

Week 6
Indirect Guidance/Direct Guidance
In previous weeks, our discussion has focused on outlining early childhood social and emotional development, emphasizing the importance of developing nurturing relationships, defining discipline, as well as discussing guidance methods that help to foster healthy environments.  Our focus this week is to delve deeper into some contributing causes of challenging behavior as well as guidance strategies which may help to manage and prevent these behaviors.  It is important to understand that there may be a combination of environmental and genetic factors which influence a child’s behavior.  Our philosophy or underlying assumptions about behavior will influence our interaction with the child and could either exacerbate behaviors, soothe them or help the child grow socially and emotionally.
Challenging behaviors are defined as any repeated pattern of behaviors that interfere with children’s learning or play with peers or adults and which do not respond to the use of developmentally appropriate guidance techniques. These behaviors may include tantrums, physical and verbal aggression towards peers, disruptive vocalizations (screaming), repetitive disruptive actions, property destruction, self-injury, noncompliance, and withdrawal (as cited in Butler & Ostrosky, 2018, September).
Behavior is a form of communication. The child is acting in response to a thought, sensory or emotional experience or need.  Behaviors can be externalizing or internalizing. Externalizing behaviors are types of behaviors that are directed outward and include aggression, disruptive behavior, and defiance.  Internalizing behaviors are ones that are directed inward and include withdrawal, shyness, anxiety, and depression.  Internalizing behaviors can be more difficult to assess with young children because of limited verbal skills (Carney, Stratford, Moore, Rojas & Daneri, 2015).  Careful observation of the child’s behavior and their environment and reflection upon the possible influencing factors is needed.
Children may misbehave because of any of the following general types of reasons:
·        Physical, sensory or emotional needs are not met due to routine disruptions, unique situations or severe weather conditions 
·        They may not fully understand the request due to inexperience, lack of language, developmental delay or misinterpretation of a situation 
·        Inappropriate behaviors may be accidentally reinforced by adults
·        A child may be testing the rules and showing independence
·        A child may be copying others
·        (Abram, 2018)
·        Challenging situations which occur within a family environment – new sibling, absence or death of a family member, sickness (Kentucky Cooperative Extension Service, n.d.)
·        Home environments which involve household chaos with overcrowding, excessive noise, constant changes in situations as well as a lack of routines (Coldwell, Pike and Dunn, 2006)
·        Emotional reaction to adverse childhood experiences (Coldwell, Pike, & Dunn, 2006)

Managing Behaviors in Young Children
Anticipating problems can be key to managing many behaviors in young children. Taking into account the child’s developmental stage and their need for physical and emotional comforts as well as safety can help with planning for preventing or reducing the severity of behaviors.  Routines for meals, sleep, play and quiet downtime help young children regulate behaviors. Infants and toddlers want to explore their surroundings, and it is important to make sure the environment is clean and safe.  Preschool children are at the developmental stage where they want to be more independence. Ensuring that the environment has child-size-friendly furniture and design will help the child develop their independence and help reduce behaviors due to frustrations. School age children will need opportunities to develop cooperation and social skills and will need guidance. Reading aloud or sharing children’s literature are ways to help children learn about different situations and appropriate behaviors.
Establishing simple, easy to remember, rules using positive language will help provide boundaries for children. Stating the desired behavior will help reinforce the appropriate behavior. For example: “We walk inside” or “ We use our inside voice in the classroom.”  Rules should also be carefully explained, so the child understands them and they make sense. Rules should also be consistently enforced.
Using gentle humor or a cheerful, positive manner is also an effective way to communicate with children and help them understand we all make mistakes and it can also defuse a tense situation. For example:  “Oh, oh. We goofed that time, didn’t we?” rather than “ You are wrong.” Listening and acknowledging a child’s point of view and feelings is important. It will help the child release negative feelings and provide a way to problem solve the challenge.
Redirection to another activity or offering a choice of two acceptable (and desirable) actions is a strategy that may help the child practice making appropriate decisions as well as feel more independent.  If a child is making a poor choice, stating the expected behavior and then providing a choice of activity will allow the child to make a better decision.  For example, “We play quietly inside. You can either play an inside game or go outside to run and play” (Virginia Tech, 2009 ).
Some children who have experienced Adverse Childhood Experiences (ACE) (such as negative home environments, abuse, divorce, death in the family or other trauma) may have deep emotional wounds which can be expressed through challenging behaviors. It is important to understand what is happening in the child’s life, communicate with them and their families in positive and sincere ways and set up safe areas so that the child can know there are areas where they can de-escalate their negative feelings and calm down. Professional therapy may also be helpful to the child in severe situations. Young children with exposure to Adverse Childhood Experiences (ACE)  have been observed to have a higher likelihood of externalizing behaviors. Exposure to three or more ACE were significantly more indicated to require professional intervention (Coldwell, Pike and Dunn, 2006).
Many childcare centers incorporate behavioral curriculums in their programs designed to teach early childhood age children how to manage externalizing and internalizing behaviors. Carney, Stratford, Moore, Rojas and Daneri (2015) synthesized research evaluations on 50 early childhood age behavioral programs to determine the general components which characterized positive results in behavioral change.  Approaches that included multiple intervention methods which targeted child behavior, specifically trained teachers to deliver the program and offered parent training (via meetings, self –guided or technology-based methods) tended to be more successful in changing externalizing behaviors.  It was noted in this study, that more research was needed on programs that targeted internalizing behaviors, however, the researchers found that generally programs that involved trained teachers as facilitators, focused on one intervention approach and were child focused rather than adult-focused were more successful at reducing internalizing behaviors. 
Effective management of the behavior of young children will need a positive and caring approach which is consistently applied by the adults in the child’s life. Planning to prevent or avoid situations which provoke misbehaviors is part of the process of behavior management. Another part of the process is effective communication between the child and the adult to help teach them how appropriate behaviors.
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Week 7

