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Child Life Specialists: Pittsburgh’s hidden gem
By Jennifer E. Free

Medical procedures and hospital visits can be unnerving for adults; imagine how frightening these things can be for 
children. The fear of the unknown, coupled with a lack of understanding of why a specific procedure is necessary, can 
make something as common as a blood draw seem very scary to a child. 

There is an entire team at UPMC Children’s Hospital of Pittsburgh of Pittsburgh dedicated to helping children and 
their families prepare for tests and treatments along the entire continuum of services. These professionals, known as Child Life 
Specialists, are committed to helping children and families cope with fears, anxieties and stressors associated with health issues 
and medical procedures. While each inpatient unit has their own dedicated team of Child Life Specialists, there is also a team that 
works solely with children who visit the hospital for outpatient procedures, including lab work, dental appointments, urology test-
ing and ENT scopes.

Child Life Specialists are certified members of the Association of Child Life Professionals (ACLP) with advanced degrees in 
child development, education and other various family and child studies. They help to educate patients and families about new 
experiences and feelings that may occur before, during and after a medical encounter. (http://www.chp.edu/our-services/child-life) 
Child Life Specialists are comprised of various child development professionals who are specifically trained to work with children 
and their families.

We spoke with Elizabeth Roos of Oakdale about her experience working with Nikole McConnell, an Outpatient Child Life 
Specialist at UPMC Children’s Hospital of Pittsburgh. Roos first learned about Child Life during a phone call with her insurance 
company. Roos’ son, Cameron (seven), was experiencing stress and anxiety over an upcoming outpatient visit that required him to 
have 10 - 15 vials of blood drawn. Roos worked directly with McConnell to design a plan to ease Cameron’s anticipatory anxiety 
about the procedure and his immediate fears on the day of the blood draw.
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“Child Life is an amazing program and their mission is incredible. They are 
very personal, very involved and very hands-on. They go above and beyond for 
your child. Our Child Life Specialist, Nikole, was so kind and caring. Our family 
has a golden retriever, so we talked about getting a therapy dog to be with 
Cameron during his procedure.” Roos was amazed when McConnell was able 
to arrange for a golden retriever therapy dog, Bridgey, to be with Cameron 
during the blood draw. “Even the dog’s handler, Lynn, worked to help distract 
Cam by asking him to spell different words. Everyone worked together to make 
it as easy on him as possible.” 

Prior to the appointment, McConnell met with the family to allow Cameron 
to see his designated room, look around, ask questions and get comfortable. 
McConnell brought an iPad with Cameron’s favorite movie, The Grinch, ready 
to watch. “Nikole took time to understand Cameron’s needs and came up with 
a plan that would work best for our family.”

Child Life Specialists are trained to gauge whether the process needs to 
be altered in any way to help accommodate the child and family. We spoke 
with McConnell to learn more about what the program has to offer. “We are 
the best kept secret at UPMC Children’s Hospital of Pittsburgh. We work with 
patients who are experiencing fears, anxieties, children with special needs and 
children with sensory needs. We are in a unique position to work side-by-side 

with the medical staff every day; we get 
to know our patients and their families. 
If we know what adaptations the patient 
needs, we can coordinate with the unit 
staff to provide the best service in order 
to give patients the most successful 
experience possible.”

Cameron and his dog 
Oliver. They are BFF's!
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Child Life can also assist parents 
who may lack the proper knowledge or 
language to speak with their children 
about their procedures. Child Life is 
equipped to educate parents on how to 
communicate expectations and informa-
tion in an appropriate manner for the 
child’s age and comprehension. This 
empowers parents to best support their 
children during their medical care.

We asked Roos for her advice to 
parents who are unsure if Child Life is 
a fit for their family. “You know your 
child, so you have to decide what is the 
best course of action for them. Do what 
works for both of you, because you also 
have to think about yourself as a parent 
and what you can handle with them. It’s 
about what will work best for the fam-
ily.” If you aren’t sure or need guidance, 
a consult with Child Life can only help.

