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A kindergartner whose father pinches her on the arm at night—once for every time her teacher wrote the girl’s name on the behaviour chart at school that day.

A three-year-old in foster care who was found sitting in a car by the side of the road with his mother, who was passed out at the wheel. His daycare-center teacher sends him to a time-out room for “challenging behaviours.”

A ten-year-old diagnosed with Oppositional Defiant Disorder. His teachers say he is chronically disruptive, always seeking attention. His problematic behaviours began after his family relocated to a new state.

Practically every day, I encounter teachers, professionals, and parents who are desperately seeking answers for how to help children like these when traditional strategies have failed them. I hear from them in my practice as a child psychologist and speaker, on my blog, over social media, and in emails.

This book is my answer. I invite you to join me on a journey, one that forced me to question everything that I was taught about how to manage challenging behaviours. Over time, I came to a new understanding, far from the narrow understanding I acquired in graduate school. I wanted to know: Why are we failing to help children with the most seriously challenging behaviours?

My search brought me to the deepest regions of the brain, where a visionary neuroscientist finally provided answers.

Too many books about children’s challenging behaviours take a one-size-fits-all approach, without consideration for the autonomic state—the brain/body connection. They also fail to consider children’s individual differences—their unique strengths and challenges. And most approaches to challenging behaviours fail to examine those challenges in the context of a child’s social and emotional development. As a result, many treatment approaches fall short because they simply lack a cohesive rationale or guiding principle.

This book aims to provide a new context to understand behavioural challenges and offer a roadmap for making decisions based on each child’s brain and body. While research and knowledge about the brain has progressed exponentially over the past three decades, we have barely begun to translate this understanding into practical use. In my experience, the neuroscientist Dr. Stephen Porges’s work—his Polyvagal Theory, and specifically the concept of neuroception—offers the best new way to view and support behaviourally challenged children and their families.1

Several years ago, when I couldn’t find a simple primer to recommend to childhood professionals across different fields, I decided to write a book on social-emotional development: Social and Emotional Development in Early Intervention: A Skills Guide for Working with Children. One of its chapters covered challenging behaviours. The interest that chapter and my other writings on the topic generated inspired this book, a deeper dive into the topic.

Over the years I have sat with parents, teachers, therapists, administrators, and others in countless settings—in my office, at public and private mental health agencies, and in schools—discussing how to help children with challenging behaviours. Inevitably, the well-intentioned professionals move the conversation quickly toward techniques, behaviour plans, and reinforcement contingencies. But these plans should come only after we ask a fundamental and vital question: Are the child’s brain and body experiencing safety? And if not, how do we first help the child to feel safe?

Three sources inform my answers. The first is the visionary work of Dr. Porges, work that demonstrates that safety is the foundation upon which children build the many skills of emotional and behavioural self-control.2 I am deeply grateful to Dr. Porges, whose support for clinicians like me is enabling the practical application of the Polyvagal perspective in childhood mental health and allied fields. Of particular importance is his concept of neuroception, “the process by which our nervous system evaluates risk without requiring awareness.”3 This idea provides the brain-science rationale to help us tailor our approaches to the unique needs of each child’s nervous system.

Secondly, I am indebted to the psychologist Dr. Serena Wieder, my mentor and a pioneer of child development and symbolic play. Along with Dr. Stanley Greenspan, Dr. Wieder developed a model known as DIR® (Developmental, Individual-differences and Relationship-based) after conducting research in the late 1970s on infants at high risk for developmental challenges.4 Their work led to a new and revolutionary approach to working with children and families, introducing a new conceptualization of the developmental stages of social and emotional development. It also helped explain the critical need to gauge support for each child and family by respecting the wide range of individual differences inherent in every human being.5

The third factor influencing my approach is a recognition of the importance of how we take in information through our sensory systems. Too many professionals and educators don’t appreciate the significance of our sensory systems and fail to integrate this important factor into mental health, medicine, or education. The truth is that sensory systems form basic substrates underlying all human behaviours. My colleagues in the field of occupational therapy taught me that analyzing a child’s sensory systems and preferences offers a practical perspective on how we understand and support children when they exhibit challenging behaviours.6

I have worked with parents, professionals, and educators to understand children’s problematic, challenging, or confusing behaviours for two and a half decades as a clinical psychologist. We all struggle with how to ascribe meaning to these behaviours. Many current treatment paradigms focus on what are considered common causes for behavioural challenges: attention-seeking, noncompliance, manipulation, and avoidance of nonpreferred activities. In contrast, this book lays out a developmental and relationship-based approach, one that views behaviour problems from a different perspective. As we shall see, many persistent and concerning behaviours are manifestations of physiological stress responses that occur when a child experiences a neuroception of threat. When I came to view problematic behaviours as adaptive responses and not purposeful misbehaviour I shifted nearly all of my beliefs about how to help children and families.

In my clinical work, I have found that perpetual challenging behaviours are rarely caused by intentional, willful defiance, avoidance, or manipulation. Yet many treatment approaches for severe behavioural problems are based on the assumption that they are. Often, methods to help children follow the Premack principle: behaviours with a higher level of intrinsic reinforcement can be used as rewards or reinforcements for less preferred behaviours.7 In other words, positive reinforcement or negative consequences improve compliance and reduce problematic behaviours. But persistent and seriously challenging behaviours in children are often impervious to reinforcement schedules, punishments, time-outs, and other such techniques.

Many professionals believe that problematic behaviours represent a child’s efforts to get something or to get out of something. We often blame a child’s behaviour challenges on “lax” parenting, or a diagnosis. Too often, we assume that what a child or teen needs is better behavioural management, more consistent parenting, or better medication. Current neuroscience, though, reveals a more complex reality: many problematic behaviours reflect how the child’s brain and body perceive stress.

The new approach I describe in this book moves away from simply blaming children or parents. A recent poll by the Zero to Three Foundation found that 90 percent of parents feel judged “most of the time.”8 In a poll of parents of children with behaviour challenges, the percentage would probably be closer to 100. Too often, we blame children or parents for a child’s behaviour.

