of 15 or higher on her exposed skin. Limit time outside when the sun is strongest
(11:00 am—-3:00 pm).
Provide a properly fitting helmet and safety gear for riding scooters, biking, skating, in-line skating, skiing, snowboarding, and horseback riding.
If it is necessary to keep a gun in your home, store it unloaded and locked with the ammunition locked separately from the gun.
Teach your child plans for emergencies such as a fire. Teach your child how and when to dial 911.
Teach your child how to be safe with other adults.
No adult should ask a child to keep secrets from parents.
No adult should ask to see a child’s private parts.
No adult should ask a child for help with the adult’s own private parts.

Consistent with Bright Futures: Guidelines for Health Supervision
of Infants, Children, and Adolescents, 4th Edition

For more information, go to https://brightfutures.aap.org.

The information contained in this handout should not be used as a substitute for the medical care and advice of your
pediatrician. There may be variations in treatment that your pediatrician may recommend based on individual facts and
circumstances. Original handout included as part of the Bright Futures Tool and Resource Kit, 2nd Edition.

Inclusion in this handout does not imply an endorsement by the American Academy of Pediatrics (AAP). The AAP is
not responsible for the content of the resources mentioned in this handout. Web site addresses are as current as
possible but may change at any time.

The American Academy of Pediatrics (AAP) does not review or endorse any modifications made to this handout and in
no event shall the AAP be liable for any such changes.

© 2019 American Academy of Pediatrics. All rights reserved.
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Here are some suggestions from Bright Futures experts that may be of value to you and your family.

J TAKING CARE OF YOU

If you get angry with someone, try to walk away.

Don’t try cigarettes or e-cigarettes. They are bad for you. Walk away if someone
offers you one.

Talk with us if you are worried about alcohol or drug use in your family.

Talk about your worries. It helps.

Talk about feeling mad or sad with someone who
you trust and listens well.

Ask your parent or another trusted adult about

changes in your body.

Even questions that feel embarrassing are important.
It's OK to talk about your body and how it’s changing.

Go online only when your parents say it’s OK. Don’t give your name, address, or
phone number on a Web site unless your parents say it's OK.

If you want to chat online, tell your parents first.
If you feel scared online, get off and tell your parents.
Enjoy spending time with your family. Help out at home.

+/ DOING WELL AT SCHOOL
Try to do your best at school. Doing well in
school helps you feel good about yourself.
Ask for help when you need it.
Find clubs and teams to join.

Tell kids who pick on you or try to hurt you to
stop. Then walk away.

Tell adults you trust about bullies.

\/ EATING WELL AND BEING ACTIVE

Brush your teeth at least twice each day, morning and night.

Floss your teeth every day.

Wear a mouth guard when playing sports.

Eat breakfast every day.

Be a healthy eater. It helps you do well in school and sports.
Have vegetables, fruits, lean protein, and whole grains at meals and snacks.
Eat when you're hungry. Stop when you feel satisfied.
Eat with your family often.

If you drink fruit juice, drink only 1 cup of 100% fruit juice a day.

Limit high-fat foods and drinks such as candies, snacks, fast food, and soft
drinks.

Have healthy snacks such as fruit, cheese, and yogurt.
Drink at least 3 glasses of milk daily.

Turn off the TV, tablet, or computer. Get up and play instead.
Go out and play several times a day.
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Make sure you’re always buckled into your booster seat and ride in the back seat of the car. That is where you are safest.
Wear your helmet and safety gear when riding scooters, biking, skating, in-line skating, skiing, snowboarding, and horseback riding.
Ask your parents about learning to swim. Never swim without an adult nearby.

Always wear sunscreen and a hat when you're outside. Try not to be outside for too long between 11:00 am and 3:00 pm, when it's easy
to get a sunburn.

Don’t open the door to anyone you don’t know.
Have friends over only when your parents say it's OK.
Ask a grown-up for help if you are scared or worried.
It is OK to ask to go home from a friend’s house and be with your mom or dad.
Keep your private parts (the parts of your body covered by a bathing suit) covered.
Tell your parent or another grown-up right away if an older child or a grown-up
Shows you his or her private parts.
Asks you to show him or her yours.
Touches your private parts.
Scares you or asks you not to tell your parents.
If that person does any of these things, get away as soon as you can and tell your parent or another adult you trust.
If you see a gun, don’t touch it. Tell your parents right away.

Consistent with Bright Futures: Guidelines for Health Supervision
of Infants, Children, and Adolescents, 4th Edition

For more information, go to https://brightfutures.aap.org.