Schedulers are trained to ask ques-
tions during phone calls with parents 
and caregivers that might trigger a 
consult with Child Life. However, you 
can ask for a consultation with a Child 
Life Specialist at any time. If your child 
is having a procedure at UPMC Chil-
dren’s Hospital of Pittsburgh (or any of 
its satellite locations) and you would 
like to work with a Child Life Specialist, 
you can request this free service when 
scheduling your child’s procedure. 

More information can be found by 
visiting http://www.chp.edu/our-servic-
es/child-life.  n

Jennifer E. Free is the owner of JEF 
Creative Services, a professional writing 
and communications agency. She is the 
mom of two spirited young boys.

Child Life Specialist  
Amanda Pribanic with patient

UPMCHealthPlan.com/forkids

Coverage for every kid.
It’s that simple.

We believe that when it comes to your children, nothing 
should stand in the way of high quality care. It’s why we have 
coverage options for every kid—regardless of family income.

https://laughlincenter.org
https://www.upmchealthplan.com/coverage-for-kids/
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When Crystal Lindsey was eleven, her mother tried to kill her. It was the night 
that law enforcement and Child Protective Services intervened and Lindsey 
started her foster care system journey. At age 18, she started college at a 
small Catholic university where I was teaching; her foster mom had died 

six months before her high school graduation. Lindsey was alone and still trying to make 
sense of her life and why her mother hated her so much and why the rest of her biologi-
cal family wanted nothing to do with her. 

affects everyone in a home

mental illness
When school break came, Lindsey 

had no where to go, so my husband 
and I invited her to come live with 
us, which she did on and off for the 
next academic year. But it wasn’t until 
she graduated and went on for two 
master’s degrees and had countless 
hours of therapy that Lindsey under-
stood her mother. 

Her mother attacked her on that 
fateful day because of the result of 
her mental illness and the substances 
she abused in an effort to self-med-
icate. 

Now in her mid-30s, Lindsey 
founded The Fostered, a nonprofit 
organization for foster youth and she 
speaks frequently on how people 
who have lived through the trauma of 
having a parent with a mental illness 
and/or substance abuse issues can 
develop the skills necessary to lead 
successful lives. 

Having a parent or a partner with 
a mental illness can be stressful and 
traumatic and this experience can 
overshadow, shape and/or become 
the undercurrent of everything in life 
in the present and the future. 

According to the National Alli-
ance on Mental Illness, one in five 
(or 46.6 million) adults is affected by 
a mental health condition each year 
and one in 25 adults (or 11.2 million 
people) annually experiences such a 
serious mental illness that it “limits 
one or more major life activities.” And 
like Lindsey’s mom, among the 20.2 
million adults in the U.S. who “expe-
rienced a substance abuse disorder”, 
more than 50 percent of them also 
had a co-occurring mental illness.

Schizophrenia, bipolar disorder 
and major depressive episodes, along 
with anxiety disorders such as post 
traumatic stress disorder, obsessive-
compulsive disorder and specific 
phobias affect just under 29 percent 
of the U.S. adult population and 21.4 
percent of the youth population, ac-
cording to the National Institutes of 
Health. 

Butler resident Linda K. Schmit-
meyer and her three children learned 
firsthand the ups and downs of 
living with a spouse and father who 
was first diagnosed with situational 
depression and then with bipolar 1 
disorder and then later with schizoaf-
fective disorder. She wrote Rambler: 
A Family Pushes Through the Fog of 
Mental Illness, (with their now-adult 

children and her husband Steve’s 
blessing) both as some personal ca-
tharsis and in an effort to help others 
through their experiences. 

In Rambler, Schmitmeyer relates 
how the mental illness crept up on 
the family. Her husband had small 
changes in his behavior, such as giv-
ing in to a sudden impulse or having 
a slight fixation or having an outburst. 
But those didn’t really trigger an 
alarm at the time. 

“Steve’s manic depression, as it 
was called in the early-1990s, didn’t 
manifest in any medically discernable 
manner, like a lump in the breast or 
an elevated PSA number,” she writes, 
“Instead, it crept into our family life 
over a period of several years, an 
indefinable force that disrupted rou-
tines and changed our lives without 
our knowing it was happening.” 