Further, we tend to believe that children can overcome their challenges if only they put their minds to it. We become cheerleaders, hoping to help children “will themselves” into better behaviour. And we feel disappointed in them (and in ourselves) when the behaviours continue despite our best efforts. We falsely assume that children of a certain age have volitional control over their emotions and behaviours. That assumption is the main reason that many techniques to help children with behavioural challenges fail, taking a heavy toll on relationships.

The book’s three sections show how to deconstruct behaviour challenges to discover their causes and triggers for each child. Part One (Chapters 1–3) defines the problem and issues to be aware of in order to help children. Part Two (Chapters 4–6) describes what we do with this knowledge and how to apply it. Part Three focuses on particular populations. Chapter 7 explains how to apply this approach to redefine the meaning of challenging behaviours in children diagnosed with autism and other forms of neurodiversity. Chapter 8 covers ways to support children who have been exposed to toxic stress and trauma and who display behavioural challenges. Chapter 9 explains what we can do to help children and families build positive experiences to counteract the stress and pressure felt when working with a child who has behavioural challenges.

Brain science is exceedingly complex. I have greatly simplified the information about the brain to make it accessible. I am a clinician (and mother) in mind and heart. Translating neuroscience concepts can be humbling and often daunting. My presentation of the underlying neuroscience is by choice reductionistic in order to maximize its utility for practical application to a wide audience. It seems appropriate to invoke Pope’s adage: “A little learning is a dangerous thing; Drink deep, or taste not the Pierian spring.”9 While it is a reach for a clinician to oversimplify how the brain works, I feel qualified to take this leap of faith in my translational applications because I have seen them work in my clinical experiences over many years. I am also indebted to Dr. Porges for generously taking the time to read some of my clinical translations of the Polyvagal Theory over the past several years to ensure that my version reflects an accurate understanding of the concept of neuroception.

A word in the spirit of collaboration and relationship-building: This book is not intended as an indictment or criticism of dedicated colleagues working with children using more traditional methods in their respective fields—or of the way you might be raising your own child. Rather, I hope it will serve as an additional lens through which to see current approaches, across the parenting, educational, developmental, juvenile justice, social work, and mental health communities—to bring into focus basic concepts that we can all embrace to support children who struggle.

This book is not a substitute for professional advice or support for each child. If you are a parent, you should seek appropriate support from a variety of professionals you trust as you navigate your child’s challenges. And if you feel that your own mental health is fragile, it’s important to seek support and find opportunities for self-care. Valuing your own mental health and ability to feel emotionally stable is the best thing you can do for your child and the children you care for.

A final word of caution: This book includes many activities for personal reflection. As with all psychological methods, unexpected reactions can occur. If any of the exercises I describe cause distress for you or the child you are working with, simply discontinue the exercise.

I am happy to share this exciting information and hope you will enjoy discovering its hopeful message: that a new comprehension of behaviours has the potential to change lives for the better, resulting in a more humane way of understanding, teaching, treating, and supporting children who are struggling.



PART ONE

Understanding Behaviours




1.

Revealing the Hidden, Adaptive Benefits of Behaviours
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“One looks back with appreciation to the brilliant teachers, but with gratitude to those who touched our human feeling.”

Carl Jung
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By the time Stuart hit second grade, his teachers had pegged him as a “problem child.” They knew he came from a loving home and could discern right from wrong, but he frequently started fights and had outbursts that caused classroom disruptions. Stuart had a number of professionals in his life trying to help him, including school counselors, a private therapist, and a developmental pediatrician.

His parents and team were relieved when Stuart controlled his behaviours, sometimes for days, or even weeks, but then—seemingly out of nowhere—he would explode with anger at a peer, sibling, teacher, or one of his parents. His difficulties only deepened with time and eventually a psychiatrist offered a diagnosis: Oppositional Defiant Disorder. His parents sent him to a series of special schools and even residential treatment centers, but despite elaborate efforts by many people, he made only modest progress.

In my work as a child psychologist, I encounter “Stuarts” all the time, young people whom adults have diagnosed with disorders, disciplined for misbehaving, or judged for making bad choices. Parents and others send them to mental health professionals like me in the hope that we will help “cure” their problematic behaviours. What I have observed and experienced over many years is that all of us—parents, teachers, and other professionals—use a wide range of techniques and approaches that sometimes conflict with each other and often prove ineffective, leaving us frustrated and confused.

But there is hope. This book will present a new way of understanding behaviours and new and helpful approaches based on that understanding. Whether you are a therapist, an educator, a paraprofessional, or a parent, you will gain a new perspective on what behaviours are and why they arise. And I’ll offer tools you can utilize to improve the lives of children and their families. In this chapter, we’ll start by examining what’s wrong with the status quo. We’ll look at the three most common mistakes we all make in treating and managing behaviours. Then, once we have established the limitations of our current approaches, we’ll discuss a new way of framing and understanding behaviours and begin to lay out a helpful and enlightened approach based on current neuroscience.

What’s Wrong With the Status Quo?

Before we launch into our examination of a new approach to behavioural challenges, it’s important to understand why we fall short in the way we currently comprehend, evaluate, and treat them. Again and again, we make three significant mistakes: (1) we don’t pinpoint the behaviour’s correct etiology before we address it; (2) we use one-size-fits-all approaches instead of tailoring the treatment to the individual; and (3) we fail to use a developmental roadmap to ensure we’re using the right approach at the right time. Let’s examine each of these three shortcomings.

We Fail to Determine the Etiology of Behaviours Before We Try to Change Them

Timmy spent his early years in the foster care system and by the time he turned four he had been diagnosed with multiple psychiatric disorders. Prone to disagreeing, running away, and physically striking others, he had been placed in three different foster homes within a single year. His meltdowns would appear suddenly and seemingly without warning. At age eight, Timmy was so upset to learn that a beloved PE teacher had transferred to another campus that he refused all classwork, and then when a teacher asked him to line up for lunch, Timmy toppled a heavy desk.

His teachers tried to deal with these incidents with detailed behaviour plans designed to reward appropriate behaviours and offer consequences (such as withholding screen time) for maladaptive behaviours. But these efforts proved ineffective. Why? Because the plans were based on the assumption that Timmy had volitional control of his actions. He didn’t. His behaviours resulted from the difficulty he had staying emotionally regulated. At that stage, he simply wasn’t capable of changing his behaviour to earn a reward. Far from improving his behaviour, the plans only served to frustrate Timmy and negatively influence his emerging self-image.

