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Accommodating the Challenging Behavior Child in Foster Care, Child Care and Other Situations: Part V
Part V offers help with staffing a child; responses both verbal and nonverbal; positive environments including room arrangements.
Staffing 
These children must be staffed. This means assigning one person to be the expert on that child. This person also becomes that child’s advocate among other staff. They remind the staff of the child’s positive points. Goals and plans are necessary. Keep in mind that relationship building is a key component with these children.  Even with children that have several staff members rotating throughout the day need a ‘core’ teacher. Intake systems need to be developed and the information shared with the child’s teacher. 

Child’s previous history 

Is there a diagnosis available? Is the child on any medications? What are some side effects of the medication and what are you to do if you see any side effects? Ask for the computer print out on the medication. Are the medications to be taken on an empty stomach/with food? For instance did you know that some drugs should not be given with orange juice?

What has been the child’s previous child care arrangement? Get signed releases and visit with the other child care.

What is the home life like? Get a family history. Is there a divorce?  Living in a blended family?  Has access to other parent?  Are there any behaviors the 
parent’s are working on such as alcohol/drug usage or a life threatening illness? Are there external stressors affecting the child?

What accommodations will you need to make?  Prepare in advance for these accommodations?         

Kristen’s story

Kristen came to us in 1992. We recognized right from the start that this child had high-risk behaviors. Besides the fact the child had been asked to leave other programs (a definite clue!) her parents told us that her first day at other programs had proven to be a nightmare. 
Other children did not feel safe in this child’s presence. Our staff visited with the child’s parents, the staff at another child care and the child’s counselor prior to her attendance. We became familiar with the therapy and discipline measures that were to be incorporated. We assigned one staff to intake this child. We enlisted the help of other previous out of control children to accept this child and assist in helping her feel accepted. 
We let Kristen know before she attended our child care what her boundaries were going to be and that inappropriate behavior would not be tolerated. We assigned one particular staff to get to know Kristen. This staff kept the other staff that dealt with Kristen informed. This staff person also became Kristen’s personal advocate. She talked about Kristen’s positive points to other staff.  

We made Kristen aware that she had a lot of choices. We made her responsible for the structure of her own time schedule. We made sure she did not “push our buttons”. We gave her a lot of freedom, as much as she could handle. We used natural and logical consequences for her behavior and we all made her responsible for her actions. Her assigned staff made sure that everyone followed the same procedures when dealing with this child. 
Following is an excerpt from a report that was sent to her therapist. The staff assigned to this child prepared this report. Fortunately the same person staffed Kristen for four years.

“Kristen seems to get along well with the other children when she wants to. Recently though she has tried to be friends with another girl who has shunned Kristen’s friendship. She has dealt with this in an appropriate manner. This was s big step for her. We only gave her a minimal amount of praise in this particular situation. 
Her reward was internal and we didn’t want her to lose sight of the fact that she had dealt with the problem herself. She has learned to keep her distance from children who tend to get out of control. Over the past four years we have seen Kristen develop measures to help her keep herself ‘in control’. She has found that doing a job or chore that requires a lot of energy helps her get in control. Many times she will just say, ‘Miss Jones, I need to go sweep the front porch.”  She may be outside by herself for fifteen or twenty minutes but when she comes back she displays a sense of pride and is in control of herself.  
“We do see Kristen as a very active child.  She tends to need a lot of personal attention. She also likes to talk a lot with an adult and asks many deep thought provoking questions. We treat her with dignity and respect at all times. We are firm with Kristen but at the same time very nurturing.”

When the therapist was asked what made this facility different from previous programs Kristen had attended? His answer was that the staff recognized high-risk behaviors; they prepared themselves and their program; and they staffed this child.  Because of these measures, Kristen indicated to her therapist that she actually “felt safer at daycare than any where else.” Kristen’s compliance with society’s expectations didn’t happen all at once.

