towa Child Care Resource & Referral (CCR&R) Network

Response {o Biting Policy Resource

The new DHS regulatory requirement for a policy for responding to incidents of biting is
expected to be effective on June 1, 2010. This requirement is intended to promote
better outcomes when biting occurs, since biting often leads to children being injured
and to child abuse assessments. This resource is designed to provide you with valuable
information and links to other resources to assist you with developing the policy for your
child care center.

IAC 441-109.4(2)g. Develop and implement a policy for responding to incidents of biting that
includes the following elements:
1) An explanation of the center’s perspective on biting
2) A description of how the center will respond to individual biting incidents and episodes of
ongoing biting
3) A description of how the center will assess the adequacy of caregiver supervision and
the context and the environment in which the biting occurred
4) A description of how the center will respond to the individual child or caregiver who was
bitten
5) A description of the process of notification to parents of children involved in the incident
6) A description of how the incident will be documented
7) A description of how confidentiality will be protected
8) A description of first aid procedures that the center will use in response to biting
incidents

1) An explanation of the center’s perspective on biting

Biting is a very common behavior among children birth to three years. It is important to
think positively of children who bite. Biting is a form of communication, as biting is
almost always a response to the child’s needs not being met or coping with a challenge
or stressor. If we label children as ‘biters,” we will harm children’s self-perceptions and
intensify biting behaviors (Zero to Three, 2010).

Proactively understanding the developmental stages of the children in your care, and
their individual needs, can prevent biting behaviors. Centers should first respond
proactively by providing caring relationships and supportive environments that prevent
challenging behaviors. Supportive, nurturing and responsive relationships between
caregivers and the children in care are critical, which is why DHS recommends the lowa
Program for Infant Toddler Care (IA PITC) training for infant and toddler caregivers as
well as Positive Behavior Supports (PBS) training for infant and toddler and preschool
caregivers. Also essential to preventing biting is developmentally appropriate
environments including schedules, activities, routines, and transitions (e.g., enough toys
for the group; not requiring group time).

“Toddlers require relationship-based care and education; group size and
adult:child ratios should be limited to allow for the intimate, interpersonal
atmosphere and high level of supervision that toddlers require.” (Copple &
Bredekamp, 2009)
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The Program for Infant Toddler Care (PITC) provides an excellent resource for
understanding children’s behavior, including biting behaviors, titled Toward a Better
Understanding of Children’s Behavior. Five broad causes of behaviors include (1) the
developmental stage of the child, (2) individual differences, (3) the environment, (4) the
child does not know something yet, and {(5) unmet emotional needs.

To put it simply, young children might bite if they:
+ are not provided developmentally appropriate care and guidance
do not have a strong attachment with a consistent, responsive caregiver
have too many transitions throughout the day
are cared for in large groups (maximum of 8 is recommended)
are in large open/undefined spaces
lack the language skills necessary for expressing needs or strong feelings
are overwhelmed by the sounds, light or activity level in the setting
are experimenting to see what will happen
need more active playtime, choices, and access to materials
are over-tired
are teething
have a need for oral stimulation (Zero to Three, 2010)
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Primary care (the assignment of one caregiver to three or four children) offers the
likelihood that a child and caregiver will develop a healthy relationship. Within small
groups this system better enables the caregiver to recognize each child’s needs and to
adjust the routines of the day to individualized care. Caregivers can anticipate behaviors
that are likely to occur and patiently redirect toddlers to help guide them toward
controlling their own impulses and behavior (Copple & Bredekamp, 2009). Families and
primary caregivers have better communication by sharing information about the child’s
well-being. Infants and toddlers feel more secure when they can easily see their primary
caregiver and get a reassuring glance or hug.

2) A description of how the center will respond to individual biting incidents and
episodes of ongoing biting ‘
A responsive caregiver can begin to anticipate when a bite might occur. The Zero to
Three resource and other resources on observing and recording behavior can assist
you, When observing signs that a child might be on the verge of biting, the caregiver
may be able to act immediately and prevent the biting behavior {(e.g., distraction,
redirection, close physical presence of caregiver). If a biting incident does occur,
appropriate caregiver responses should include the following:

» Caregivers should keep their feelings in check and not express frustration or
anger to the child
¢ Ensure all children are safe
» Caregivers should (in a firm, calm voice) address the child that bit in a short,
simple and clear way
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» Caregivers should shift their attention to the child who was bitten and show
concern and support for that child

o Go back and talk with the child (if child is verbal and able to talk about the
experience) and the different strategies s/he can use next time, instead of biting

 Help the children move on. Do not make them play with one another, unless they
want to (Zero to Three, 2010).

Note: Discharging a child without first addressing the underlying causes of biting
behaviors and meeting the needs of the child is not an appropriate response fto
biting or other challenging behaviors.

3) A description of how the center will assess the adequacy of caregiver

supervision and the context and the environment in which the biting occurred
Children bite to fulfill a need or cope with a challenge (Zero to Three, 2010). Rather than
focusing on the child as needing ‘discipline,’ it is the centers’ responsibility to observe
the child and determine the child's needs that are not being met. This can be done
through assessing (Hunter & Hemmeter, 2009).

+ Quality of relationships between child and primary caregivers
o Does the primary caregiver have a nurturing relationship with the child?
o Does the primary caregiver know the child’'s needs, interests, routines and
preferences?
o Does the primary caregiver need further professional development?
¢ Environmental influences on the chiid’'s behavior
o Does the environment prevent large groups and reduce disorder?
o Are there long waits and not enough duplicate toys?
o Are the centers (dramatic play, quiet space, etc.) organized to minimize
confusion and stress?
o s there a quiet place where children can go when overwhelmed?
» Targeted social-emotional supports
o Are children provided safe and secure daily routines?
o Are transitions managed effectively?
o Do caregivers routinely assist children with identifying feelings and
learning to calm themselves?

The purpose of the assessment is to identify the potential external causes for the
challenging behavior, which in this case is biting, so that further incidents can be
prevented. When biting occurs, the caregiver must seek “to understand the meaning of
the child’s behavior” and discover together with the child “more effective means for
communicating needs, wishes, and desires” (Hunter & Hemmeter, 2009).

The caregivers should:
» Have a signed permission form from each child's family (as a part of the
enroliment policy) for observations. Observations of all children should
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complement the child’s portfolio for planning and assessment purposes.

