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Effects of nurturing care on early language learning in children
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Abstract: Early childhood is the period when the brain development is the most critical and easily influenced by
environmental factors. Nurturing care framework includes five areas: health, nutrition, responsive care giving, safety, and
opportunities for early learning, which can guarantee and promote the healthy growth of children. Based on the critical
period of children’s brain and the sensitive period of language learning, this paper summarizes nurturing care as meeting the
physiological and psychological needs of children, separately explores their impact on early language learning and elaborates
on the significance of focusing on early language development in children.
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