In group care the staff not only have the responsibility for the challenging behavior child but protection for other children in the group. Staff has to be creative without betraying confidences. Children become aware very quickly of each other’s needs.  
Adults can teach children that have compliant behaviors to understand the child that has aggressive behaviors. When you have aggressive children, the adult in the situation can intervene and protect the child with compliant behaviors. Dr. Becky Bailey in Conscious Discipline
 says that when an incident occurs between two children, we have to remember the term “victim first, victim first.” Attend to the hurt child or the victim first and address the aggressor later. In other words give your attention to the victim and with hold your attention from the aggressor. Teach all children to communicate and express their feelings appropriately. Normal children need and deserve the same amount of attention as the challenging child. One of the rewards of including children with challenging behaviors with other children is to see the empathy that develops.  

Responses 
Staff must look at how they respond. Verbal and nonverbal responses need to be assessed.  Responses need to be creative, innovative and appropriate. Many of these children are intuitive and they know how to read adult body language. They have been in trouble their entire lives and they are experts at upsetting the adults in their lives. Some things that adults need to look at when working with these children are:

What tone do you set for your environment? Loud, shrill, scolding voice or soft, comforting, in charge tones.  

What does your body language say to the child?  Do you smile, nod, touch, hug? Do you use nonverbal cues such as ‘thumbs up’ or other hand signals? Or do you put your hands on you hips, body rigid, face contorted?

Reasoning won’t work when you are approaching an extremely agitated child.  In the book Meeting the Challenge
 by Barbara Kaiser and Judy Rasminsky  they explain the “L” stance. This is where you place your feet so that they form the “L” letter. They explain when approaching an out of control child “Do not confront him with your hands on your hips or make yourself big and intimidating. You will just make him feel smaller and defensive and increase the possibility that he’ll lash out, especially if his reaction is based on fear.  
Instead of facing him head on, assume an L-stance, standing sideways, head up, body relaxed, knees slightly bent to minimize the threat that you pose and to allow him to save face and not to feel trapped. Keep your weight on the foot closest to the child so that you can move away if necessary.”    

They also caution about trying to move an angry child. You will probably only escalate his behavior. If the child is hurting another child or is in danger himself then you may have to intervene.

Another tip they give is to be aware of eye contact. “Eye contact is critical when a child is in an irrational state. Although it helps some children to collect themselves, it can also ignite the situation, intensify a power struggle or reinforce a child whose goal is to get you attention. 
Gaze over the child’s shoulder or at the middle of his body. This will help you to keep your face relaxed and your mind clear. When the child is quiet, gradually bring you eyes to his to see if he’s ready to begin interaction with you again.”

Approach each situation as an opportunity to teach rather than how you’re going to punish.  Keep in mind that when you change your responses that the child may react negatively. They don’t trust you to carry through but care givers must carry through and they must be relentless when dealing with these children.

Environment
Group sizes must be looked at, too many children, too much noise, too many choices and competitive games tend to set children up to fail. 

Clutter tends to frustrate some of the diagnosed behavior children. Clutter on counters and on children’s eye level inhibits productive work. Look at your environments with a critical eye. Are the tops of shelves clean and free of clutter? Are toys, games and supplies stored in some sort of organized fashion? Are teacher’s supplies organized? Adults that work in these programs can’t waste precious time searching for supplies when their attention and focus needs to be on the children.  

From the Special Needs Manual
 by the Wilder Foundation we read, “Children are also directly affected by a disorganized classroom. In this type of environment, children who are easily distracted will find maintaining focus an even harder task. 
“When toys and materials are in disarray, children will have a difficult time choosing an activity. Teachers may also find themselves repeating phrases such as, ‘No don’t touch, that belongs to the teachers,’ or ‘I’m sorry, the puzzles are missing pieces,’ and ‘The toys on the counter are not for today, please leave them alone.’ Having a place for toys and equipment to return to after play, gives children a sense of stability and belonging.”  