« Observe the child and document observations, including behaviors and
context (where, when, how, who — adults and children) both before and after
biting occurs to identify functions of the behavior. It is also helpful to know
when the behavior is absent.

» Use the data to find patterns and potential solutions

» Respond immediately to any unsafe behaviors

s Meet with the family to collect information about the child’'s behavior at home,
share information, and demonstrate a commitment to working together to
address the child’s needs (Hunter & Hemmeter, 2009)

Centers should maintain an emphasis on proactive purposeful planning of environments
and opportunities to develop healthy relationships within the care environment through
director support, staff teamwork, and professional development including both training
and consultation. Centers are encouraged to seek consultation support from the Child
Care Resource & Referral (CCR&R) Infant Toddler Specialists, Positive Behavior
Supports (PBS) Coaches, or other appropriate consultants available in your local
community.

4) A description of how the center will respond to the individual child or
caregiver who was bitten
When a biting incident occurs, the child who was bitten should be immediately cared for
and shown concern and support. The child with the challenging behavior should be
taught in a caring and firm way that the behavior is not acceptable as well as alternative
behaviors. The center should also examine the needs of the child, including potential
changes to the environment and routines, to prevent future incidents. If a child is
provided developmentally appropriate and individualized care in a purposefully planned
environment, discharging a child is needed only in rare, extreme situations. Consultants
and other resources are available to support you in meeting the needs of the children in
your care. '

5) A description of the process of notification to parents of children involved in
the incident

Centers should provide confidential reports to parents of involved children. You may

utilize “Incident Report” forms. Examples can be found in a variety of places, including

the Healthy Child Care lowa website (http://www.idph state.ia.us/hcci/) and the Caring

for our Children handbook. Your DHS Licensing Consultants have sample forms as

well, '

In addition to notification of specific incidents, parents may benefit from general
information about biting. The Zero to Three resource referenced in this document may
be useful. NAEYC has a "Family-Friendly Communication” resource available for
purchase (http://www.naeyc.org/store/node/84). This resource covers many different
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topics, including biting.

The Center on the Social and Emotional Foundations for Early Learning has valuable
resources on their website as well: www.vanderbilt.edu/csefel
hitp://iwww. vanderbilt. edu/csefel/documents/biting-parenting tool.pdf

6) A description of how the incident will be documented

Incidents should be documented to assist the staff with identifying patterns and
preventing future incidents through changing the environment and intentional teaching
strategies (e.g., socio-emotional supports). A confidential copy of the incident report
should be maintained in child’s file, and a confidential behavior chart would be useful if
the biting is not an isolated incident, Further analysis of the environment is even more
important if multiple children are exhibiting challenging behaviors.

7) A description of how confidentiality will be protected

When informing parents that their child has been bitten or bit another child, it is
important for the center staff and volunteers to maintain the confidentiality of the other
child (NAEYC, 2005).

8) A description of first aid procedures that the center will use in response to
biting incidents

First aid training addresses appropriate care for injuries from human bites. Your

description of first aid procedures should be consistent with the first aid procedures

taught during certification. Your local first aid trainer or Red Cross Agency may assist

you with this. '

Contact Information

For consuitation or technical assistance with developing and implementing your policy,
please contact your DHS Licensing Consultant, CCR&R Infant Toddler Specialist, or
Child Care Nurse Consultant.

fowa Child Care Resource and Referral (CCR&R)
http://www.iowaccrr.org/

CCR&R Region 1 — 800-859-2025
CCR&R Region 2 — 800-475-0804
CCR&R Region 3 — 866-651-3420
CCR&R Region 4 — 800-722-7619
CCR&R Region 5 — 866-324-3236
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Toward a Better Understanding of
Children’s Behavior

Adapted by Kadija Jolmston and Lenore Thompson from James Hymes’ Understanding Your Child
@ WestEd, The Program for Infant/Toddler Caregivers. This document may be reproduced for educational purposes.




First Possible Cause: THE Um<mﬁ0ﬁ§m2.ﬂ>r STAGE

Why is this Happening?

How Can | Tell?

What Should | Do?

Possible Cause

1. Maturation - The Behavior is due
to the child's developmental siage.

2. The behavior is the child’'s
practicing, a necessary aspect of
mastery and human development.

Qmmm
1. 1 have read about it-in books.

2.1 have seen children at the same
stage behave this way.

2. | remember doing it myself when |
was a child.

Always reflect on:
Sense of child’s expectations.
Sense of relationship with child.

Child’s sense of self.

Action

1. Relax -- All children do it. it will
end/evolve. .

2. Tolerate - It is developmentally
significant/useful.

3. channel - Allow the child a safe,
tolerable way to practice.”

4. Stop -- Stop behavior when it is

disruptive or dangerous but
remember it will return.




Second wowmmvwm Cause: INDIVIDUAL DIFFERENCES

Why is this Happening? ‘What Should | Do?

How Can | Tell?

Possibie Cause

1. Not all children of a certain age
act in exactly the same ways.

2. Temperamental or constitutional
qualities account for differences in
behavior.

3. All children experience the world
according to their unique physiology.

Clues

1. Not due solely to developmental
stage.

2. Information about child's unique
qualities from birth.

3. Have read about it - research on

*temperament
*constitution

*sensory motor capacities
*effects of intrauterine drug

exposure.

Action

1. Observe and identify child’s
unique style.

2. Adapt expectations and
interactions.

3. Offer options that aliow for and
appreciate children’s unique
expressions and responses fo the
world.

4. Continue asking parents for
attributions and possible
explanations.




Third Possible Cause: THE ENVIRONMENT

Why is this Happening?

How Can | Tell?

What Should | Do?

Possible Cause

1. The specific environment: child
care setting

2. The general environment:
* The home setting

* Family situation

* Lifestyle

* Culture

Clues

1. Behavior notdue to
developmental stage or individual
difference.

2. In childcare setting, several
children exhibiting similar behavior.

3. Home/childcare have different
expectations.

4. Sudden change in behavior at
home.

Action

1. In childcare setting, do
something fo ensure
protection/attention
stimulationforder/calm.

2. Get more information from
parents/professionals.

3. Don’t focus on Endividual child
(who is not in control of conflict).

4. Change or adapt expectations o

reduce conflick.