One day, Steve came home from 
work and announced he had quit 
his job. Five years later, he had a 
full-blown psychotic breakdown. 
“Steve’s shifting moods and behav-
iors created a palpable tension in our 
home,” Schmitmeyer writes. “Without 
consciously doing so, our family had 
slipped into a walking-on-eggshells 
existence, where a word or action 
triggered a quarrel that spiraled 
uncharacteristically out of control. 
Mostly, though, the family’s internal 
harmony—or the unacknowledged 
peacefulness that had been part of 
our earlier life—had disappeared.”

That summary effectively captures 
the essence of what it is like to live in 
a household with someone who has a 
mental illness. 

For the adult members of the 
household, this living under the same 
roof includes the tension, the sorrow, 
the constant gauging the temperature 
of the household members’ emotions, 
the unknowns of what will happen 
every time you make a plan (because 
if the person is ill that day, the plan 
goes down the drain). And then there 
is cajoling or threats that might be 
necessary to get the person to ther-
apy, to take their medication, to even 
get off the sofa or out of bed. And of 
course, in the back of your mind, is 
always the nagging suspicion that the 
person may hurt himself or someone 
else, intentionally or because logical 
thought processes have left him. 

For the children in the household, 
the walking on eggshells exists, but 

depending on the 
child’s age, they may not understand 
why everything is so tense, or why 
Mommy goes from angry to sad so 
quickly or why Mommy doesn’t want 
to play with her anymore. The child 
may find the situation incomprehen-
sible, feel unloved by the ill parent or 
the child may be angry that Daddy 
can’t just choose to be better or nicer 
or more loving.

Schmitmeyer said her middle 
child was angry that his dad was ill 
and that his mom was “allowing him 
to act out without consequences,” 
implying that if he and his brother 
and sister had behaved the way their 
dad was, with his outbursts and silent 
treatments and taking off from home 
with no one knowing where he was 
going or when or if he’d be back, 
they would be punished.  

But anger and confusion and 
grief are only part of what children go 
through when they live with a men-
tally ill parent. 

Psychologist Lynne McCormack 
and her team at the University of 
Newcastle in England conducted 
a study on adult children of unwell 
parents (unwell defined as a range 
from depression to schizoaffective 
disorder) and found the children 
went through one or a combination 
of six core experiences. Psychology 
Today calls these: who cares about 
me, trauma and betrayal, transferring 
the pain, staying out of the way and 
staying safe, growing myself up and 
transforming the broken childhood by 
transcending the circumstances into 
adulthood. 

Children who have a parent with 
a mental illness often feel vulnerable, 
helpless and lonely because they 
may feel abandoned or unwanted 
since mental illness often takes   By Jill L. Ferguson continued on page 14
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The Schmitmeyer children at the onset of 
their father’s mental health problems. From 
left, Luke, seven; John, eleven and Elly, two.

The Schmitmeyers six years later, after 
a psychiatrist found the combination of 
medications to stabilize Steve’s mental illness.
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MENTAL ILLNESS continued from page 13

its sufferers into their own heads with little regard to the needs of those 
around them. Schmitmeyer recalls times when her husband would just run 
off and leave her or the children to drive around country roads for hours or 
he would lock himself in his downstairs office and wouldn’t come out for 
hours or days. 

The trauma and betrayal children feel is because their parent who has 
a mental illness may fail to love, nurture and protect them adequately 
and this may affect the child’s self-esteem and sense of self-worth. One 
particular local family who chooses to remain anonymous lost their mom a 
few years ago when she ran away across the country to her own parents 
during a bipolar manic episode, abandoning her children to be raised sole-
ly by their father. These kids have felt traumatized and betrayed and even 
now, a few years later, one of them wants nothing to do with his mother. 