What happened? Timmy’s teachers decided what to do about his behaviours before they fully understood what caused them. In our cognitive-centric environment, we often assume that a child has deliberately chosen how to behave—or misbehave. This reflects a predominant cultural bias that values punishment when children exhibit a certain range of “atypical” behaviours.

Case in point: The Center for American Progress analyzed data from the 2016 National Survey of Children’s Health (NSCH) and found that an estimated fifty thousand preschoolers were suspended from school at least once and seventeen thousand were estimated to have been expelled.1 The other cultural bias (sometimes referred to as implicit bias) that emerged from the survey is that male children of colour were consistently over-represented in these expulsion and suspension rates. These high numbers indicate a fundamental misunderstanding of the meanings of childhood challenging behaviours and solutions for them, as well as the continuing effects of racial bias on how we identify them.

What causes these misreadings? When we fail to recognize that many behaviours represent the body’s response to stress, not intentional misbehaviour, we expend effort on techniques designed to help children logically connect their thoughts, emotions, and behaviours when they simply can’t—yet. As we’ll discuss later, in addressing behaviours, sometimes we aim too high and sometimes too low. We aim too high when we assume that a child’s behaviour is the result of thoughtful intent when it’s actually a response to stress. We aim too low when we assume a child lacks certain abilities he actually does have. For example, neurodiverse children with sensory/movement differences might have complex thoughts and ideas they are unable to express or behaviours they are unable to inhibit because of the way their brains are wired.

When we see a behaviour that is problematic or confusing, the first question we should ask isn’t “How do we get rid of it?” but rather “What is this telling us about the child?”

The answer will provide valuable clues about what to do next. In Chapter 2, we will learn how to determine whether a behaviour is top down (controllable, intentional, or planned) or bottom up (reflexive, automatic, or a stress response), and what the implications of the answer are for our interactions, treatment tools, and techniques.

We Use One-Size-Fits-All Approaches

Anna, a fifth grader, struggled to get through nearly every school day. She often refused to go to school, and her father had to physically help her into the car and the classroom. Anxious and preoccupied, she bit her nails and picked at her skin until it bled. In response, her teacher developed a support plan. When the teacher noticed Anna picking at her skin, she would ask Anna to take a “sensory break,” when she was to walk around the periphery of the room in an effort to calm herself and shift to more positive behaviours. The teacher had found this to be an effective strategy for a previous student who had behavioural challenges.

But the strategy proved ineffective for Anna. When the teacher told her it was a good time for a sensory break, Anna felt that the teacher was singling her out and blaming her; she felt self-conscious walking around while her classmates watched. Anna was deeply embarrassed and confused about her own behaviours.

The teacher’s idea of a sensory break to help her relax certainly had merit—but not for this specific child. Why? Because it didn’t take into consideration Anna’s perception of the intervention and, further, it didn’t address the multiple underlying reasons for Anna’s emotional distress. In short, the plan failed to accurately and comprehensively address Anna’s individual differences.

That’s the problem with many paradigms and programs intended to help children with problematic behaviours: they utilize principles that are based on general notions about child development. Sometimes these programs are successful, but often they fail because they are not tailored to the unique needs of each child. Just as dishwashers have adjustable settings for temperature and time, each child has her own “settings,” the sensory, emotional, cognitive, and learning “settings” to which she responds best. It takes effort, but it’s important to discover which settings work best for each child, developing an appreciation for his or her individual differences.

Individual differences in this context include anything that affects how a person perceives the world through his or her body and mind.2 That includes everything we feel on a conscious or subconscious level—such as bodily and other sensations, thoughts, and feelings.3 These differences dynamically influence the relationship between children and caregivers, deeply affecting social and emotional development and the child’s behaviours, emotional regulation, and behavioural control. The key is for caregivers and providers to understand each child’s individual differences, including the child’s underlying needs, preferences, and inborn traits.4 Providing generic techniques, even if they are helpful to some children, is often insufficient for children who have difficulties with emotional and behavioural regulation, as it was for Anna. Decades ago, Drs. Stanley Greenspan and Serena Wieder proposed the thoughtful consideration of individual differences in child development and infant mental health treatment.5 When I studied their perspective in the 1990s, it transformed the way I practiced psychology (and parented my own children).

Understanding each child’s individual differences helps us tailor our relational and therapeutic approaches. Too often, we make assumptions about supportive techniques and environments without asking if they are tailored to the specific needs of the child. This idea of personalizing approaches is now popular in the medical field, and specifically in precision medicine, “an emerging approach for disease treatment and prevention that takes into account individual variability in genes, environment, and lifestyle for each person.”6 We can apply the principles of precision medicine to address the limitations inherent in one-size-fits all approaches. This complex approach can make all the difference in how we support children. In fact, the word that best describes the human brain/body connection is complex. If we don’t embrace this complexity, we can miss essential opportunities to help children where they need it the most.

Understanding each child’s individual differences helps us tailor our relational and therapeutic approaches.

Parenting and behaviour-support books are full of useful, general suggestions, but most neglect to specify how to tailor them to each child’s unique needs. Parents know this. A large study recently found that 63 percent of parents feel “skeptical of people who give parenting advice and recommendations if they don’t know my child and my situation specifically.”7 We need to customize the way we communicate with children, making sure we do so in ways that are effective for each child’s mind and body—that is, how each child processes information through her body, emotional system, senses, and thoughts. In Chapter 3 and throughout the book, we will explore how to go beyond one-size-fits-all approaches and tailor our interactions and approaches to the needs of each child.

We Don’t Use a Developmental Roadmap to Understand the Optimal Times for Each Approach

Liam was six when he transferred into a charter school that his parents and school district team hoped would meet his needs. Considered “twice exceptional,” Liam was intellectually inquisitive, scoring above grade level academically. But he also had challenges in emotional regulation and expressive language that caused him to experience frequent meltdowns in class. Things had reached a breaking point at his previous school when a classroom aide asked him to put away a book on his favourite topic—animals of the Arctic—and get ready for lunch. Instead of complying, he kicked the aide in the shin.