Fourth Possible Cause:THE CHILD DOES NOT KNOW BUT

IS READY TO LEARN

Why is this Happening?

How Can | Tell?

What Should | Do?

Possible Cause

1. The child does not know
something but is ready o leam

Clues

1. Behavior is not due o
developmental stage
individual differences or
environment

2. The child is young and
inexperienced

3. Thechiidisina
newfunfamiliar situation

4, The child is facing a new
task or problem

Action

1.

2.

Teach a new skill
Talk — explain over and over
Give reason

Give encouragement for
smali successes

Be patient with failures

Always offer _heip
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Fifth Possible Cause: UNMET EMOTIONAL NEED

Why Is this Happening?

How Can i Tell

What Should | Do?

Possibie Cause

1. The child has missed out on
something that isfwas
developmentally and emotionally
important

2. instead of going away the need or
hunger has intensified

3. Child is searching for ways to mest -
the need, The behavioristhe
child’s attempt to meet the need
without beirng able to rely on adult
assistance.

Ciues

4.The behavior is developmentally
inapproprigte The child is not “acting his

age”.

2. The behavior has a driven quality. The
child has fo do it

3. The behavior is everywhere and
always.

4. The behavior, even when channeled or
stopped, keeps popping up.

5. The usual ways of handling and helping
most children with this behavior do not
seem to help this child.

Action

1. Do something — This behavior wili not
pass; it wili get worse

2. Respond to the child’s need actively
Through deeds — not words

Through giving — not withholding
Through support — not punishment.

3. Sometimes you stop the behaviar,
when the child is hurting self or others. "No”
is not a period - it is & pause

4. Meet the needs as much as possible with '
guiet firmness and patience

5. Remember the child can't stopfcontrol
behavior

5. Get additional su
¢hild and family

ort for yourseii,

L
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The Center on the Social and
Emotional Foundations for
Early Learning

Addressing Challenging Behavior in Infants and Toddlers

AMY HUNTER
ZERO TO THREE

MARY LOUISE HEMMETER

Vanderbilt University

Jamal, age 17 months, began attending the Bright Baby Child Care Center § weeks ago. In these
initial weeks at the center, Jamal hos spent wmuch of his time crving, He frequently hits and bites
other childven and the caropivers. He has had difficulty falling asleey; often he does not nap at
all. Jamal's primary caregiver, Ms. Gatson, doesn’t know what ko do, Nothing she has tried seems
to help. Ms. Gatson is particularly worried about hin biting other children. She is also worried
about her ability to provide sufficient attention to the other children while frying ta help Jamal,
Ms. Gatson has considered talking to her supervisor about telling Jamal’s mother that the Bright
Baby Child Center might not be  good fit for Jamal. Ms. Gatson knows she needs to talk fo hew
supervisor, but she is worvied her supervisor will think she is u bad teacher,

Priorto coming to the center Jamal was cared for by his grandmother while his mother worked
Jull time. Jumat had little prior contuct with groups of young children, but ke had never bitten or
hit other children. Since altending the center Jamul has been having difficulty eating and sleeping
at home. His mother, Maleng, asked her pediatrician for guidunce; the pediatrician vesponded that
Jamal might be “stressed™ and suggested child care muy be too much for him. Malena is not sure
what to do. She needs care for Jamal, yet she is concerned about the toll it seems to be taking on hiwm,

The Impact of Challenging
Behavior
N THE ABSENCE of focused support,
E Jarmal may be asked to leave his chitd
care center. If he stays in the child care
program and his bebaviors persist, hisrels-
tionships and bis development may suffer.
Jamal's peers may begin to.ostracize him, or
perceive him tobe & poor playmate whom
theywould rather avoid, orboth, Jamal’s
teacher may become overwhelmed by his
- behavior and begin to treat him with impa-
tience, frustration, or harshness, In adds-.
tion, Jamal may likely experience his mother’s
stress in the way she interacts with him, cares
for him, and speaks abourt him, .

The potential impact of Jamal's challeng-
ing bekavior on his social-emotional devel-
opraent is significant. He may come to believe
relationships are stressfil and difficult, Jamal
may develop negative associztions with other
caregivers, chiid care, or school. He may

develop an idea that the world is an unsafe
and unsatisfying place where he does not .
fit in. Jamal may develop negative thoughts
about his self-image and identity such as,
“Eeanmot be soothed,” “Thave needs that
canniot be met,” *7 am 8 person others cannot
understand,” and, perhaps, “1 am not worth
being treated well or of having satisfying
relationships with others.” Jamal's behavior
problems conttibute significantiy 1o his
mother'sworry, her level of stress, and the
genera] quality of family life, ,

It is unctear from this brief scenario
whether Jamal's behaviors répresent devei-
opmental or transitional issues, issues in the
care environment ot relationships, or issues
Internal to Jamal, Jamal's experiences likely
reflecta combination of all of these interac-
tional experiences. Although there is increas-
Ing consensus that social-emorional and
behavioral problems exist in infancy and
toddierhood (Zeanah, 2000), relatively little

Is known about the course and persistence

of such early emerging social-emotional and
behavioral problems (Briggs-Gowan, Carter,
Bosson-Heenar, Guyer, & Horwitz, 2006).
‘What is clear in this scenario is tharJamal, his
teacher, Ms, Gatson, and his mother, Malena,
need support and strategies to navigate this
complex situation.