The information contained in this handout should not be used as a substitute for the medical care and advice of your
pediatrician. There may be variations in treatment that your pediatrician may recommend based on individual facts and
circumstances. Original handout included as part of the Bright Futures Tool and Resource Kit, 2nd Edition.

Inclusion in this handout does not imply an endorsement by the American Academy of Pediatrics (AAP). The AAP is
not responsible for the content of the resources mentioned in this handout. Web site addresses are as current as
possible but may change at any time.

The American Academy of Pediatrics (AAP) does not review or endorse any modifications made to this handout and in
no event shall the AAP be liable for any such changes.
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BULLYING:
IT’sS NOoT OK

Bullying is when one child picks on another child
again and again. Usually children who are being
bullied are either weaker or smaller, as well as
shy, and generally feel helpless. Some children
and youth are at higher risk of being bullied,
such as those with disabilities or other special
health care needs and those who are lesbian, gay,
bisexual, or transgender.

Bullying occurs when there is an imbalance of
power. Sometimes children argue with each
other or make bad choices in their behavior,
which is not bullying.

Cyberbullying occurs electronically, using things
like social media sites, texting, chat rooms, or
instant messaging. Cyberbullying can happen any
time—day or night—and is visible to many more
people than traditional bullying. It’s very hard to
undo or hide what the child who is cyberbullying
has done.

FACTS ABOUT BULLYING
* Both girls and boys can be bullies.
+ A child can be both the bully and the victim.

+ Bullies target children who cry, get mad, or
easily give in to them.
* There are 3 types of bullying.
o Physical—hitting, kicking, pushing, choking,
punching
o Verbal—threatening, taunting, teasing,
hate speech (This can also include electronic
messaging)

o Social—excluding victims from activities or
starting rumors about them

* Bullying happens
o At school, when teachers are not there to see
what is going on
o When adults are not watching—going to and

from school, on the playground, or in the
neighborhood

o Through electronic methods, such as social
networks, texting, and instant messaging

Common characteristics of bullies and victims
(from www.StopBullying.gov)

Generally, children who are bullied have one or
more of the following risk factors:

+ Are seen as different from their peers, such
as being overweight or underweight, wearing
glasses or different clothing, being new to a
school, or not having what kids consider “cool”

+ Are seen as weak or unable to defend
themselves
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BULLYING: IT’S NOT OK

* Are less popular than others and have few
friends

* Do not get along well with others, are seen as
annoying or provoking, or provoke others for
attention

Those who bully others do not need to be
stronger or bigger than those they bully. Often,
these students require support to change their
behavior and address other challenges that may
be influencing their behavior. Children who
bully may have more than one of the following
characteristics:

+ Are aggressive or easily frustrated

* Have less parental involvement

* Have issues at home

* Think badly of others

+ Have difficulty following rules

* View violence in a positive way

* Have friends who bully others

EFFECTS OF BULLYING

Children who experience any kind of bullying—
including cyberbullying—can experience long-
term effects, even into adulthood. Bullying can
have consequences for both the bully and the
victim, who

* Have a higher risk of substance use

+ Are more likely to skip or drop out of school

+ Can have health complications

* Have poor school performance

* Experience depression or other mental health
challenges

TALK WITH YOUR CHILD ABOUT
BULLYING
Even if you don’t think your child is bullied, a

bully, or a bystander, you will be helping protect
your child just by asking these questions.

* How are things going at school?

* What do you think of other kids in your class?
* Does anyone get picked on or bullied?

* What is lunchtime like? (or recess)

+ Is anyone texting, tweeting, or posting mean
things on social networks?

HELP YOUR CHILD RESIST BULLYING

You cannot always help your child avoid all
bullying, but you can help him build coping skills
to deal with difficult situations. Spend time with
your child, show him love and encouragement, and
model good behavior toward others. Talk through
difficult situations with your child so he knows he
can trust you with his problems.

WHEN YOUR CHILD Is BULLIED

It can be upsetting to find out your child has been
bullied. Let her know you are there for her, willing
to listen, and taking action to make sure it doesn’t
continue. Here are some things you can do.

* Help your child learn how to respond. For
example, “Let’s talk about what you can do and
say if this happens again.”

* Teach your child how to.
o Look the bully in the eye.
o Stand tall and stay calm.
o Walk away.

o Not respond to electronic messages and cut off
communications with those who are sending
unwanted messages.

o Show bullying texts, posts, or e-mails to a
parent or other trusted adult.
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* Teach your child how to say in a firm voice.

o “I don’t like what you are doing.”
o “Please do not talk to me like that.”
o “Why would you say that?”