At his new school, his teacher, trying to be sensitive, ordered a beautiful picture book for Liam, with a personalized title: “Liam’s Calm-Down Book.” The text offered detailed suggestions for what Liam could do when he felt upset. His parents and team had high hopes that in this new and supportive environment, Liam’s behavioural outbursts would subside. They did for a few days until he kicked someone again—this time a peer, who had grabbed a ball from him on the playground.

Why did the plan fail to curb Liam’s behaviours? In part because it wasn’t tailored to Liam’s developmental level. The “Calm-Down Book,” a great idea, might well have benefited a child with more advanced social-emotional capacities. But the book required top-down processing to stop bottom-up behavioural and emotional reactions. Liam simply didn’t have the developmental capacity that would have made the book an appropriate tool—yet.

A developmental roadmap helps us know which behaviours are top down and which are bottom up. Only when we know where behaviours fit in the child’s larger developmental picture can we help the child to express needs and to communicate distress, thereby preventing behavioural challenges. Of course, this is much easier said than done. We can’t simply ask a child to calm down and use her words unless the child has the developmental capacity to do so. Sometimes, we expect children to be able to do something (like control their impulsive behaviours) that is outside their developmental, or “in the moment” ability, leading to confusion and frustration for all.

Many of our approaches falsely assume that children can self-regulate their emotions and behaviours when in reality, they do not yet have that ability.

For example, one reason parents can feel so frustrated about a toddler’s behaviour is the “expectation gap.”8 Many parents assume that tots are capable—or should be capable—of doing things that their brains simply aren’t ready to do yet.

A large study by the Zero to Three organization dedicated to infant and toddler well-being revealed that 56 percent of parents believe that children have the impulse control to resist the desire to do something forbidden before age three. And of those parents, 36 percent believe that children under age two can do so. The truth: toddlers don’t start developing these abilities until age three and a half or four at the earliest.9 The same survey found that 43 percent of parents think children can reliably share and take turns with other children before age two. In reality, this skill develops between three to four years as well.10

Children develop the ability to use top-down thinking to control their behaviours through brain development and active engagement with caregivers—engagement that increases in complexity as the child grows. Understanding how children develop the skills for self-control helps us learn where to focus our efforts to support each child.

Drs. Greenspan and Wieder introduced a developmental roadmap that provides an elegant conceptual approach to understanding a child’s social and emotional milestones.11 Without such a guide, we lack the context for utilizing our tools and techniques. This is one reason we often fall short in supporting vulnerable children’s behavioural and emotional challenges. In Chapter 2, we will look at social-emotional development and how we can use it as a roadmap to decide if (and when) a child is using top-down or bottom-up processing. Placing the child’s behaviours in the context of his or her social and emotional processes will help to guide our decisions about what to say (or do) or not say (and not do) when a child experiences behavioural disruptions.

Many parenting and behaviour experts emphasize teaching children about how to behave better. Teaching is great when a child is neurodevelopmentally ready to be taught, but the foundation for helping children is built through the experience of love, safety, and connection in relationships. Emotional co-regulation with caring adults leads to successful self-regulation. As we proceed through the book, this distinction will become very clear. We need to know when to use bottom-up approaches first if the problem is bottom up. Too often we rely solely on top-down approaches for bottom-up problems, leading to frustration for all involved.

A New Way of Understanding Behaviours

Now that we have discussed the most significant mistakes we make in dealing with behaviours, let’s begin to explore a new way of framing and understanding them—a view that will inform a more effective and successful approach to dealing with behavioural challenges.

What Is Behaviour?

Let’s begin by considering what a behaviour is: the observable response to our internal and external experiences.12 This broad definition suggests that behaviours are outward manifestations of a person’s internal bodily processes, perceptions (how one processes information from the environment), emotions, thoughts, and intentions. Too often, though, we build our recommendations, treatment plans, and techniques based on what we see, without adequately considering what lies beneath.

Instead, we should consider another approach, a way of taking into account the many factors that are less obvious and less visible. That is to think of behaviours as the tip of an iceberg—that part of an individual that we readily see or know. The tip reveals answers to “what” questions about a person. Just as we can see only the tip of an iceberg, while most of it remains hidden underwater, we can observe childhood behaviours with the understanding that the many factors that contribute to them are hidden from view.13

As with an iceberg, below the surface is a much larger piece, concealed from view, but far more significant. Hidden here is the valuable information that can help us understand the “why” of a child’s behaviours, including the rich clues about possible causes and triggers.

Another benefit to looking below the tip of the iceberg is that it helps us to determine which behaviours we should leave well enough alone. Many children have behaviours, including different ways they move their bodies in order to concentrate or feel comfortable, that teachers or parents target for change because these adults view the behaviours from a deficit-based rather than a strength-based perspective. For example, many children diagnosed with autism have behaviour plans aimed at eliminating motion/movement differences before anyone performs a thorough evaluation of the benefits or adaptive purpose these movements serve for the
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The Polyvagal Theory: New Light on Understanding Behaviours
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Learning from Behaviours
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•  Three main limitations of traditional approaches to helping children with behavioural challenges are: (1) not determining the etiology of behaviours before we try to change them; (2) using one-size-fits-all approaches; and (3) failing to use a developmental roadmap to insure we’re using the right approach at the right time.

•  Neuroception, a concept developed by Dr. Porges, is the brain’s and body’s ongoing subconscious surveillance of safety and threat in the environment.

•  Children’s mental health is influenced by how caregivers meet their child’s neuroception of the relational and physical environments.

•  We need to understand the difference between an intentional misbehaviour and a stress response.

•  Our approaches/parenting methods will all benefit when we prioritize relational safety as a frontline intervention.
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worksheet
Movement Preferences
Ask the child and record his/her responses.
How does your body like to move?
___ Walking
Running
__ Jumping
____Rocking or being rocked
____Swinging
Dancing
__ Skipping
___Sitting
___Llyingdown
____ Clapping
_Tapping
___ Flapping

Other
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’s Mind and Body

My special word for when I'm calm, cozy, and feel safe in my mind and
body: . Here's my drawing of it.

