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THE ANGER ZONE (Part 1 of 3) 
Kathy K. Oliver, M.S., Family and Consumer Sciences 
Agent, Hardin County, Assistant Professor, Ohio State 
University Extension, The Ohio State University 
 
There he goes off again -- fists clenched, face reddened, and 
screaming foul words at the top of his lungs.  And look at her 
-- withdrawn, sullen, sitting in the corner all by herself.  
These two children are in their "anger zones".  Ever find 
yourself or your children in the "zone"?  Keep reading. We 
will explore anger and how parents can help children learn 
and use the tools of effective anger management now and for 
the rest of their lives. 
 
Anger is a normal, healthy emotion.  Feeling angry is an 
unavoidable part of being human, regardless of age.  It is so 
very important for parents and their children to understand 
and appreciate this emotion so they can learn to express it in 
appropriate ways. 
 
Three Components of Anger   Anger is believed to have 
three components (Lewis & Michalson, 1983).  The first 
component of anger is the emotion itself, and can be defined 
as the arousal state.  Anger is usually a secondary emotion 
that goes along with whatever sets your child off in the first 
place.  The emotions of embarrassment, loneliness, isolation, 
anxiety, frustration, or hurt actually trigger the angry 
feelings.   
 
The second component is the expression of anger or how 
children tell others that they have become angry.  Some 
children vent or express anger through facial expression, 
crying, sulking, or talking.  Others actively resist by 
physically or verbally defending their positions or 
possessions in non-aggressive ways.  Still other children 
express anger with aggressive revenge by retaliating or 
lashing out. 
 

(Continued on next page) 

 

Welcome to Toddler Topics Plus! 

Our goal is to provide easy access to 
information that will help enhance 
parenting via tips, strategies and 
alternative actions that can brighten 
your child’s world.  Whether you are 
reading this issue on-line or in print, we 
intend to bolster you when you’re tired, 
answer your questions when you’re 
confused and direct you to more details 
when needed. 

Yours in caring for children, 

Ellen Meanix Helfrick, Editor 
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THE ANGER ZONE (Part 1 of 3)  
(Continued from page 1) 
 
The third component is the understanding of anger 
or how children interpret and evaluate the emotion 
of anger.  Children are more likely to regulate how 
they express their anger after they understand their 
emotions.  Parents and other caring adults in their 
lives need to provide guidance that will help 
children understand their anger zone. 
 
Anger Cues   Anger is usually a signal that 
something is not quite right.  It may mean we are 
feeling hurt or threatened, our rights have been 
stepped on, or our needs/wants are not being met.  
Feelings of anger may come from external events 
(things that happen to us from the outside) or 
internal thoughts (what we think about what is 
happening).  These feelings can vary in intensity -- 
from mild upset to wild rage.  Regardless of the 
source, there is nothing wrong with feeling 
angry.  Anger becomes a concern when people 
are not able to express or deal with their feelings 
of anger in appropriate ways.  Poor coping skills 
often lead to hurtful, destructive behaviors, like 
fighting, vandalism, and self-inflicted harm.  
Persistent feelings of anger can also lead to 
hostility, hatred, and patterns of aggressive 
behavior.  
 
The ability to feel and express anger is linked to the 
overall process of child development.  Certain 
periods of time during a child's youth can bring on 
more frustrations (toddlerhood and adolescence in 
particular) because at these stages children are 
trying to understand what they are and are not 
allowed to control.  The development of the basic 
cognitive processes of memory, language, and self-
regulation helps children gradually develop the 
understanding of anger. (Continued in issue #3) 
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MORE THAN A SNACK    
Fran Alloway, Nutrition and Family Living 
Educator, Delaware County 
 
Toddlers need to snack between meals since their 
stomachs are small and they may not eat enough at 
meals to last until the next meal. Snacks contribute 
to a balanced diet by providing needed nutrients like 
calcium, vitamins, and fiber. The best snacks 
contain some protein (cheese, peanut butter, 
lunchmeat, and milk) which fill you up longer than 
grains or simple sugars (popsicles, juice). 
 
When snacks are a daily occurrence, caregivers may 
get in a snack rut. Create a theme for your snack 
choices for a fun learning experience for everyone.  
Pre-schools often focus on colors or shapes. Have  
circle shaped snacks one week like Cheerios, round 
pretzels, green or red pepper slices, cucumber slices 
without the seeds, round crackers or bagels. 
 
Another snack theme might focus on local foods, 
choosing snacks grown or produced in your 
community or county.  Take a trip to a local 
farmers’ market or outlet store. Your child might be 
too young to appreciate the value of supporting 
local vendors but they will enjoy the field trip. 
 
Snacks might also center on the Nutrition Facts 
label, choosing snacks that include 2% calcium or 
labeled whole grain. Check the serving size and see 
how much your child is eating. The serving sizes 
are established for adults but give you a reference 
for making healthy choices. 
 
Check labels on snacks based on movie or TV 
characters and include them only if they are 
nutritional. Poor snack choices can lead to empty 
calories, overeating and missed meals, however 
preplanned snacks in proper portion sizes can keep 
the day going and contribute to your child’s mental 
and physical development.  

Parents who recognize anger as a 
normal emotion will strive to teach 
their children appropriate ways to 
deal with anger in the family. 
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WHY CAN’T WE SERVE PEANUT BUTTER 
ANYMORE?  
Marcia Weber, Extension Educator, York County 
 
Food Allergies and Children…Learn what adults 
need to do to protect the children in their care. 
With an ever increasing number of Americans 
allergic to food it’s necessary for schools, child care 
providers and families to have an effective allergen 
control program and an action plan in place. 
 