“The transfer of pain” comes from the way some families choose to 
deal with the mental illness: by either keeping the children in the dark 
about the cause of what it is going on or just saying “Mom or dad is 
sick” when to the child, the parent doesn’t “look sick.” This can cause 
confusion, pain and the need for secrecy, all which causes children pain, 
sadness and a heightened sense of guilt. And because of the need for 
secrecy and the not knowing how the parent is that day, children may not 
feel like they can do things other kids do, such as invite friends home to 
play or for a meal or host parties. 

In Schmitmeyer’s book, she mentions the feeling of “walking on 
eggshells” that she and the children did to not set her husband’s temper 
off or to launch him into “an episode”. Spouses and children who live in 
a household where someone suffers from a mental illness often develop 
adaptive behaviors, find ways to please or fit in and yearn for positive 
feedback (sometimes adapting behavior to get it). All of these things are 
part of the “staying out the way and staying safe” both emotionally and 
physically. And these behaviors supersede one’s ability to relax and prac-
tice a lot of self-care. 

And because many spouses and children of a person who has a 
mental illness spend so much time caring for the ill person, the children 
may feel like they are raising themselves, which can be a challenge and a blessing. Lindsey said that because she “raised 
herself”, she felt resilient and learned many life lessons either earlier than she would have or that she may never have 
learned otherwise. (She’s incorporated those lessons into a forthcoming book, Grit & Gratitude: The Foster Youth’s Playbook 
for Adulting.) 

Schmitmeyer’s oldest son John said that he’s “more tolerant of other people’s behaviors and more in tune with people’s 
emotional and psychological needs and how they manage everyday stress” because of his childhood experiences. Second 
son Luke said he’s less concerned with what others think of him and “more okay with being who I am” as a result of his 
childhood. And because their father used to ponder if being homeless would be better than having to abide by household 
rules and people who were worried about him, Schmitmeyer’s daughter Elly said she has great compassion for homeless 
people. These are some of the positives that can come out of growing up in a household with a parent who has mental ill-
ness. 

The participants in McCormack’s study said that exposure to family members or other adults without mental illness 
helped them see life beyond their circumstances and gave them hope and optimism for a different kind of future. Others 
looked towards the independence that education or employment offered. 

All children who grow up around a mental illness or instability need to figure out a way to cope and a way to thrive. Ther-
apy and like-age support groups can be useful for that. Being super physically active through sports, dance or some other 
form of movement can also help. Schmitmeyer’s daughter Elly used art projects to process and explain life with her father. In 
high school, she created “Bipolar”, “three sculptured brains, each on a wooden pedestal of varying heights and connected 
to one another by a rusty wire,” her mother writes, “The brains depict the highs and lows of bipolarity: The first brain is 
smooth and intact; the second, cracked and broken; and the third, with pills scattered around its base, whole but misshapen 
by deep fissures. The sculpture won first prize in the county’s high school arts festival,” her mother said. 

Tips for parents on ways to help children adjust 
Communication – Schmitmeyer said her most importance advice to parents is to keep the lines of communication open 
with your children and to communicate at whatever level the child is at. She explained that her oldest son is an engineer so 
stats and figures about mental illness were most important to him. But to her daughter, who was five when her dad was first 
diagnosed, Schmitmeyer said it was most important to make her understand that her dad was sick even though he didn’t 
physically look unwell. “Meet them where they are and constantly communicate,” Schmitmeyer said. “Let them know that 
always coming to you with their concerns is okay.” 

Figure out how to be okay with the illness – Schmitmeyer said that, “This is our life and we’re going to be okay” 
became almost a mantra for her throughout their darkest hours and later when meds needed to be adjusted to make her 
husband’s mind quieter and his moods more stable. As Schmitmeyer writes in her book, “’I have the illusion of a life part-

ner,’ I said to the therapist as I struggled to find my way forward. ‘not someone who is there when I need him.’ With Steve 
less able to be involved in dealing with day to day problems, I had to accept and be okay with reaching out to others with 
concerns most couples face together.”  
At times Linda had to trust her gut instincts about how to behave and react to the things her husband was doing or not 
doing. (And just like parents learn quickly when they have kids: you have to pick your battles.) She admitted that at first 
when Steve had an episode, she tried to reason with him and appeal to his engineer-mind. “With experience and education, 
though, I came to accept—or at least not challenge—that sometimes he perceived situations differently than others did. With 
time, I learned to let an episode play itself out…” she writes. 