Prevalence of Social-Emotional
and Behavioral Problems

NFORTUNATELY, SITUATIONS LIKE
g l Jamal's are alt too common, The
Michigan Child Care Expulsion
Prevention Initiative, one of the country’s

few programs dedicated explicitly to the pre-
vention of expulsion of very young children,

Abstract
The Center on the Social and Emiotional
Feundatiens for Early Learning
(C5EFEL) is afederally funded natienal
resource center designed to sup-

part early care and education (ECE)
providers in addressing the soctal-
emotional needs of children birth
through age 5 years. Recent research
has found that an extracrdinarily high
awmber of young chitdren are being
asked {o leave early childhood settings
because of their behavior. The authors
describe the Pyramid Modet, a frame-
wark of recommended practices fo help
ECE programs support the social-
emotional competence of young chil-
dren and address chatlenging behavior,
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reported that 67% of refervals they recelved
in 20062007 were for children birth through
age 3 years (Mackrain, z008). Additional data
suggest that an estimated 10%-15% of 1- and
2~year-oid children experience significant
soclal~emotional problems (Brigge-Gowan,-
Carter, Skuban, & Horwitz, 2001; Roberts,
Artlisson, & Rosenblatt, 1998). Other data
similarly suggest that 12%-~16% of the total
population of children from birth to 3 years
0ld exhibit challenging behavior {Boyle,
Deconflé, & Yeargin-allsoop, 1904; Campbell,
1995). Yet, fewer than 8% of 1-and 2- year-olds
with social-emotional problems receive any
- developmental or mental health services
(Briggs-Gowan, Carter, frwin, Wachrel, &
Cicchettt, 2004), From an early intervention
perspective, Danshet, Goode, and Lazara
(2007) found that in 2006 oty 2.41% of the
national population of children from birth to
3 years received services and suppotts
through the early intervention systerm.
Perhaps the fact that so few young chil-
dren with social, emotional, and behavioral
problems are identified and receive services
offers partial insight inte why 4-year-olds in
Pre-K programsare expelled at arate three
times that of all children in grades K-12
{Gilliam, 2005). In most cases, challenging
behavior develops over a period of timeinthe
context of children’s relationships and envi-
ronmeis. On the basls of prevalence data, it
is possible thar many of the children expelled
atage 4 could have been identifiedwith
proper screening and assessment tools in
earlier years of their development.

Need for Additional Information
for Parents and Teachers

ESPITE AN INCREASING trend in the
nusber of young chitdren with chal-
& lengingbelavior, many teachers of

young children feel Hl-equipped to neet the
needs of children with challenging behavior
{Pox, Dunlap, Hemmeter, Joseph, 8 Strain,
2003}, Early childhood reachers report that

. challenging behavior is their number-one
training need and that challenging behavior
negatively affects thelr job satisfaction
{Hemmeter, Corso, & Cheatham, 2006),

Similerly, parents are often unsure how o

respond to their children’s challenging behav-
ior, Fregquently, parents worry sbout how to
meet thelr child'sneeds whilealso meeting
work respongibilities and other family and
personal obligations, Parents maybe putina
position where their child’s needs are at odds
with their work responsibilities, Parents rely
on family, friends, pediatricians, and their
child’s teachers for guidancesnd advice; how-
ever, information and services forvery young
children with chatlenging behavior arenot
widely availabie. In fact, in a study exploring
the experiences of parents of young children
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{from 25 to 43 months of age) with challeng-
ing behavior, many of the parents considered
information provided by pediatricians tobe
inadequate; parents reporred that pediatri-
clans often suggested that the children’s
challenging behavior reflected a normal
range of functioning for the child's age, and/
or that the child would grow out of the behav-
jor (Worcester, Nesman, Raffacle Mendez, &
Keller, inpress).

The Center on Social Emotional
Foundations for Farly Learning
PR ur oFFIcE oF Head Start and the Child
Care Bureau recognized the need for

& a&national resOUTCE CEnter o SUppPoTt
early educators in addressing the needs of chil-
dren expressing challenging behavior i the
classroom. The Center on the Social and Emo-
tional Foundations for Early Learning (CSE-
FEL) was initially funded in 2001 to develop
materials and resources toassist teachers in
sapporting the social~emotional development
of children ages 2 to 5 years and addressing
challenging belisvior, In 2006, CSEFEL was
funded again with an explicit focus on expand-
ing the model and materials to address the
needs of early educators working with children
frombirth to 2 yearsold.

The GSEFEL approach to understanding
and addressing challenging behavior in
young children is designed 1o bufid the capae-
ity of teachers and parents to suppert the |
social-emotional development of all young
children. The Pyramid Model for Supporting
Seoial-Emotional Competence in Infants
and Young Children (see Figure 1) providesa
conceptual framework for organizing effec-
tive practices for promotion, prevention, and
intervention. The fourlevels of the Pyramid
Model are, from bottom to top: Nurturing
and Responshve Relationships, High Qual-
ity Supportive Enviroments, Targeted
Social Bmotional Supports, and Intensive
Inrervention. The base of the Pyramid,
Effective Workforee, reflects the importance
of providing support and training to provid-
eysin ovder to support them inimplementing
the Pyramid practices.

Effective Workforce

The foundation of any effective organization
ig an effective workforce, A weli-supported,
well-qualified workforce is even more critical
in programs serving infants and roddlers
where the quality of children’s care and
education is largely based on their interac-
tlons and relationships with their caregivers

Figure 1. The Pyramid Model for Supporting Sockal-Emotional Competence Ininfants
and Young Childern

Effective Workforce
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(Kagan, Tarrant, Carson, & Kauerz, (2006).
Worlking to promate children’s social-
emotional development and to prevent and
address challenging behaviors requives that
programs have a number of systems and
policies in place to support the adopticn and
maintenance of evidence-based practices
(Hemmueter, Fox, Jack, & Broyies, z007).
Programs should develep formal and infor-
mal strategies that are individunlized to
promote each staft’s ungoing professional
development, Sraff members should know
the specific procedures to request support
and share congerns, and they should have
access to timely and quélified supportin
response. Staff nembersg should bave regular
gpportunities to reflect on thelr practices and
thelrown sense of well-being, and to offer
tecdback and suggestions.

There are a murnber of leadership strat-
egies that support developing an effective
workforeg to support young chiidren’s soclal-
emotional development, A leadershipand
administrative team should

# ‘Demonstrate p commitment o promot-
ing all childven’s social and emotional
development;

¢ Regularly recognize andacknowledge
staff efforts and conteibutions;

+ Invelve staffin shared decision making

e Articulate the program’s expectations
and goals;

e Workto ensure that staffat alt levels of
the organization are accountable;

e Use data to make continual program
improvements;

« Recognize that changing practice is
challenging; and

» Maintain enthusiasm, passion, and
direction for enhancing staff compe-
tency and qualkity children’s services,

Nurturing and Responsive
Relutionships

“The foundation for promoting social-
emotional development inyoung childrenis
characterized by responsive relationships and
high quality environments, Very young chil-
dren learn what reltationships look and feel
like by participating in and observing refa-

" donships with others, Interactions berween
children and staff, parents and children, staff
and perents, and among staff are all critical
o consider when thinking about prowmoting
children’s social-emotional development.
Young children develop thelr self-image and
theirbeliefs about the world, and the people
init, onthe basis of their early relationships
with thelr careglivers, Children who have pos-
itive reletionships, self-confidence, and social
glills are less likely to enpage In challeng-
ing behavior. Similarly, very young children

Quality early care and education depends oin giglity interactions between children andl
" caregivers.

are more likelyto respond to caregivers with

‘whom they have developed a positive trusting

relationship.