A food allergy is an immune system response to a 
food that the body mistakenly believes is 
harmful.  Once the immune system decides that a 
particular food is harmful it creates specific 
antibodies to it. The next time the individual eats 
that food, the immune system releases massive 
amounts of chemicals, including histamine to 
protect the body.  These chemicals trigger a cascade 
of allergic reactions that can affect the respiratory 
system, GI tract, skin and/or cardiovascular system. 
Scientists estimate approximately 12 million 
Americans suffer from food allergies. 

Although any food can potentially cause a reaction, 
eight foods are responsible for approximately 90% 
of all food allergic reactions. Those foods are: milk, 
eggs, peanuts, soy, wheat, tree nuts (almonds, 
pecans), fish and shellfish.  These foods affect up to 
6% of children and up to 3.5% of adults. 

Symptoms of a food allergy can occur within 2 
minutes or up to 2 hours after ingesting the food.  
Food allergies cannot be cured, but they might be 
outgrown. Experts estimate that 50-80% of children 
with allergies to milk, egg and soy will grow out of 
their allergy, while only 15 to 20 % of children will 
grow out of peanut, tree nut or shellfish allergies. 

Schools, childcare centers and families should 
follow these suggestions to help provide safe 
environments free from foods that cause serious 
reactions in some of our children.  

1. Determine if there are any children with 
food allergies in your care. 

2. Make a list of the food/foods that need to be 
eliminated. 

3. Be certain to have an information sheet on 
each child with a food allergy. Information 
sheets should include the child’s picture, the 
food in question and the course of action 
that needs to take place should there be a 
reaction. 

4. Inform all staff members of the child’s food 
allergy and prepare informational materials 
for parents regarding appropriate snacks and 
foods for birthday parties and other 
celebrations. 

5. Train staff to be aware of hidden allergens  
listed in the ingredient list on food labels– 
for example – albumin or lecithin on a label 
means that eggs are present in the product; 
casein means milk is present.  

6. Review food preparation procedures to 
avoid cross-contamination from one food to 
another, revise if necessary. 

 

 

 

Fortunately, today there is a great deal of 
information and several reliable sources for parents 
and caregivers on the topic of food allergies. The 
following sources include ideas for recipes, a list of 
children’s books, Frequently Asked Questions, etc. 

 The Food Allergy and Anaphylaxis Network 
http://www.foodallergy.org is a wonderful website 
with a wealth of information. 

The National Food and Nutrition Information 
Center at the National Agricultural Library  has 
a 27 page Resource guide for Food Allergies and 
Food Intolerances for Consumers. 
http://www.nal.usda.gov/fnic/pubs/bibs/gen/allergy.
pdf 
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LEAD POISONING PREVENTION IN 
YOUNG CHILDREN – GET THE LEAD OUT!  
Jacqueline Amor-Zitzelberger, Associate Extension 
Educator, Clearfield County 
 
Are you or someone you know living in an older 
home with young children?  Those children may be 
at-risk for lead poisoning!  Lead poisoning is a 
very serious but preventable health problem. 

Despite progress in reducing lead paint in housing, 
lead poisoning in young children is not a thing of 
the past.  According to the Centers for Disease 
Control and Prevention (CDC), childhood lead 
poisoning is considered to be the most preventable 
environmental disease of young children. Yet today, 
an estimated 310,000 U.S. children have elevated 
blood lead levels.  It is part of the national goal of 
the U.S. Department of Health and Human Services 
to eliminate childhood lead poisoning in the United 
States by 2010 and you can help. 

The United States banned lead in residential paint in 
1978.  Anyone living in a house or apartment built 
prior to 1978 is at risk for exposure to lead-based 
paint if it is deteriorated. It is estimated that 44.8% 
of Pennsylvania homes were built before 1950. 

Lead-based paint chips are commonly known for 
poisoning young children if swallowed, but few 
parents are aware that children can inhale lead 
dust in their homes.  Lead dust is created from 
renovations and friction points on lead-based 
painted windows and doors.  Also, parents whose 
occupations or hobbies involve lead products can 
bring dust home on their clothes, cars and seats.   

Young children under the age of six years old are 
most at-risk for exposure to lead-based paint chips 
and dust; simply because these children frequently 
putting their soiled hands into their mouths.  Also, 
this age group is experiencing rapid brain growth 
and their bodies absorb lead more easily than adults 
do.  Research now shows that any level of lead can 

affect a child’s health: lowering IQ, increasing 
hearing problems, slowing growth, and causing 
behavior and learning problems. 

Even children who seem healthy may have high 
levels of lead in their blood. There is no way of 
knowing whether a child has a lead level without 
taking a blood test. See your family doctor or 
pediatrician about a blood lead screening for your 
child today. 

Prevention is the key! These simple steps will help 
protect your child: 

·  Wash your hands and your child’s hands 
often, especially before eating. 

·  Feed your child 3 healthy meals a day.  The 
diet should be high in iron, calcium and 
Vitamin C and low in fried and fatty foods. 

·  Wash your child’s toys frequently. 
·  Leave shoes at the door. 
·  Be alert for chipping and flaking paint.  

Wipe these areas with a WET cloth. 
·  Clean your home weekly.  Use a solution of 

water and cleaner on any hard surfaces.  
·  Avoid dry-dusting or sweeping.  Vacuum 

with a HEPA filter. 
·  Hire a professional, when possible, to 

remove the source of lead.  Simply painting 
over lead paint won’t protect a child; lead 
paint continues to flake and chip as it ages. 

·  Call 1-800-424-LEAD (5323) for more 
info about how you can prevent lead 
poisoning in your child. 
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