Try to keep the kids’ lives as close to their pre-diagnosis lives as possible – For the Schmitmeyers, this meant 
Elly stayed in dance classes and the boys stayed on their hockey teams. Through money gifts from relatives, they still went 
to arts and cultural events in Pittsburgh, like they did before their dad walked off his job and had a breakdown. As Schmit-
meyer writes, “Luke started martial arts lessons several years ago, but the youth center that sponsored the free program 
requires an adult to participate. Steve did it for a while but now says he no longer ‘feels like it.’ So reluctantly I’m learning Tae 
Kwon Do alongside Luke.” 
Keeping children in their routines, according to Mental Health America, “gives them a sense of stability” and can help them 
with anxiety.  

Find someone who can support you – For Schmitmeyer that meant relying strongly on family members who lived 
outside her household for emotional support mainly, but also for financial support when necessary and child care, when her 
husband had a breakdown in Detroit and was forcibly removed from an engineering conference by the police, who took him 
to a psychiatric hospital. She also relied heavily on the National Alliance on Mental Illness for its educational value and the 
support and camaraderie of people going through similar situations. 
No parent can be an island, and when you suddenly have to parent your children and parent the other adult member in your 
household, you will need help. Find a close friend and/or a therapist so you can vent when you need to in a safe, nurturing 
place and it may be wise to let someone who lives nearby know what is going on in case you need immediate assistance. 
And of course there are an abundance of local and national organizations to provide education, support groups and guid-
ance as you and your kids go through this journey. 

Resources for families and kids 
The National Alliance of Mental Illness has a PA Chapter called the Keystone Pennsylvania (www.namikeystonepa.org) 

that offers all kinds of education plus a monthly caregiver support group (every third Thursday of the month) and a weekly 
teen support group (every Tuesday) in addition to weekly wellness walks and a monthly Mental Health Café-Inside Our Minds 
(http://insideourminds.org/mental-health-cafe/) whose time, day and place varies. (Schmitmeyer said that NAMI’s Family to 
Family Program was “very important in helping me accept and come to terms with the changes in Steve’s behavior and to 
pass that understanding on to our children.”) 

If you live near Mt. Lebanon, Outreach Teen (www.outreachteen.org) offers professional, confidential and affordable 
counseling to young people, plus education programs and every third Wednesday of the month at Southminster House on 
Washington Road is the AMI Families of the Mentally Ill support group. 

The University of Pittsburgh’s Child and Adolescent Bipolar Program (BIOS) has been running a longitudinal study—two 
of the Schimitmeyer children have participated—for years. This program can serve as a valuable resource for families who 
have a parent, sibling or child diagnosed with bipolar disorder. https://www.pediatricbipolar.pitt.edu 

Picture books about mental illness 
While these lists of books are not extensive or in any particular order, if you’re looking for books for preschoolers or 

elementary school aged children on the topic of a parent who has a mental illness, here’s the place to start. The books for 
older children are written in ways that the main characters are relatable so others going through similar circumstances will 
not feel so alone. 
• My Dad Has Bipolar 1 by Krista Morgan Eger
• Please Explain Anxiety to Me by Laurie E. Zelinger and Jordan Zelinger
• Can I Catch It Like a Cold? Coping With a Parent’s Depression by Joe Weissmann and the Centre for Addiction and Men-

tal Health
• Kit Kitten and The Topsy Turvy Feelings: A Story About Parents Who Aren’t Always Able to Care by Jane Evans and Izzy 

Bean
• Perry Panda: A Story About Parental Depression by Helen Bashford
• Sometimes My Mommy Gets Angry by Bebe Moore Campbell
• Wishing Well: A Workbook for Children of Parents With Mental Illness by Lisa A. Clarke and Bonnie Matthews

Books for older children 
• Journey Untold: My Mother’s Struggle With Mental Illness by Yassin Hall
• A Blue So Dark by Holly Schindler
• Kat Greene Comes Clean by Melissa Roske
• Crazy by Han Nolan  n 

Jill L. Ferguson is an Artist, Author, Entrepreneur, Founder of Women’s Wellness Weekends and a former Pittsburgher.
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Connecting with families

•  

Since our founding in 1887, the Western Pennsylvania 
School for Blind Children (WPSBC) has provided  
exceptional educational programming for students who 
experience sensory loss and other challenges. Our  
programming has evolved over time in response to the 
ever-changing needs of our community. Today, nearly 
200 students attend our on-campus program. 
 
