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Accommodating the Challenging Behavior Child in Foster Care, Child Care and Other Situations: Part III
Part III provides more tips and tools for caring for these children along with some brain research information.

Other tips and tools
Classical music for brain stimulation was provided. We found many ADHD children did better on their homework when the music was played through ear buds. For some children soothing music served to reduce stress. Music that is based on sixty beats a minute can calm frazzled nerves. Many times calming and soothing music was played in the background as child came back to the program after being in school. 

A gazebo outside for time alone was important. It gave rambunctious kids a place to go when they felt their bodies beginning to get out of control. It put them in a place outside with nature all around. They could sit; lean against the railing or even lie on the floor if they wanted. 

We used lavender candles for calming and stress reduction. Or you could use scented plug-ins. We liked the candles and always made sure there was an adult standing close by. They were usually used in our office space where an adult was always present. Some of the children liked to just sit and watch the flame burn. 

Quiet spaces for contemplation were inside the building and on the playground. These quiet spaces were also used for one on one relationship building. Sometimes parents took advantage of these spaces too. Many times it was the only time during their hectic lifestyles when they could find a space to spend alone time with their child. 

Rocking chairs were provided for school age children. A family who had an out of control child provided our first set of four rocking chairs. The rocking chairs were placed in various places but always two chairs together. Placing two rocking chairs in the office was one of the best places. Some parents would sit with their child on their laps and spend a few minutes rocking them before they left for work or when they came to pick up their child after work.

We found that for some ADD/ADHD that the rocking motion assisted them in focusing. For children that were depressed, it was a calming intimate time especially when a staff member could join them. We also kept a lot of stuffed bears and other soft stuffed animals in the office. Many children would grab a stuffed bear to hold while sitting in the rocking chairs. The chairs were in front of a large picture window and many times the children would rock and stare out that huge window. 

We had two very large boulders on the playground along with a birdbath and other nature items. Sitting alone on a huge boulder helped a child to sense there were things bigger in life than their angry feelings. It was amazing to watch a child relax and calm down as they just sat on one of the big boulders. Planting flowers and taking care of another living thing also brought a feeling of accomplishment. 

Many live animals helped children develop empathy. One of the front line defenses to juvenile violence is to teach empathy. By providing for and caring for living things a child was able to develop true caring feelings toward something besides himself.  

Sand trays with small rubber people or family units with many varied family members, animal and nature like items including lots of sea life items were available on a daily basis. Children could check out whichever container they wanted to use. They could spend as much time as they needed in the sand tray. Many feelings of frustration were worked out through the sand play. Sometimes staff would be asked to write out their stories. Older children would write out their own stories and then asked a staff member to read it. 

Education
We have to educate ourselves on the typical developmental stages of growth in children and the effect stress has on these developmental stages.  Some of these children miss out on developmental levels, and may need to go back and work through that stage of development.  Due to stress, physical, skeletal and muscular development may be stunted.  Older school age children may need toddler or preschool toys.  

Chris’s story

Chris had been admitted to the hospital several times before he was five years old.  Mom and dad evidently drank a lot, the police had to be called several times because of violence. He was overdosed twice and put in the hospital. At one point he was burned and admitted to I.C.U.  He was abused and mistreated by mom and dad and possibly sexually abused at some point. When he was almost four his parents divorced and dad got custody. 

His dad remarried very quickly, I believe the new mom had a child of her own and Chris was pretty much left out. This marriage lasted only a short time and his dad divorced again.  Sometime around the age of five, Chris was put into the Tulsa Boys home. He attended kindergarten and returned every night to the home. At some point his maternal grandparents found him and were able to get custody. When he came to us he got to see his birth mom every few weeks and as far as I recall he didn’t see his birth dad at all.  

After visiting with the grandparents we consulted a counselor. We learned from the counselor that Chris had never had a chance to experience the terrible twos and other developmental marks in his early life. Life had not been fair to him and he wasn’t fair to anybody around him. The first thing we did was to build a relationship with him. We gave him a lot physical affection and plenty of adult attention in the form of conversation. 
We began to say things like “I know it doesn’t seem fair and I understand, but I can’t allow you to continue to hurt others. I have to have a safe place for you and for others.” We encouraged him to experience being a three year old. He would crawl through a small barrel (on the preschool play ground); he would get on the small outside toys and rock and swing. He would play with the sand toys in the preschool area.   

For over three years, we watched this child grow physically and emotionally. He eventually grew out of needing to play with preschool toys. We watched him grow and get stronger in his relationship through this process. And it was a process. It didn’t happen overnight. 

Some children may get stuck emotionally at the chronological age they were when a tragedy occurred such as parent’s separation or divorce.