Adults need to evaluate their environment. Are there too many bright colors or too many shapes?  Walls should be painted warm whites, or soft muted greens, or blues.  This makes it easier for some ADD/ADHD and Fetal Alcohol Syndrome children to distinguish artwork and pictures on the walls. 

In child care rooms furniture should be white or natural wood. Children that were born from mothers that were on drugs may be particularly sensitive to over stimulation from colors. Other children find it over stimulating to deal with smells, bright lights and bright bold colors. 
Look at your room and determine ways to lower the level of stimulation. Turn off bright fluorescent lights and replace with soft lighting from lamps; leave some wall space blank; turn off loud music and replace with soft music with nature sounds that play in the background.  

Arrange the physical space into activity centers, even in the school age rooms. The Wilder Foundation Special Needs Manual says, “The physical arrangement of the furniture and equipment in the classroom is critical in creating an appropriate environment. The goal is to create a room arrangement that allows for play across learning centers. Yet, creating a feeling of safe containment with obvious and logical boundaries is also important.”  Put a lot thought into the arrangements of these centers.  

From Meeting the Challenge,
 we learn that we need to “lay out clear pathways from one area to another, and make at least two entrances to each center so that the children inside will welcome others more readily.” Children that have been physically or sexually molested may not enter areas where there is only one exit. They will always be looking for a way to escape. It’s important to be ever vigilant about watching the dramatic play, woodworking and block areas, where research tells us aggressive behavior occurs more often or children will try and to do others what’s been done to them.  

Create several spaces where children have the ability to play or work alone.  Children with self-control problems will benefit greatly from areas that are set up as quiet cozy spaces. They will migrate to these areas especially when they can get some one on one time with an adult or even an older child.

Use fresh air as much as you can and place as many plants around the room as possible. Have pets, fish and other animals in the environment. Create comfortable places with rugs, hammocks, and rocking chairs for the children. Use soft items that feel good such as fluffy pillows, and soft decorations on the walls or around the room. We liked to keep Teddy Bears in our office.  Children could pick up a Teddy Bear to cuddle with as they walk to the rocking chairs.   

Some high-risk children need to be able to see what’s going on around them so place the equipment in activity centers where the child playing inside the area can look out into the rest of the room. These children will feel safer with a wall behind them where they can see the outside world without continually having to turn around. Their play will be more relaxed and they will be able to focus better on the activity at hand.      

Provide many activities that allow the child to work through some of their frustrations. Sand trays, salt trays, water tables and lots of play dough and clay are examples of sensory activities that lend themselves to allowing a child to work through problems. Provide various types of families such animal families, aquatic families and human family figures to use in the sensory tables. Remember that not every family has a mother and a father so provide many different family characters including extended family members. Sometimes it’s helpful to keep a camera available to take pictures with the child’s approval of the family scenes that have been created. 

An excellent resource that explains working with sand tables is a book by Cherie Glasse entitled Sandplay In The Classroom
.
Keep the camera ready and close to the block area also. This is another activity center where children will work out family problems through their building activities. For a school age child the adult might encourage them to write a story to attach to the picture.

One other important factor to take into consideration in equipping you environment is developmental delays some of these children experience. In our school age program we kept an assortment of toddler toys. 
Some of our school age children would gravitate to these toys. We made sure we allow the child to maintain their dignity by keeping these younger age toys as part of our environment. Be sure to keep equipment constant. We all realized the consistence adults in a child’s life are important but how many of us realize that consistency with equipment is important also?   

One fall we had a child that had been out of town for the entire summer. She lived with her grandmother and had experienced quite a bit of trauma in her life.  When she returned to our program the furniture had been moved. She was okay with this, not excited but okay. During the summer we had been awarded a grant and after school started we received the equipment that had been ordered. One morning she left for school and when she returned the room was full of new equipment.  It took several days to get everything situated. One morning this fourth grade child came to me and said “Miss Linda it’s getting kind of scary around here.” When I asked her what she meant she said,  “Well every time I come into this building things are moved around and it’s getting scary.”
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