Small class sizes of no more than seven students ensure 
individualized attention and instruction necessary for 
students to reach their fullest potential. Classroom teams 
consist of a certified teacher of the visually impaired, 
occupational therapist, physical therapist, speech and 
language pathologist, orientation and mobility instructor, 
behavior support specialist, nurse, and para-educators. 
 
In addition, WPSBC offers vital Outreach services and 
programs for infants, toddlers, and school-age students 
who attend their local schools. Included in our  
programming is “A Child’s VIEW” Early Childhood Center 
which provides comprehensive inclusive childcare for 
typically developing children and those with visual  
impairment ages 6 weeks to 5 years. For more  
information visit www.wpsbc.org or call 412.621.0100. 
 
 

The Western Pennsylvania School for Blind Children 
201 N. Bellefield Avenue 

Pittsburgh, PA 15213 

We nurture the unique abilities of individuals with blindness and 
visual impairment through educational excellence  

and a lifetime of learning. 

WPSBC Programs Include:   
Early Intervention      
Inclusive Childcare       

Day and Residential Programming for Students ages 3 - 21        
Outreach Services for Students Served in Home Districts 

Adult Day Programming for ages 21 and over •  
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HumorMe Cheryl Maguire

The well visit...

It’s going to be easier, right? I try 
to convince myself of this as Nemo 
darts by a cave in the fish tank. Even 
though we are seated in the non-sick 

section of the waiting area, I feel germs 
crawling all over me.

My twins’ well visit has always been 
challenging. As babies, they cried the 
entire time. As toddlers, they sprinted 
in opposite directions while I attempted 
to corral them back into the office. As 
school-aged children, they still dashed 
out of the room but their longer legs 
enabled them to outrun me. Now that 
they’re older and capable of following 
directions (most of the time), I’m really 
hoping for a more mundane experience.

Thirty minutes tick by. My positive 
outlook diminishes.  

“I’m bored.”
“So am I.”
“When are we going home?”
“Yeah, I wanna leave.”
Before I can conjure up a reply, the 

nurse calls their names and leads us to 
a 10×12 windowless room. At least they 
can’t escape this space.

“Now remember, today you have a 
new doctor,” I state sternly.

“I don’t want another doctor.”
“I wanna go home.”
“Are we getting shots?”
My son eyes the door, definitely con-

struing an escape plan. He is infamous 
for exiting unexpectedly when the nurse 
with the needle enters the room.

We hear a knock on the door.  I 
feel like saying, “Finally,” but instead I 
answer, “Come in.”

The doctor’s questions begin 
routinely, but then take an uneasy turn 
towards my parenting techniques (or 
lack thereof). He vigorously records his 
observations. 

“Do they play video games?”
“Yes, Minecraft.”
“Do you know they kill each other in 

that game?” asks the doctor.
“Yeah, but there isn’t any blood,” 

my son interjects.
We soon become well-versed in the 

evils of Minecraft. That 30-minute wait is 
starting to make sense.

“Do they watch TV?”
“Not really.” Because they’re too 

busy playing video games to have time 
to watch TV.

“Do they watch TV before bed-
time?” 

“No. We read books.”
“We watch TV,” my daughter ob-

jects. Great, now the doctor thinks I’m 
lying and letting them watch TV. The 
doctor glances at all of us and then 
probably scribbles, “Mother allows vio-
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lent video games, TV before bed and is 
unaware of the dangers of both; felt the 
need to lie, schedule follow up.”

“Do they eat all meals at the kitchen 
table?”