The 3 Cs
Hirschland (2015) refers to the “three cs” - connection, communication, and cue responsiveness - as critical in the healthy development of a young child. These three skills are inter-related in their development within the child. A child who can connect to peers and adults will find it easier to form relationships, seek out new learning and feel secure in their world. Communication skills help the child convey their feelings and thoughts and further develop the quality of relationships. Cue Responsiveness is the ability to tune in and act in response to a signal in the environment. This signal could be verbal, interpretation of a situation or an inner feeling. For example, a teacher calling a child’s name to ask them to change activities, a peer’s emotions and words when they are being hurt by the child or a reaction to an internal feeling or need like hunger. Cue responsive skills will help develop communication skills and help the child connect to the group. Cue responsiveness is critical to the child’s ability to cooperate with peers and adults and to learn successfully.
A child who struggles with either of the three Cs will need guidance to help them grow in these areas for healthy cognitive, physical and social and emotional development. Challenges in these areas could be caused by genetic factors, temperament, limited experiences,  inappropriate role models or a hard start to a child’s life with family turmoil.  Issues in the development of these three skills can be identified with careful observation of the child’s actions in play. A child with language deficits may be observed struggling for words or may use actions to try to communicate their needs. Children with connection or cue responsiveness challenges may struggle to fully participate in group games or activities or they may prefer to frequently do their own thing. Observation and reflection upon the actions of children can help identify issues.
Caregivers can support growth in the 3 C’s by:
· Being an interested observer of the children at play.  An adult presence will sometimes help children to control their actions.
· Observing their play and providing advice to children when they are at a challenging point. This coaching from the side could help children by providing suggested language .
· Being a participant in the children’s play. The caregiver can role-play the part of a “wise child” (Hirschland, 2015, p93)  by listening and providing ideas to help model play and appropriate behavior.  The “wise child” than then revert to the caregiver or coach role to provide advice on issues.
Personal Caregiving Routines
The 3 Cs can also be developed through the nurturing and establishing of personal caregiving routines of infants and young children. 
Personal caregiving routines refer to the feeding, diapering/ toileting, bathing, and sleep routines.  These routines are important for infants and young children, and they need to be provided in a nurturing, timely manner with positive communication and interaction. Routines are ways that young children learn about themselves, about the nature of the world around them and how other people feel about them.  Attachment with caregivers is formed when personal caregiving routines are provided to infants and young children in a nurturing and responsive manner. Attachment is the foundation of healthy social and emotional development. Developing personal care routines are an important part of the early childhood stage of a child.  The younger the child, the more time will be spent in personal care routines.  Infants and young children learn a lot from these interactions.  Each child may have a different need for sleep, eating and play and routines should be developed based on the natural needs or rhythms of the child.  This individual attention may mean having flexibility in the childcare setting with regard to snacks, sleeping or rest opportunities and bathroom access. Gradually routines will be established.
Backgrounds, experiences and different cultures of parents can impact personal caregiving routines.  Some parents value the adherence to a schedule for naps, eating and sleeping while other parents may view the natural rhythms of the child to be followed. Being culturally responsive means respecting a parent’s wishes when possible, and when no harm will come to the child.
It is important to remember that guidance is something adults do in partnership with a child. A child is an active participant in accepting this guidance.  Often children will strive to maintain some control over their lives or bodies when adults try to impose rules like eating all food off their plate or taking a nap when they are not tired.  The partnership approach in guidance is particularly important when personal caregiving routines are being established.
Teaching young children to take care of themselves helps them develop physically, emotionally and socially as well as cognitively. As children learn the routines,  they are learning how to recognize physical feelings of hunger, satiety, comfort, and discomfort as well as socially acceptable practices. Children learn vocabulary and the sequence of doing the routines.  They also develop trust, autonomy, and self-esteem from the sensitive and responsive handling of personal care routines.  When caregivers rush or are harsh in the management of personal caregiving routines, the child may develop negative or unhealthy feelings about their body and its functions and have difficulty with self-management skills (Hearron & Hildebrand, 2012).
Hearron & Hildebrand (2012) recommend the following guidance strategies to help with personal care routines:
Indirect strategies:
· The caregiver must be able to anticipate the child’s needs
· The caregiver must be flexible to allow for different paces and needs in children
· The environment must be organized to allow children to be an independent as possible
Direct strategies:
· Caregivers should be present but encourage self-management of personal care tasks
· Caregivers should model appropriate behaviors
· Verbal guidance should be given to behaviors
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