My special word for when | have big feelings, am scared or angry, and |
need to move: . Here’s my drawing of it.

My special word for when | feel sad, lonely, or slow:
Here's my drawing of it.
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Talking to Children
about Sensory Needs:
Sound and Touch

Consider the differences between A and B in the following situations:

When you see a child reacting negatively to sounds
A. Emotional tone is neutral or judgmental:

“Please pay attention and sing along with us.”
B. Emotional tone is warm and engaging:

“Would you like to sit by me? These sounds are new, and I'm here to
support you."

“It seems that you feel it’s a bit noisy in here. Feel free to grab your
headphones if you need to.”

When you see a child avoiding certain kinds of touch
A. Emotional tone is pressured:

“Better hurry! You haven't started finger painting. Time's running
out”

B. Emotional tone is warm and engaging:

“I see you don't really like touching the paint. Does it feel funny on
your skin, sweetheart?”

“Maybe | can try it with you."

Taking into account the impact of emotional tone, create some
phrases of your own that you could use to talk to a child about sensory
preferences and different needs.

Name of child:

Phrases:
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Modeling Attention to the
Body’s Signals

Simple statements can help children see that adults make use of their
own bodily experiences and follow through on what to do about

it. When making such statements, don't call attention to the child

in an attempt to make it an explicit teaching moment. Instead, find
opportunities to make comments nonchalantly while on your calm,
green pathway. The following are only examples, and you can use your
own experiences as they arise.

"My body is telling me to sit down for a moment.” (Then sit down.)

“Those police sirens make me pay close attention.” (As you slow the car
and pull to the side of the road.)

“My tummy is making noises, and | feel hungry” (Then eat.)
“My eyes are telling me it’s too bright in here” (Turn lights down.)

Naming what we are feeling and honouring those feelings with an
associated action provides a powerful message about listening to
the wisdom of our bodies as well as an example for children to do
the same.
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Symbols, Words,
and Ideas

Child no longer tied to physical gestures
to communicate

Can use words, or symbols, technology, art, etc,,
to communicate ideas

Can now link a feeling/bodily state or idea to
a symbol (word, picture, or another object)

Top-down processing emerges
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Assessing Each Child’s
Reactions to Physical
Environments
Does the child have a history (beginning in toddlerhood) of

repeatedly refusing or protesting certain experiences?
If so, list them:

Are the experiences coinciding with specific sensory experiences
or requirements? (e.g., touching certain substances, sounds, smells,
movement, etc.) If so, list them:

Does the child routinely resist trying new things or protest/avoid
going to certain places? If so, list them:

Can you identify any commonalities, from a sensory standpoint,
that characterize the activities or places the child seeks to avoid?
If so, list them:
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Social Problem Solving

The child's ability to communicate nonverbally

Piecing together multiple back-and-forth interactions

Asking, showing, telling

Using gestures, words, or a combination
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Is the child:

Calm—foundation

Connected—frame

Communicating through back-and-forth rhythms

Communicating through gestures (or technology
if gestures aren’t available)

Connecting words/symbols to thoughts and ideas

Crossing ideas and thoughts with others
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Personalized Attunement:
Safety Is in the

Eye of the Child

Ask: Does the child perceive the adults in his or her life as
supportive and providing cues of safety?

If so, what are the behavioural indications that the child perceives the
adults in his or her life as providing safety cues?

If not, what are the behavioural indications that the child does not
perceive the adults in his or her life as providing safety cues?

Determine how to increase safety cues to the child by communicating
with the child’s parents/caregivers and through careful observations
of interactions.

What kinds of social interactions with caregivers help propel the
child onto his or her green pathway of relational safety?

List:

Copyright ® 2019 Mona Delahooke. Beyond Behaviouss. All rights reserved.






OEBPS/images/127-1.gif
worksheet

Providing Cues of Relational
Safety for Children

According to the Polyvagal perspective, humans provide cues of safety
or threat through tone of voice, facial expressions, posture, and other
nonverbal forms of communication.®

Consider: Am | working off of an emotionally stable platform? Are the
cues | am providing the child supportive of social engagement? Use
the following questions to gauge your use of safety cues and check off
those that apply to you.

Presence: Am | present with the child, attending to him or her
singularly, and not distracted or multitasking?

Tone of voice: Is the volume of my voice appropriate to the child’s
needs? Is there inflection or prosody in my voice? Is there
warmth and a caring tone to my voice?

Facial expression: Is my face expressive of safety and engagement?

Pacing and timing: Am | approaching and pacing with the child in
accordance to his or her immediate needs?

Posture: Do | have a relaxed posture and inviting gestures?
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Building Bridges
Between Ideas

O Logical thought

O Can organize and understand the difference
between thoughts and actions

O Can organize and understand the difference
between one's own thoughts/ideas and those
of others

Can form opinions and engage in debate
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[a)

H

Is the Child Feeling Safe?

haracteristics of the Blue Pathway

Look at the child’s behavioural features, and mark any that you see.

Face looks flat, especially around eyes and forehead

Voice sounds monotone, soft, and lacking in inflection or prosody
Child is not talking or is making few sounds

Child does not appear to be hearing what you are saying

Body is slow moving; posture is slumped or frozen

Child cowers or hides

Child avoids interaction

ow much time did the child spend in the blue pathway?
minutes

What did adults do with the child when he/she was in the blue
pathway?

If

you checked multiple boxes, consider that the child may be picking

up very high levels of threat in the physical or relational environment.

Adapted from Infant/Child Mental Health, Early Intervention, and Relationship-Based Therapies:
A Neu
© 2009
& Com|

rorelational Framework for Interdisciplinary Practice, by Connie Lillas and Janiece Turnbull. Copyright
by Interdlisciplinary Training Institute LLC and Janiece Tumbull. Used by permission of WM. Norton
pany, Inc.
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Using Words, Ideas,
and Play for the Adult

lam in a flow of communication with the child.

___lcan begin to deconstruct what may have just happened by
guessing what the child is experiencing or by asking simple
questions.