As my daughter would say, “I got 
this.” I’m fanatical about eating only 
in the kitchen since I despise cleaning 
crumbs from the couch. But I’m guess-
ing he’s asking due to some “health” 
benefit from eating at a table instead of 
an ottoman.

“Yes,” I respond cautiously, staring 
at my children.

“She won’t let us eat in the family 
room,” my daughter offers with a tat-
tling tone, without realizing she is finally 
making me sound like a competent 
parent.

“Do they eat green vegetables?”
“They like corn.”
“I don’t eat corn,” my son protests.
Fortunately, the doctor focuses on 

my inability to answer his question 
instead of my erroneous response.

“No, green vegetables. Do they eat 
green vegetables?”

“Not really.” They aren’t even of-
fered green vegetables since I gave up 
trying to get them to eat green veg-
etables years ago.

The questions end and he begins 
the actual physical examination. Being a 
stickler for taking showers and general 

cleanliness, I relax a little bit thinking 
it will all be over soon. This state of 
being is interrupted when I notice that 
the doctor is scrutinizing my daughter’s 
lower appendage. My pulse quickens 
when he bends closer to study it, clearly 
concerned about something. Then 
things take a turn for the worse.

“Can you take a look at this?” the 
doctor asks.

I almost utter, “Gross!” There’s a hor-
rible, angry rash all over my daughter’s 
leg.

“It looks infected. I am going to 
prescribe an antibiotic.”

He furiously transcribes for at least 
five minutes without looking at us. I 
can only imagine what is going on over 
there. By the time he’s done with this 
“well visit”, he will have an entire book 
written, possibly a best seller. I’m guess-
ing his note states something along the 
lines of, “Mother doesn’t understand 
yellow corn is not a green vegetable 
and she is oblivious about proper bath-
ing procedures. Recommend parenting 
classes, stat.”

In the next room, a baby is crying, 
most likely getting shots and I can’t help 
but feel envious.  n

 
Cheryl Maguire holds a Master of 
Counseling Psychology degree. She 
married and is the mother of twins and 
a daughter.  

http://www.eiskids.com/
https://www.wpsbc.org
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What does healthy eating mean?  
By Jill L. Ferguson

FAMILY HEALTH FOCUS FAMILY HEALTH FOCUS

10% off 1st  class fees *new students only with coupon

 WEXFORD | 412.366.3800
POINT BREEZE | 412.247.4800

MONROEVILLE/PLUM | 724.325.1700
BETHEL PARK | 412.833.6190

WWW.GYMKHANAFUN.COM

CLASSES 
Toddler/Mini Gym

Ages 6 months-30 months 
(Age varies by location)

Preschool 
Ages 3-6 years old

Ninja Khana
Age varies by location

Recreational
Girls & Boys, Ages 6-18 years old

412-995- 5000  |  www.achievaearlyintervention.org

Choose 
ACHIEVA Early 

Intervention. 

Don’t leave your 
child’s progress 
to chance.

Let the experts in early intervention support your child’s Strong StartTM.

Atkins. Gluten-free. Paleo. Keto. Vegetarian. Vegan. Pescatarian. 
Mediterranean. Plant Paradox. All of these are ways of eating that 
claim to be healthy. And they all claim scientific research that backs 
up why their diets work or have health benefits, but often this 

research supports opposing views to another way of eating. 
For example, the National Heart, Lung and Blood Institute that is part of 

the National Institutes of Health promotes lean meats, poultry and fish, but 
the Keto and Atkins ways of eating say don’t worry about the fats in meats as 
your body will use the fats it can and expel the rest. 

So with all of the conflicting information out there what does healthy 
eating really mean? For starters, the one thing all ways of eating can agree 
on is that a healthy diet is plant-based and fresh-food based (meaning not 
many or any processed foods). 

Trans and saturated fats as well as high levels of sodium and sugars are 
found in processed foods—meaning things that come in cans, packages and 
are already prepared. These are things that everyone agrees are not good 
for anyone’s body, regardless of that person’s age, especially if a person eats 
them in large quantities or on a regular basis. 