For many children, these skills do not come
naturally. It is like learning a new language—Ilots
of practice is needed. Practice so, in the heat of
the moment, these skills will come to your child
naturally.

* Teach your child when and how to ask for

help. Your child should not be afraid to ask an
adult for help when bullying happens. Since
some children are embarrassed about being
bullied, parents need to let their children know
being bullied is not their fault.

Encourage your child to make friends
with other children. There are many adult-
supervised groups, in and out of school, that
your child can join. Invite your child’s friends
over to your home.

Support activities that interest your child.

By participating in activities such as team
sports, music groups, or social clubs, your child
will develop new abilities and social skills.
When children feel good about how they relate
to others, they are less likely to be picked on.

+ Alert school officials to the problems,

and work with them on solutions. Since
bullying often happens outside the classroom,
talk with the principal, guidance counselor, or
playground monitors, as well as your child’s
teachers. Write down and report all bullying,
including cyberbullying, to your child’s school.
By knowing when and where the bullying
occurs, you and your child can better plan what
to do if it happens again.

WHEN YOUR CHILD Is THE BULLY

No parents want to think their child would bully
another child, but it does happen and parents
must be ready to respond. If you know your child
is bullying someone, take it very seriously.

Now is the time when you can change your
child’s behavior.

In the long run, bullies continue to have problems.
These often get worse. If the bullying behavior is
allowed to continue, these children often become
adults who are much less successful in their work
and family lives and may even get in trouble with
the law.

Help your child understand what bullying

1s and why it is a problem. Help your child
understand how bullying hurts other children.
Give real examples of the good and bad results
of your child’s actions.

Set firm and consistent limits on your child’s
aggressive or hurtful behavior. Be sure your
child knows that bullying is never OK.

Be a positive role model. Children need to
develop new and constructive ways for getting
what they want. All children can learn to treat
others with respect.

Use effective, nonphysical discipline, such

as loss of privileges. When your child needs
discipline, explain why the behavior was wrong
and how your child can change it.

Find positive ways to stop bullying with the
school principal, teachers, counselors, and
parents of the children your child has bullied,

Supervise your child and help develop
individual skills and interests. Children with
too much “time on their hands” are more likely
to find themselves in bad situations.
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* Supervise their time online, and monitor what It is important for everyone in the community to
sites they are visiting. Require them to friend work together to build a safe environment for all
you on social media sites and share their children. Partner with your child’s pediatrician,
passwords with you. school district, and local community leaders to
* Ask for help. If you find it difficult to change create anti-bullying messages and policies. Find

the behavior, reach out to a professional, like a ~ more information at StopBullying.gov.
teacher, counselor, or your child’s pediatrician.

WHEN YOUR CHILD Is A BYSTANDER
(with additions from StopBullying.gov):

Most children are neither bullied nor bullies—
they just watch. There are things your child can
do to help stop bullying.

+ Don’t give bullying an audience. Often, those
who bully are encouraged by the attention they
receive from bystanders. Children can help stop
bullying by actively not supporting it.

+ Set a good example.
+ Help the child who is bullied get away.

+ Tell a trusted adult. Talking with an adult is
not tattling. Standing up for another child by
getting help is an act of courage and safety. To
make it easier, suggest taking a friend.

* Be a friend. Children can help someone who’s
been bullied by simply being nice to him. Being
friendly can go a long way toward letting him
know that he’s not alone.

The information contained in this publication should not be used as a substitute for the medical care and advice of your pediatrician. There may be
variations in treatment that your pediatrician may recommend based on individual facts and circumstances.

The persons whose photographs are depicted in this publication are professional models. They have no relation to the issues discussed. Any characters they
are portraying are fictional.

Listing of resources does not imply an endorsement by the American Academy of Pediatrics (AAP). The AAP is not responsible for the content of external
resources. Information was current at the time of publication.

The American Academy of Pediatrics is an organization of 66,000 primary care pediatricians, pediatric medical subspecialists, and pediatric surgical
specialists dedicated to the health, safety, and well-being of infants, children, adolescents, and young adults.

The original version of this product was developed in part with a generous grant from the American Legion Child Welfare Foundation and the American
Academy of Pediatrics Friends of Children Fund. This project was supported by Grant No. 2001-JN-FX-0011 awarded by the Office of Juvenile Justice and
Delinquency Prevention, Office of Justice Programs, U.S. Department of Justice. Points of view or opinions in this document are those of the author and do
not necessarily represent the official position or policies of the U.S. Department of Justice.
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