Some children want the care givers or others in their lives to control their external world when the child feels like they have no control internally.
Jordan’s story,

We had a young lady that was six years of age and she had been having very aggressive behaviors. She was in a joint custody situation. One morning she continued to hurt other children. The teacher realized that this young lady didn’t have an understanding of what she was doing.  She literally couldn’t work out her problems. The other children were unsafe and something had to be done.  

The teacher told the young lady that she was going to have to spend some time alone and for her to go over and clean the home living center. At first she banged the doors and slammed the dishes and dolls around. In a few minutes, the teacher realized that she was quiet and looked over to see the little girl working very quietly. 
When the teacher walked over to the home living area she discovered that this little lady had arranged all the sliver ware in a line. She had color coordinated all of the dishes and she had stacked them in graduating sizes. She had folded the clothes and laid them neatly in the drawers. She had also folded the napkins and put them away.

This child was proud of herself. She was putting order to the external part of her life when she couldn’t order her internal feelings. The rest of the day she was able to be in control. The teacher told her that when she felt upset that she would need to go and use her energy cleaning and straightening our house. This young lady was on about an emotional level of a three-year old, the exact age she was when her parents divorced.
Something else that is important about Jordan’s story is the fact that the other children had to be on board with allowing her to handle her frustrations in constructive manner. It was not unusual to hear a kindergartner classmate say, “Jordon, you are starting to get out of control. Is it time for you to go clean our home living center?” One day the staff had to stifle a chuckle when we heard a little kid say, “Whoa! Every body get out of the home living center. Here she comes and she is MAD. Quick, get out of her way.” Everyone complied and life moved forward!

Scared children
Another important aspect to learn with some of these children is that many of these children are scared children. They do not feel safe or secure. And when they don’t feel safe, they are not comfortable. Some of these little children actually have real aches and pains because they don’t feel safe. Adults in their lives need to continually say to these children “you are safe. I’m here to make sure you are safe.” This may have to be said over and over. It’s amazing at how comforting these words are to a child.  

The current brain research information tells us that the brain functions best when it feels safe and that children function best when they feel safe. As adults it may be hard for us to understand when a child may not feel safe. A good example of this situation is when a care giver has to be absent or gone for a few days. We would explain to the child that this person was going to be absent and would be returning. Otherwise this child who may have had people or things disappearing out of his life ends up having a terrible day.  

We think, “what’s the deal. I told him that the care giver was only absent and will be returning. What’s wrong with this child? Doesn’t he understand what I said?”  The answer is no the child doesn’t understand. Their security is threatened. They no longer feel safe. 
You can explain all you want but the fact remains, they don’t feel safe. In our program when a teacher had to be absent we explained to the children what was taking place. Then for certain children we would take them aside and say something to the effect of,  “Even though Miss Kay is not here, you are going to be safe today. I am here to make sure you are safe.”  Then we would continue with, “Miss Kay is sick but she will be back in the morning.”  Then the substitute may have to say one hundred times that day. “You are safe with me.”  

After enrolling a five-year-old child with out of control behaviors we realized that this child didn’t feel safe much of the time. The teacher worked hard at bonding and building a relationship with this child. This worked great until the child realized that the teacher left for an hour everyday. When the teacher left on her break this child began to cry and act out.  

We had the teacher bring a shirt with her cologne on it and when it was time for her to leave she gave this shirt to the child and told him that she would be returning soon and to wear her shirt. This worked very well until one day the teacher had to leave early for an appointment.  
The child was on the playground and saw the teacher get in her car to leave. The teacher didn’t give the child her shirt and it wasn’t at the regular time of the day when the teacher normally left. The child didn’t feel safe. There was a change in the routine and it hadn’t been explained to the child. One of the other teachers ran inside, grabbed the shirt and put it on the child. Because he could smell his teacher on the shirt, he was assured she would be returning. Safety was restored. 
Brain Research
Adults that work with high-risk children need to be aware of the current brain research that’s available. Authors Dr. Pam Schiller
 and Dr. Becky Bailey
 are two of my favorite authors that have publications available. I would encourage each adult that works with children to become familiar with these two authors. Information on how the brain functions is particularly important when working with the type of children we are discussing.    

We have to educate the caregivers. Whether you are a daycare, foster care, daycare home or church leader you must familiarize yourself with the symptoms of various disorders. When dealing with a sick child, there are certain symptoms that a staff member will notice. The staff person is not a doctor but knows that if a child has a temperature, has flushed cheeks, a headache, aching glands then it’s time to call the parents and send the child to a physician. The adult in this situation will usually want the parents to report back if there is anything the care giver needs to know in order to provide care for this child.  

Caregivers are familiar with physical symptoms. However, they are not as familiar with     diagnosed behaviors. We need to know the symptoms in order to be able to provide care for these children. As professional caregivers we can never diagnose or label children but we can become aware of the various symptoms involved. Because we spend so much time with these children we are in a unique position to direct parents to the professional that can assess and diagnose children. Early intervention is a must if we are to help some of these children. 