Caregivers who have purnaring and
responsive relationships with children in
their care often engage in practices suctias

» Maintaining frequent and close eye
contact with children;

» Acknowledging children’s efforts;

s Providing praise and encouragement o
children and their parents;

+ Smiling and warmly Interacting with
children, using positive language at all
times;

¢ Revponding to children’s vocalizations
and comimunication attemprs;

s Brequently using language to valk
ghout emotions, experiences, and the
environment;

» Using significant amounts of physical
closeness (e.g., holding children,
sitting next to children at their level,
rocking children);

» Holding infants while feeding thema

bortle; and

Spending time on the floor with

children.

L)

Organizational practices such as continuiry
of care, primary caregiving, using every-
day experiences and routings ro guide the
curricutum, and low caregiver-to-child
ratios set the stage for caregivers to form
cloge and secure relationships with chil-

dren and their families. Individualizing care
by uniguely responding to each child’s tem-
perament {£.g., allowing a child who is slow
to warn: up more time towarch an activ-

ity before he joins inj, interests, strengths,
needs (e.g, carrying an infant who is used
to being held frequently in a baby carier or
sling), and individual sleeping, feeding, and
playing rhythms helps caregivers getto know
each child and be responsive to his individ-
ual needs,

When providers make an effortiocom-
municate and develop reletionships with
each child's family, they demonstrate thar
theyunderstand and respeci the keyrole
the family plays in shaping how their chil-
drenlearn about themselves and their
emovionsand develop their ovwn way of
nteracting and refating to others (National
Research Council & Instivare of Medi-
cine, 2000}, Establishing a trusting rela-
tionshipwith each farnily sarly ensures that
if a child does esthibit chalienging behavior
it can be addressed openty in the context
of an existing trustng relationship, In
addition, systems that serve infants and
toddiers and their families have the oppor-
tunity to positively contribure to a fami-
ly’s social support network and to reduce
thelevel of siress farnilies may experience
(Gowen & Nebrig, z002; Seibel, Britt,
Giliespie, & Parlakian, 2006).

There are a munber of concrete practices
that can assist caregivers in developing
and malntaining responsive nurturing and
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supportive refationships with families
{see box, Practices to Supportand Enhance
Relationships With Childyen and Families).

High-Quality Envéironments
High-guality environments facilitate children’s
ability to safely expiore and learn, High-quality
- environments facilitate positive interactions
among children and between adults and chil-
dren. In addition, physical envivonments that
are well-designed (e.g,, changing tables placed
where caregivers can see other chiidren, sinks
nextto the changing vables, child-sized toflets
inthe restreor, ample space for children to
move and play, sufficient storage) and well-
supptied (e.g., adult-sized furniture and child-
sized furniture, plenty of materials) facilitate
caregivers’ abiliry to successfully carg for
children and help caregivers feel comfortable
andvalued (see box, Characteristics of High-
Quality Environments).

Targeted Social-Emotional Supports
Essential soclal-emotional ghills include coop-
erating, sharing, trn taking, engaging with

and getting along with others, regulating/
managing emotions, expressing emotions,
listening, recognizing emotions, taldng the
perspective of another, empachizing with
others, and using words and gestures to resolve
conflicts. The development of these skills starts
eatly (infantsas youny asy months can recog-
nizea discrepancy berween  caregiver's tone
and facial expression (Grossinan, Striano,

& Friederic, 2006). Responsive flexiblerou-
tines and systematic approaches to teaching
social-emotional skills can have a preventive
and remedial effecr on young children’s social-
emotional development.

There are many ways to support young
children in learning and developing social-
emational skifs. Caregivers who are inten-
tional and purpogeful provide multiple and
diverse epportunities throughout the day
for young children to observe, experience,
and practice their social-emotional skills.

* Ask parents about thelr child's needs, interests, routings, and preferences.

+ Safe and free from hazards

* Clean and free of clutter

+ Inviting. imteresting. and aestheticatly pleasing

* Natural Ught with windows

* Comfortable spaces for adulfs to sit with andfar bold chitdren (e, Bduttsized souch, rfocking

chair, mat with large pitlows 10 lean up agaidst)

* Quiet, selt spaces for children to be alone anidfor interactwithigne pther child {eg, a dest with .
8 blanket over it, 9 Loft space or box for two ghildren‘to.crawl i)

* Children's art work at eye tevel

* A space tor developmentally appropriate toys and r%&ﬁj;:@ul,atiwe figrs atchildren's lavel so

they can reach them

. Mirrors at children's level 56 they can see therselves

* A space for reading to children and places for infants andtoddiers to reach hogks-and look

st them

* Space and materiats for sensory exploration

* Space and materiats for development of gross motor skills, fe.g. floor space so fhildren can

move freely about. ramps and short climbers, halis'of ) sizés, ro

king bhoats, turnels to erawl

through, 8 bar fastened to the watl at varioys levels to accqm'm'odété. mulfipie ghildren
attempting to stand, slides and elimbers that inyite peer intersction

* Space end materials for dramatic play (e.g. hats, scarves, purses placed gt childran's levels:
child-sized kitonhen furhiture and utensils; rutti-ethiic dolis, bahy bottles, bed aind blankets)

* Spaces and materiats appronriate for chitdrents sges (lex developmentally sppropriate,
individuatly appropriate, and crlturally approgriate)

Children with strong soclal~emotional skilts
have fewer challenging behaviors

USING ROUTINES

Caregivers can useroutines such as feeding
and diapering to provide each child wirh one-
on-ane time for interacting, bonding, and
engaging in relationships (e, demonstrating
relationship skills). Caregivers of older
toddiers can engage children in developing
social skills by sitting with them during eating
and encouraging conversations sboutthe food
or experiences (versus hovering over them).
Toddlers beneflt greatty ffom predictable yet
flexible rowtines that help thern to fee] safe and

* Talk trequently with the chitd's parents about their eareglving practices at home {e.g.. how do
they feed the Infant? How do they put her to steep?).