The second thing all of the aforementioned ways of eating agree on is 
that most fast food is as unhealthy as the processed foods, since much of it 
is processed foods. (Remember the 2004 documentary Super Size Me and 
its 2017 sequel Super Size Me 2: Holy Chicken that showed weight gain and 
physical and psychological health problems that stemmed from eating a 
month’s worth of fast foods?) 

But as far as how much protein and the types of protein your body or 
your children’s bodies need and whether a specific food is beneficial and 
healthy for you personally, is up for debate and may only be determined by 
how the said-food makes you feel (unless you or your child have an actual 
allergic reaction or a food allergy was found during routine allergy testing.) 

The U.S. Department of Agriculture’s Center for Nutrition Policy and 
Promotion offers food guidelines; they replaced its historic Food Pyramid in 
2011 with something called MyPlate, which shows what and how much of 
each food group to eat and what that looks like on a plate. It is explained in 
terms of a person’s age, sex, height, weight and physical activity level. The 
one thing in common with all of the variables is that MyPlate recommends a 
diet rich in plants (fruits and veggies and whole grains make up 75-percent of 
the healthy diet). 

But to get more specific on healthy diets for particular age groups, the 
MyPlate website for kids https://www.choosemyplate.gov/kids has games, 

These are the questions the study 
hopes to address 

 (according to the website):

What is the relationship between 
infant milk feeding practices and:

• Food allergies and other atopic 
allergic diseases; 

• Chronic disease (risk of 
cardiovascular disease, diabetes, 
celiac disease, and inflammatory 
bowel disease);  

• Childhood leukemia?

What is the relationship between 
complementary feeding and: 

• Micronutrient status; 
• Growth, size, and body 

composition;
• Developmental milestones; 
• Good allergies and other atopic 

allergic disease;  
• Bone health?

What is the relationship between 
repeated exposure to foods and: 

• Early food acceptance?

What is the relationship between 
maternal diet and: 

• Infant/toddler food acceptance; 
• Dietary intake?

What is the relationship between 
parental and caregiver feeding prac-
tices and: 

• Growth, size; 
• Body composition outcomes?

What is the relationship between 
dietary patterns before and during 
pregnancy and: 

• Risk of gestational diabetes; 
• Risk of hypertensive disorders dur-

ing pregnancy; 
• Gestational age at birth; 
• Gestational age and sex-specific 

birth weight?

songs, videos and activities to get 
children familiar with fruits, grains, 
vegetables, proteins and dairy, and it 
challenges kids to become MyPlate 
Champions by making sure half of every 
plate of food they eat is made up of 
fresh fruits and vegetables, and to only 
eat or drink things containing sugars 
“once in a while and in small amounts,” 
and to replace sugary drinks with water 
or dairy (if the child is not allergic to it).  

The MyPlate for Teens https://
www.choosemyplate.gov/teens has 
information on the Body Mass Index, on 
school breakfast and lunches, discusses 
the food and hunger tips and the 
difference needed in the diets of teen 
males and females. For example, the 
male tips offers a super tracker to make 
sure guys are getting enough nutrients 
as they grow and there’s also advice on 
how to stave off the “always hungry” 
feeling many teen boys have. The tips 
for girls include how to get enough iron 
in your diet and how to build strong 
bones. 

MyPlate also has a website for 
college students, for families, for 
professionals and for adults and the 
websites are available in 21 languages.

What doesn’t exist yet are updated 
dietary guidelines for pregnant women 
and infants from birth to age 2. Those 
guidelines will be released in 2020 
by the Center for Nutrition Policy and 
Promotion. See https://www.cnpp.
usda.gov/birthto24months for more 
information.  

The next time you or your children 
need something to eat, remember that 
the healthy eating habit everyone can 
agree on is to eat more plants, so stalk 
up on your favorite veggies, fruits and 
legumes and snack til your healthy heart 
is content.  n

Jill L. Ferguson is an Artist, Author, 
Entrepreneur, Founder of Women’s 
Wellness Weekends and a former 
Pittsburgher.
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