___ I can wonder with the child about what is happening and what the
child thinks happened.

___lcan be reflective and open to the child’s process of figuring out
what he or she needs.

| am entering into a discussion with the child, through words,
play, writing, or another creative means to deconstruct where the
breakdown was and help the child find new ways to cope.

If you are able to do these things, then continue to the next step. If
not, STOP HERE and go back to the earliest stage of challenge and
work on that area first.

Adapted from Greenspan & Wieder, 2006
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Auditory Preferences

Ask the child and record his/her responses.
Sounds: What kinds of sounds do you enjoy?

If the child doesn’t come up with specific sounds, you can prompt:
Music? What kind?

Nature sounds?

Human voices?

What other sounds help you feel calm or happy?
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Nonverbal Interactions
for the Adult

The child knows I care and am present to help. | can now reach out.

| can use words, gestures, or signals to see if we can communicate
back and forth.

I have the time and space to figure out what | can do to elicit
positive signals of back-and-forth communication with the child.

We are communicating in a relaxed back-and-forth exchange with
gestures or words or a combination of both.

___We are engaging in a shared experience with a nice back-and-forth
rhythm.

If you are able to do these things, then continue to the next step. If
not, STOP HERE and go back to the earliest stage of challenge and
work on that area first.

Adapted from Greenspan & Wieder, 2006
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Touch Preferences
Ask the child and record his/her responses.
What sort of touch is your favourite? Give examples: hugging,

holding hands, massage, tapping, squeezing, etc.

List:

Do you like to be covered with a heavy blanket when sleeping?
yes no

Do you like to have a light sheet or no blanket at all?
yes no

Do you like to hold onto anything to make you feel calm? If child
doesn't answer give ideas.

A favourite blanket or soft item?

A favourite stuffed animal?

A favourite toy?

Other:

Copyright © 2019 Mona Delahooke. Beyond Behaviowss, All rights reserved.






OEBPS/images/137-1.gif
worksheet

Pregnancy and Early Months

(To be completed by parent or caregiver)

1. Please describe specific circumstances and details around the
pregnancy:

2. Maternal/fetus physical health during pregnancy:

3. Were there any complications during the pregnancy?

__No___Yes
Describe:

4. Maternal stress levels during the pregnancy: __ Low
Moderate ____High
Describe:

5. Was the pregnancy full term (37 weeks or more)?
__No___Yes
Preterm? ____No___ Yes(_____weeks)

6. Labour and delivery: Unremarkable Complications

or difficulties

Describe:

7. Did the baby have any health or developmental challenges in
the first year? No Yes

Describe:

8. What were the baby’s sleep patterns/habits during the first
6 months?

Second 6 months?

2-5years old?

Presently?
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4. Did any significant life stressors or adverse experiences happen

in the family during:
a. Thechild'sfirstyear? __ No____ Yes
Explain:
b. Ages2-5?7__ No____ Yes
Explain:
c.Ages6-9? _ No____ Yes
Explain:
d. Ages10-13?___ No Yes
Explain:
5. Was there anything about your baby or toddler’s behaviours
that were confusing to youatanypoint?____No___ Yes
If yes, describe the behaviours and explain:

. How old was your child when you first observed his or her

behavioural or emotional challenges?

Describe nature of challenges:
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C

H

Is the Child Feeling Safe?

haracteristics of the Red Pathway

Look at the child’s behavioural features, and mark any that you see.

O Face is angry, disgusted, clenched jaw, grimacing

O Face has raised eyebrows, furrowed brow, trembling lips or mouth,

fake forced grin, startled expression, looks worried or scared

O Eyes may dart around, avoid or have intense eye contact, roll

upward

O Child has fast or repetitive movements, trembling hands, clings,

grabs, or flails around

O Child moans, groans in pain, quivering, whimpering sounds

O Voice is high pitched, loud, sarcastic, screaming, hostile, grumpy;

uncontrolled laughter

O Body in motion, hitting, kicking, biting, spitting, pushing, shoving;

threatening gestures

O Body motions are impulsive; child may bump into things or fall

ow much time did the child spend in the red pathway?
minutes

What did adults do with the child when he/she was in the red
pathway?

If

you checked multiple boxes, consider that the child may be picking

up threat in the physical or relational environment.

Adapte
A Neurt
© 2009

d from Infant/Child Mental Health, Early Intervention, and Relationship-Based Therapies:
orelational Framework for Interdisciplinary Practice, by Connie Lillas and Janiece Tumbull. Copyright
by Interdisciplinary Training Institute LLC and Janiece Tumbull. Used by permission of WM. Norton

& Company, Inc.

Copyright © 2019 Mona Delahooke. Beyond Behaviowss, All rights reserved.






OEBPS/images/76-1.gif
O Usually does not notice odors and smells (which can be a safety
concern as well)

O Often doesn't notice or care if food is spicy or bland

Vestibular/Movement

O Does not experience pleasure or even desire to explore his
environment and move

O Displays a lack of participation in gym, sports, and playground
activities

O Prefers sedentary activities, such as watching TV, using computer or
video games, sitting around

O Often has poor muscle tone and slow motor responses

[m]

Dislikes trying new physical activities and rarely initiates them

O Is notable to use his or her hands for a task without watching them

Monica G. Osgood, et al."Profectum Parent Toolbox. Individual Profile Form, Step 2, Webcast 12, Pgs. 4-7, Sensory Responsive
Patterns” Profectum Foundation, 2015, wwwprofectum.org. Used with permission of the Profectum Foundation.
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Characteristics
of Connection

Find a quiet place, sit still, and close your eyes. Think of a person in your
life—from the past or present—who has made you feel safe, loved, and
secure. Imagine the person’s face and voice, and picture the soothing
qualities this person embodies. If you can't think of someone who has
offered this to you, then use your imagination to envision a loving

and wise person with these qualities. Take some time to focus on that
image and those qualities. Then open your eyes.

What feelings emerged as you did this exercise?

What words or images come to mind as you thought about the
interaction with this person?