+ Communicgte with children and families in their home language.

« Communicate dally with families about the child's activities and experignces.

+ Weicome families and encourage them to stay or visitanytime.

+ Develop ritvals with families and children at “drop-off” and “pick-up.”

* Encourage breast-feeding and offer private, comiortable spaces for breast-feeding.

+ Conduct home visits.
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secure in knowing what is coming, As children
feel comfortable in their rontineand in their
strroundings they are able to explore and learn.

DEVELOPING SELF-REQULATION

Through relationships with their caregiv-

ers very young children begin to recognize
and regulate their own feelings. As caregiv-
ers respond when children are hungry and
when they indicate theyare satlsfied orwant
o ;op eating, children learn to recognize and
respond to thelr own feeling states, When
cavegivers tune in 1o & child’s cues for how
much stimutation he may need and respect
when he Is uninterested in intéraction, achild
begins to learn how o regulate his own emo-
tions and interests, When caregivers respond
to children's avtempts to communicate indj-
vidual needs consistently over time, chiidren
jearn that their commumicarion is meaning-
ful and effective in getting their needs met,
Picking up a crying baby, offering socthing
touches, rocking, singing, or providing calm-
ing words sets the stage for him to develop
his own ability to seif-soothe. Encouraging
older toddlers to notice their feeling states
{e.g, “youlook so angry right now™), engage
indeep breathing, experiment with different
feeling expressions and different bodily states
(e.g., tense, stiff, loose, relaxed) provides
children practice in identifying their own
feelings and iearning how to calim themsejves.



Infants and roddlers also learn about
emotions when their cavegivers dnd parents
label children’s emotions agwell as their
own throughout the day. Children learn twrn-
taking when caregivers encourage children to
imirate their actions such as putting a blockin
abucket. When caregivers offer opportunities
for young children to help {e.g, set the table,
clean up roys and spills) and provide specific
praise for helping, children learn social skills
of cooperating, being responsible, and con-
tributing to their surroundings. Peek-a-boo
and other social games offer children engag-
ing and fun opportunities for give and take in
social Interaction. Regularly offering children
choices (2.2, asking which book they want 1o
read) helps children feel powerful and inde-
pendent. Following a child’s lead in playis
another strategy to support children's social-
emotional development. When adults allow
& child to direct the play, the child learns that
his ideas are valued and he is more Bkely to
further initiate, explore, andimeract. When
problems or conflicts occur between chil-
dren, caregivers can teach children to prob-

“lem solve by offering alternative solutions
and gradually helping them use problem-
' solving steps on their own. :

Ttensive Intervention
Ever when teachers esteblish positive rela-
tionships with children and families, design
and implement suppottive envirorments, and
intentionally offer multiple and varied oppor-
tunities for children to develop their social-
emotional skills, a small percentage of children
will continue to need more Intensive and indi-
vidualized intervention. One approzch to
developingindividualized plans is called
" Posttive Behavior Support {PBS). PBS recog-
niges that children’s behavior has meaning.
“In the last decade research has demonsirated
that positive behavior support (PBS) Is a highly
effective intervention approach for addressing
severe and persistent challenging behavior”
(Fox et al,, 2003). It has been described and
used successfully with voung children includ-
g toddlers (Duniap, Ester, Langhans, & Fox,
2006; Dunlap & Fox 1999; Fox & Clarke, 2006;
Fox, Tanlap, & Cushing, aooz; Powell, Dunlap,
8 Fox, 2006,
The focus of PBS is to understand the
meaning of the child’s behavior and help
the chitd and adult discovertogethermore
effective means for communicating needs,
wiches, and desires. As aresult of using a
PBS approach, adults develop new ways of
responding to chitdren and children develop
more effective strategies for communicating
what they want or need. Using PBS reduces
challenging behavior, enbances relatlonships
between adults and children, and generally
hielps caregivers and children experience an

tmproved quality of life. Steps in implement-
ing 2 PBS process include:

o Conduct observations and collect data
onthe child’s behavior and the context
inwhich it ceowrs in order to identity

. the functon ofthe behaviot,

¢ Respond immediately to any unsafe
behavior.

o Meetwith the family 1o collect informa-

- tion about the child’s behavior at home
and inthe community, share informarion,
and demonstrate a comunitment towork-
ing together to address the child’s needs.

» Convéne ateam meeting (including

Tapiily mempers) to collaborate and

" design a behavior support plin based on °
anhundetstanding of the child’s behavior
ineveryday activities and routings.

Provide support to the caregivers to
implement the plan athome and at
school.

& Continue to conduct obgervations and
collect data in order to evaluate the
planand ensure the plan is being imple-
mented consistently.

Setatimeframe and method for evalba-
ating the ptan and changes.in the child’s

‘behavior, | '

L]

&

* Ifchallenging behavior persists,

« Determine whether the plan is bebng
implemented as destgned.

¢ Conduct additional ohservations to
determing whether the team correctly
identified the meaning of the child’s

“behavior.

s Determine whether the plan needsto be
revised.

¢ Determine whether addizional evalua-

tions, agsessments, supports, or profes-

sional expertise are needed,

Individualized plansare developed based

on a comprehensive essessinent process

that includes observation, interviews with

significant others, and reviewing records.
The assessment should include:

o Information fron: the farmily '

o The parent’s view of the behavior
and parents’ current responsestothe
behavior

» Familyhistory

+ Significant changes in family compo-
sition andfof other relationships

¢ Aveview of the child's developmental
and medical history

¢ Family circumstances

» Level of stress, ete.

o Information and data on the behavior

= Frequency, intensity, and duration;

function of the behavior

¢ What happens before and after the
behavior
¢ The setting and context inwhich the
behavior occurs, et
s Anassessment of the child'sinterests,
strengths, and development
¢ Observations of the child in muitiple
COVIFOIIeHts
¢ Resuitsfrom any screenings or other
assessment

The goalof the assessment process is to
identify the funcrion or purpose of the child’s
chailenging behavior. Individnalized plans
should be designed based on an under-
standing of the individual ¢hild’s behavior

 and should include prevention strategies,

new skifls to téach the child, and strategies '
for changing o modifying the way adults
respond to the challenging behavior, Plaps
can be designed for the child care center, the
home, or both. The most effecdve plaps are
those that are consistently implemented by
all the caregivers in achilds Hife. A sample
of a behavior phan fora toddler is provided
(see box, Sample Individualized Behavior
Support Plan},

Providing care to children with chal-
lenging behaviors is hard work and can be

‘stregsful for caregivers, Any individualized

planning efforts should consider the stress
ievel and emotions of the'caregivers. Care-
givers implementing individual behavior
plans need and greatly benefit from oppox-
tunitics vo: reflect on their experience, share
concerns and beliefs, gain support, and
receive positive recognition for their efforts
and accomplishments.