Just briefly here are some suggestions for various situations. Please understand that if a child you are working with does have a diagnosis, it is very important you work the professional. 
If a child 

· Has difficulty listening and following directions – give one direction at a time.

· Is easily distracted by extraneous stimuli – limit extra sounds, colors, shapes, etc. play classical music in earphones if possible.

· Has difficulty focusing and sustaining attention – take into consideration that they may focus better away from other people. They may also need something to do with their hands, such as color or doodle when instructions are being given. 

· Has difficulty concentrating and attending to tasks – make sure they understand the task.

· Is disorganized and can’t find belongings – set up special places/spaces for things. Practice with the child and teach the child where to put his things. 

· Has poor study skills – realize he may need a place where there is no extra stimuli, then teach the child how to study. Study with the child.

Tips for dealing with active children

· Noise level – some children are highly reactive to loud, chaotic noise level.

· Keep the room or environment as calm and in control as possible.

· Channel activity. Use extra energy constructively in physical labor. This allows the child to contribute to the society in which they live.

· Cue children about transition times. You may need to use objects or written schedules as reminders of transition times. 

· Reinforce social routines such as good byes, hellos, please etc.

· Break task down into do-ables. Too many directions are confusing.

· Assign a place for everything and label each item. 

· Keep the room or environment organized and clutter free.  

· Redirection is a must.

· Be consistent and keep all routines.

· Don’t give into child’s outburst and temper explosions. 

· Use simple commands and directions; do not use “DON’T”. Use the word, “Stop” instead.

· Be careful of over stimulation, colors, music, shapes, activities etc. (add gradually)

· Make sure the child understands simple commands then ask, “Is there anything about this conversation that you don’t understand?”  

· Use logical and natural consequences when applicable. 

· Use peanut butter/cheese in addition to meals (may need the protein).

· Provide places for the child to get some sleep. Many of these children have sleep deprivation due to their medications or the way their brains are wired. Even when sleeping many of these children do not ever get to the “Rapid Eye Movement” that we all need in order for our bodies to feel rested. 
Working with the mental health professional
With any diagnosed behavior it is important to work with a mental health professional. When interviewing several mental health professionals that we worked with, one theme ran concurrent, and that was the need for any person that works with their clients to communicate with the professional. Many times parents forget to mention the fact that their child is in daycare and many mental health professionals fail to ask that questions on their intake forms. Children spend many hours a day in group care. The adult in these situations can lend a lot of information to the mental health person.  Some of the comments were:

Comments from mental health professionals
1st comment -“The care giver and the professional must develop a two way communication system.  Both parties should surround the child. An important element to remember when working with the behavior disorder child is they are good at finding a place that’s not part of the package.  In other words if mom, the school, grandma and the counselor work together, the child can’t get by with much in those settings. If the daycare is not part of the package, then when the child goes to daycare and no one addresses the issues, the child learns what not to do versus learning what to do. Time in daycare is the most conscious and alert part of a child’s day; the part of the day that has the most impact on a child’s development.  

2nd comment – Child care workers need to be aware of how they emotionally impact a child in care and how the child with out of control behaviors impacts them. Staff needs to be protected emotionally. It pays to identify feelings of the caregiver so they can with stand the emotional on slot that is going to take place when dealing with various behaviors. It’s important to understand that behaviors are driven by different sources. 

This Psychologist went on to explain the difference in dealing with the ADHD diagnosed child versus a RAD (Reactive Attachment Disorder) diagnosed child. “The ADHD child blows up over something and it’s over. But the RAD child fixates on the situation. The staff may think it’s over with, but the child is plotting the revenge and the revenge may be turned toward the caregiver. You may not be aware of this. You have to understand the issues with RAD. 
The dynamics of pushing people away, such as the caregiver is part of the process. A caregiver is successful with the RAD child and everything is going great. The caregiver is sure she and the child are building a relationship when the child goes absolutely berserk. The caregiver doesn’t understand why the child acts this way. With RAD the child will push away anyone that is breaking into the emotional wall that they have constructed to keep everyone out. The child may be starting to have feelings, so they purposely want to destroy the relationship that’s building. The caregiver is the target.

3rd comment – One of the big factors is transition times and more thought needs to go into these transition times. Many times instead of empowering the child to succeed, the staff sets the child up to fail.  Careful examination in this area is critical. Also the area of effective containment is another consideration. Effective containment of behaviors needs an in control environment. In other words, in order for the child to contain the out of control feelings, they need to be in an environment that is in control.  

The main point each mental health professional made was the importance of communication between each entity that works with the child.
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