What kinds of things did the person say or do that made you feel
safe, loved, and secure?
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Glazed-glassy eyes (looks
through rather than at)

Looks away for a long time,
looks down

Seems drowsy/tired
Does not look around the room

for interesting items

Looks at things more than
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Flat/blank

Mouth turned down, sad

Flat
Makes few to no sounds

Sounds cold, soft, sad,
too quiet

Rhythm/Rate of
Movement

[m]
[m]

Slow movements

Slow to start moving

— Shutting Down

Body

O Slumped/slouching
O Low muscle tone

O Little or no exploring play
or curiosity

O Wanders

O Frozen or slow-moving

Adapted from Infant/Child Mental Health, Early Intervention, and Relationship-Based Therapies:
A Neurorelational Framework for Interdisciplinary Practice, by Connie Lillas and Janiece Tumbull. Copyright
© 2009 by Interdisciplinary Training Insitute LLC and Janiece Turnbull. Used by permission of WW. Norton

& Company, Inc.






OEBPS/images/74-1.gif
Taste/Smell
O Gags on textured food

O Avoids certain tastes or smells that are typically a part of child’s diet

O Does not like smells that others don't notice

Vestibular/Movement

O Becomes anxious or distressed when feet leave the ground
Avoids climbing or jumping
Is fearful of going up and down stairs

O

O

O Avoids or dislikes escalators

O May avoid having head tipped back when washing hair
O

Avoids playground equipment that requires movement, swings, and
slides

O May become anxious when moved by someone else

Monica G. Osgood, et al."Profectum Parent Toolbox. Individual Profile Form, Step 2, Webcast 12, Pgs. 4-7, Sensory Responsive
Patterns” Profectum Foundation, 2015, wwwprofectum.org. Used with permission of the Profectum Foundation.
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Affectionate Breathing

Find a posture in which your body is comfortable and will feel
supported for the length of the meditation. Then let your eyes gently
close, partially or fully. Take a few slow, easy breaths, releasing any
unnecessary tension in your body.

If you like, try placing a hand over your heart or another soothing
place as a reminder that we're bringing not only awareness, but
affectionate awareness, to our breathing and to ourselves. You can
leave your hand there or let it rest at any time.

Begin to notice your breathing in your body, feeling your body
breathe in and feeling your body breathe out.

Notice how your body is nourished on the in-breath and relaxes with
the out-breath.

See if you can just let your body breathe. There is nothing you need
todo.

Now start to notice the rhythm of your breathing, flowing in and
flowing out. Take some time to feel the natural rhythm of your
breathing.

Feel your whole body subtly moving with the breath, like the
movement of the sea.

Your mind will naturally wander like a curious child or a little puppy.
When that happens, just gently returning to the rhythm of your
breathing.

Allow your whole body to be gently rocked and caressed—internally
caressed—Dby your breathing.

If it feels right, you can give yourself over to your breathing, letting your
breathing be all there is. Just breathing. Being breathing.

And now, gently release your attention on your breath, sitting quietly
in your own experience, and allow yourself to feel whatever you're
feeling and to be just as you are.

Slowly and gently open your eyes.

From: The Mindiul Self-Compassion Workbook (2018) by Kristin Neff, PhD, and Christopher Germer, PhD.
Used by permission of Kristin Neff, PhD.
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Developing
My Strategies—Darrell

How I can help myself get back to a Happy Camper when I'm an
Explosion:

Blow the petals off the flower (his favourite breathing exercise)
Wait antil the climber has only two or three people on it

Talk o Mommy and Daddy ohout staying with Grandma instead
of ababysitter

Tell an adalt how I'm feeling
Lie down
sk Mommy To read me g story

How I can help myself get back to a Happy Camper when I'm a
Turtle:

Draw a picture of my hamsten Homled

Think about my hamster or my Mom and Dad

Go ond see my friend damal and bring him a hasburger
sk for Mommy to sit by me when I feel like throwing ap
Find someone to talk o when my £riends call me names

ek Mommy To talk to my teacher about not sending me cutside
angmore
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Has a constant desire to chew gum
Desires crunchy foods like chips, pretzels, and cookies
Often particularly likes one type of food: sweet, sour, salty

Bites on sleeves, pencil erasers, paper clips; always has something in
his or her mouth

Vestibular/Movement

Frequently falls on the floor and rolls intentionally
Insists on intense movement input, such as flipping, turning, rotating,
and being inverted; can spin for a long time without getting dizzy

Is adamant about roughhousing, play fighting, and being tossed in
the air

Jumps on bed and couches aggressively

Loves extreme fast-moving input, such as ice skating, skiing,
sledding, bike-riding, rollerblading, skateboarding, riding roller
coasters and other amusement park rides; may be an “extreme
athlete”

Is not calmed down by additional movement input; tends to get
more aroused and disorganized as movement increases

Monica G. Osgood, etal.“Profectum Parent Toolbox. Individual Profile Form, Step 2, Webcast 12, Pgs. 4-7, Sensory
Responsive Patterns” Profectum Foundation, 2015, www.profectum.org/. Used with permission of the Profectum
Foundation.

2019 Mona Delahooke. Beyond Behaviouss. All rights reserved.
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Darrell’s Mind
and Body Experiences

My special word when I'm feeling calm, cozy, and safe in my mind and

body is: Happy Camper
Here's my drawing of it. \
y g ~ \//

\\\ /;‘L—
W —

My special word when | feel big feelings (scared, angry, and like [ need
to move) is: Explosion
Here’s my drawing of it.

My special word when | when | feel sad, lonely, or slow is: Turtle
Here’s my drawing of it.
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Vi

Now let’s turn to the visual system and look at how the child uses his or
her visual system to navigate the world.

sual Preferences

1. What sorts of things does your child like to look at?

2. Does your child notice when things are out of place in the
home? No Yes

If the child does notice, is his or her reaction typically:
Negative

Positive

Neutral

3. Does your child take any action when her things are out of
place? No Yes

4. Does your child find looking at faces comforting?
No Yes

5. Does your child prefer to have:
Direct eye contact
Peripheral eye contact (looking from the side of the eyes)

Other forms of indirect eye contact

If so list:

6. Have you observed if your child is calmer when lights are
low and dim? No Yes

7. What kind of lighting seems to help settle your child?

Copyright ® 2019 Mona Delahooke. Beyond Behaviouss. All rights reserved.
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Situation Room
with Darrell and Mom

won't share his iPad
with me

What Happened How I Felt What I Can Do

Kids madle fun of Embarrassed 1 stay calm by: Saging

me in dodgeball to myself “It's ok to

game feel embarrassed,”
talk to a friend or my
parents about it

When mg neighbour | Mad Set a timer on Mom's

iPhone for
5 minutes, so we can
share the iPad

Situation Room or “What to Do” Chart

What Happened

How I Felt

What | Can Do
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Fragrance Preferences

The olfactory system (the sense of smell) links with memories in a
powerful way. Adults and children often find certain kinds of smells
comforting. The following worksheet will help you identify the types
of smells that your child finds calming.