Putting the Pyramid Model Into Practice
The following is an example of iow the
C8EFEL Pyramid Model can beused inan
infant-toddler classroom to support social-
emotional competence.

Ms, Little, the administrator at Palm Tree
Child Development Center, helps Ms. Powell,
an infant-toddler teacher, warma bottle and
setout food for the childven. Itis the beginning
of the year and Ms. Littlewants to ensure that
theinfant and toddler teachers huve the help they
need to communicate effectively with each child
and parent upon arvival (Effective Worlgforce).

When Theo, age 6 months, arrives at the con-
ter, Ms. Powell gently takes him from his mother.
Shenuzles him elose and smiles at him, teliing him
how much she misséd him over the weekend, As
she holds him close to her she asks his mother, Tord,
how herweekend was. She asks Tord about Theo’s
sleeping and eating patterns and the progression
Of bis teething. Ms. Powell then talks a bit to Theo
about the classroom and his favarite aregs lo play
in, As Tori leaves, she smiles to herself thinking
how lucky sheis to have Theo caved for fn such an
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CSEFEL developed three training moduiesto
support caregivers in addressing the soclal-

Dean is a social, engaging, active 22-month-old boy, He has just started 2 grous child care . eraotional needs of infants and toddlers.
pragram for the fiest time. When his parents first brought him to the center, they talked with the These moduleg refiect the three tiers of the
teacher about thelr concerns about bis behavior at home, His language is delayed, When adults Pyramid, with Module 1 focusing on the bot-
can't understand what he Is saying he gets frustrated and starts crying and sergaming, He often tom tler, Module 2 focusing on the second
does not fotlow directions, especially when he has to change ectivities. When changing activities tier, and Module 3 focusing on the top of the

{e.9. from playing in the classroom to going outside), he aften has temper tantrums and falls to
the ground crying. The teacher. center director, and parents are all committed to developing a
plan 1o belp him be suecessfut, On the basis of several observations, they determine that Dean
has challenging behaviors most often when (a) he is asked to transition to another activity, (b) he

pyramid, (see box, Training Modules for
Promoting the Soctal and Emotional Compe-
tence of Iufants and Toddiers).

is engaged in an activity that s difficult, and/er (g) he is asked to fotlow directions to do sama- Summary

thing he does not appesr interested in. The team hypathesizes that when tasks are chailenging .

andfor wiien he doesn't want to do something he sttempts to avoid the activity. The tearm works Fam so frustrated by these behaviors. Some
“together to develop a plan based on their sbservations and discussions. The strategies below days I feel so incompetent, I fustwant to quiti

agdress Dean's difficulty with transitions. Similar plans are developed for following directions N . )

and engaging in dificult tasks. These plans can e used at home or at chitd care. Sometimes [ cry, not because he is hurting me

. . ” . bt because I don’t know what to do for him.
Goal: To improve Dean's ability to transition from one activity to another. atto do for him

*. Preverition Strategies g . . . , Although thess quotes ave from teach~
- “-Provide him with'a picture schetiule to help him understand the transition. erswith whor we have worked,theyarenot -

* Use a'timer to help him prepare for the transifion. ) - unusual. In our work with early childhood pro-

* Use simple tanguage to warn him that g transition is about to happen. : vidersin avariety Qfsetﬁngsj we hear these

* Include times on the schedule when he can do the things he really likes to do, kinds of comments on a regular basis, Teachers

T Write a short story about what he should do during transitions and read it to tim each day. are frustrated by infints ar?dtoddlers withchat-
Inglude photos of Desn and the classrolm 1o provide Hlustrations of what he should do lenging betiavior and focl that th ey lack both

during transitions. ‘ g
¢ the direction and support to help them respond

* New Behaviors _ . . o appropriately. Their frustrations affect thelr
‘ ;r:ra;i r:::‘ th; sts:sg;zf visuat schedyle {ie., turn ovgr the photo of one activity in preparation job satisfaction and ne doubzi affect their
* Teach mim to transition when the tmer saunds; practice transitioning at times when he is m'terac‘rscms with chll’dre?s and families. In
not upset . this article we have described a model that

addresses teachers' need for effective practices
and supposts teachers in implementing

those practices, The Pyramid Model
offersaset of practices for promoting social-

* Adult Responses/Support
* Provide positive desoriptive feedback wheli he uses his schedute and when he transitions
without having 8 tantrum, :
* Validate his feelings.

* Refer to the schedule 10 help him through fcansition, ernotional de‘{elopmegt and sddressing chal-

* Stay physically close to provide support ang encourage him through srialisteps of the lengingbehaviors in all young chitdren, Implicic
transition. ' inthe medel isthe recognition that program

* Hava a peer bring him something related tp the next activity (e.g. a ball for outdonr time). policies and procedures mustbe in placeto

* Use "first, then" statements, {e.g. "first we ghange your diaper. then we can go outsite”). provide supportstoteachers inimplernenting

these practices. In this medel, addressing
the social, emotional, end behavioral
needs of young children is a program respon-

tnteresting environment by ¢ teacher-who heen keeping in close Communication abott sibility rather then only the teacher’s respon-
really loves him {(Nusturing and Responsive Sarah’s behiwior and muy soon develop an tndi- sibiiity. Staff whose programs have fully
Relationships and High-Quality Supportive vidualized behavior plun for home and school in implemented the Pyramid Model have
' Environwments), order to try to strategically prevent and address described changesin the day-to-day operation
Ms, Powell holds Theo on her lap while she the behavigr. They all agres that ¢ plan will of the program. Inthe words of one teacher,
feeds ki a bottte. With Theo on her lap shesits kely thewm better understand Savoh's behavior “T'he Pyramid Model was difficult at frst, but
ata child-sized table with two toddlers who are and find the most effective ways to prevent and the more youuse it, the betterivis—and it is
practicing feeding themselves. Asshefeeds Theo,she  vespond to it (Intensive Intervertion). Hife-changing$

engoges all the children i conversation ahout what
they are eating. Oneof the childven, Lizey, pushes
her focd away and makes an angry face. Ms. Powell
says, “Lizzy, you look angry. Aveyou finished with
your faod? Canyou say, ‘all done’?” Lizay imitates
Ms, Powell’s words, Ms. Powell responds, “Great : . 2
Job trping touseyourwords, Lizzy. Ifyou are Module 1: Sorigl-Emotional Bevelopment Within the Context of Relationships ‘
done eating you.can go ahead and play with the Moduta 2: Responsive Routines, Environments, and Strategies 1o Support Sogial-Emotionat

o ) . Development in Infants and Toddlers
? d Ewmational X S X
soys from the shelf” (‘Turgeted Sociad on Module 3: Individualized Intervention with Infants and Toddlers: Deterenining the Meaning of

Supports). . . . .
;3[5 . Powell has beer & bit worvied ahout the Bahgvior and Developing Appropriste Responses
behavior of ancther child, Sarah, Lately she has Each of the three modales inctudes s presenter's stript, PowerPoint slides, accompanying
noticed o changein how readily Sarah has been hendouts, and video ctips. A facilitator's puide is avaitable. The training modules as well as sdditionsl
hitting and biting to try to get what she wants. resources ere downloadable (www.vanderbitt edu/csefel} ant may be copied and distributed freely.

Ms. Powell, Ms. Little, and Seral’s parents have
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Amy HunTir, MSW, LICSW, is a senlor early
childhood mental health specialist at ZERQ TO
THREE. Ms, Huater workswith the Early Hedd
. Start National Resource Center and divects the
birth-to-3 povtion of the Center on the Social and
Emotional Foundations for Early Learaing proj-
cef. She sevved for 2 years as a Natfonal Head
Start Fellow at the Office of Head Stavt, Prior
experienie fncludes managing the mental health
services of o Head Start program and providing
theragy to children and families in homes, clinics,
and domestic violence shelters,

Mary Loutsg HemMETER, PHD, fsan asseci-
ate professor fn special education ot Vanderbilt
University. She is also the director of the Center

oit the Soctal and Emotional Foundations for
Barly Learning B er research focuses onbwo areas
veluted vo young children: developing effective
instruction for young childven-with and without
disabilifes, and creating supporis for teachers
and programs to dddress young children’s socil-
ernotipnal development and challenging behavior,

Caregivers canuse routines such as diapering for one-on-one interaction and bonding,

‘Learn More

Technicat Assistance Center on Sociel Emotional Inter-
ventions {TACSED}
wwnw,challengingbehavior.og

‘TACSET is fimded by the Office of Special
Fdudation Programs and focoses on addressing the
socigl-emotional needs of infants, roddlers, and
preschoolers with disabilitles, The Web gite hag
multiple resources inchuding recommended
practices, case studies, PowerPoint presentarions,
and teels for reachers,

The Emotional Development of Young Children:
Building an Emotion-Centered Curricuium (2ad ed,)
M. Hyson {2004}
New York: Teachers College Press

This book includes an overview of social-
emotional development and gaidance in designing
classrooms to promote children's emational
development.

An Ai‘rivﬂy- Based Approach to Developing Young
Children's Social Emotivne Competenee
1. 5qutres, & D, Bricker (2007)
Baltimore: Brookes

This practical guideboolt is a ready-to-use,
finked system for identifying concerns and
improving young children's soctal-emotional
henlth. This book walks readers through a five-step

intervention process called Activity-Based
intervention: Suclad-Emetional.

Endless Opportuntties for Infant and Toddler
Curriculuny A Relationship Based Approach
8. Peterson & D, Wittmer (2004}
Upper Saddle River, NJ: Pearson Education

This is a practical “how-to” booledesighied to
belp infant-toddler care weachers plina respon:
sive and retationship-hased enrricatum. Thishagk,
which helfps infant-toddler teachers make intefi-
tonal declsions about the care they provide, waga
primary souree for the development of the infai .
toddler CIEPEL modules.

Strutegies for Understanding and Menaging Challesig-
ing Behaviorin YoungChildren: What Is Develop ;
fally Approprigie—cnd What Is @ Coneegn?
www.ghsnre.org PO Fles Taso pdf
EHS/NRC Technical Assistance Pa Per o, 2006

This useful Technical Assistance puper nsesa
reghistic.scenario to: offer insight {nte nfant and
toddler behavior, illustrate how temperament
relates to chalienging behavior, and describe
how Early Head Start programs can support
infants and toddiers who exhibit challenging
behavior. Pripared for the Head Start Bureny,
under contrace# HHSP23320042000YC, by
the Barky HeadSrart National Resource
Center @ ZERG TO THREE.

Digging Decper: Looking Beyoud Rehavior b
Triscover Meaning, A Uit of Three Lessars,
hxrpiffectie.ohs.ac.nhs.govihale/Professio
nal%aoDevelopment/On-line%zoLessonsi
Digging¥aceeper¥zo-faolocking¥tznBeyond%
20Bchaviorsezotozoliscover¥%soMeaning/
Digging_Deeper_introhim '

These three on-line lessons offer user-friendly
self-paced lessons on understanding the mean-
ing nf behavior s well as a process for determining .
Low o respond to chalienging behavior.

HMichigun Association of lufant Mented Health

{(MT-AIMH)
www.mi-aimb.org/

~ “Thenjisston.of ME-ARMH is to prowdie snd
supportaurtayring relationships forallinfancs
‘The Weh aite provides up-to-date inforination on
infarst mentaf health md lists traintng, resources,
and products related 10 supporting infant mental
heaith.

FProgrom: for Infanti Toddler Caregivers
www.pite.org

The Program for Infant/ Toddler Caregivers
Web site offers informarion on training,
resources, and praciices womeet their mission
ofensuring America's infants got a safe, healthy,
semetionaily seevre, and intetlectually rich
startin life.
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