1. What types of smells have you observed your child enjoying or
having a positive reaction to?

2. Mark any of the following smells that your child enjoys:
__ Food smells (what kind?
__ Natural smells (what kind? )
_ lLavender
___ PRose
_____ Pine
___ Citrus
___ Essential Oils (what kind? )
____ Otherfragrances (what kind?

3. What kinds of smells/fragrances have you observed your child
disliking or having a negative reaction to?

4. Under what circumstances did you observe the negative
reaction to a certain smell or fragrance?

Copyright ® 2019 Mona Delahooke. Beyond Behaviouss. All rights reserved.
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Developing My Strategies

How I can help myself getbacktomy__ (child's word
for calm, cozy, and safe) when I'minthe __ (child’'s word
for big feelings):

How I can help myself getbacktomy__ (child's word
for calm, cozy, and safe) when I'minthe __ (child’'s word

for sad, lonely, or slow):
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Fragrance Preferences
Ask the child and record his/her responses.

What are your favourite things to smell?

Food smells what kind?
Nature smells what kind?
Outdoor smells what kind?
Other smells what kind?
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Tracking a Child’s Stress
Load in Real Time

Do you feel that your child is experiencing extra stress today?

No Yes
Explain:
How did the child sleep last night? good night of sleep (at
least 8-10 hours) moderate sleep (how many hours) poor
sleep (how many hours)

Is there anything unusual about the child’s food intake today?

No Yes

Describe:

Is the child managing health issues today? allergies
constipation diarrhea hunger
virus or other illness other

Has the child experienced any additional stressors today?
No Yes

Describe:

Is there anything else you want me to know or that you observed
today?

Copyright © 2019 Mona Delahooke. Beyond Behaviowss, All rights reserved.






OEBPS/images/149-1.gif
worksheet

Auditory Preferences

We can help children feel better by interacting with them in ways that
maximize and leverage the calming effects of sensory experiences in
the child’s body.

1.

Sounds: What kinds of sounds in the environment does your
child enjoy?

. How does your child typically respond to:

Human voices

Male voices

Female voices

. What volume of voice does your child prefer?

Softer volume Higher volume

What pitch/tone of voice does your child prefer?

. What types of vocal music does your child prefer?

What types of popular music does your child prefer?

. What types of instrumental music does your child prefer?

. What types of nature sounds does your child prefer?
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Helping Children Notice and
Appreciate Bodily Feelings

Consider ways you can help a child utilize the information coming
from body sensations.

You can customize these statements for the child’s developmental
and communication level. They can be presented auditorily or visually
(spoken or with written words or pictures):

“It looks like you felt something, sweetheart. What might that be?”
“Is your body telling you something right now?”

“Your eyes are big. Is your body telling you to pay attention to
something?”

“Looks like your body wants to move.” And always allow and suggest
access to human comforting experiences; such as” What does your
body feel like it needs right now?” or “Would you like to sit or walk

(or with me?”

Customize and record statements that work for your child or the child
you are working with:

Copyright ® 2019 Mona Delahooke. Beyond Behaviouss. All rights reserved.






OEBPS/images/220-1.gif
worksheet

Behaviours Have Meaning

Is it possible that the child’s behaviour is meeting a constitutional
need? That is, does the child need to engage in the movement
(behaviour) in order to communicate something or to stay on his or her
green pathway?

Yes No

If yes, note your observations of the child’s needs:

Is it possible that the child’s behaviour is signifying an underlying
condition such as physical pain or emotional distress?

Yes No

If yes, note possible underlying conditions:

Is there robust communication with the child’s team, including the
child’s pediatrician, parents, and teachers about the underlying
meanings of the behaviours?

Yes No

Explain:
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Talking to Children about
Sensory Needs: Movement

Consider the differences between A and Bin the following examples:

Child exhibiting movement differences in a classroom

A. Emotional tone is judgmental:
“You need to keep your body still; you are disrupting your
neighbours”
B. Emotional tone is warm and engaging:

“I see your body is asking you to move around a bit. Would you like
to stand up and stretch for amoment?”

Child lying on floor or desk instead of sitting up

A. Emotional tone is judgmental:

“Sit up straight. You can't lie down right now.”

B. Emotional tone is warm and engaging:
“It seems a bit difficult for you to sit up straight right now. Perhaps
you can prop yourself up right next to me with this nice pillow.”

Create some phrases of your own to talk to each individual child about
movement preferences and different needs.

Name of child:

Phrases:
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Survey for Adults: What
Pathway Am I On?

Our first step in helping children with behavioural challenges is to

assess ourselves before acting.

Create a moment of awareness by asking yourself: How am |
feeling? What am | experiencing? Using the following checklist may

help:
Green Pathway of Calm

____I'mbreathing at a normal
rate/rhythm
___ I'mfeeling calmin my
body
___ My voice is modulated,
with nice variations (prosody)
___ My facial muscles feel relaxed
_ _ lcanthink
___ lcanplan
___ | can come up with options
___ lcan ask for assistance from
other adults or give myself a
break if I'm too upset

Red Pathway of Reactivity

__ I'mupset

___I'mreacting quickly

___ My breathing is shallow or
heavy

___ Mybodyis tense

__ lcan'tthink

____Ifeellike 'm going to explode

___ I'mtalking loudly or yelling

___ lcan'tstand or sit still

Blue Pathway of Disconnection

___ Ifeel slow to react

___lcan'tthink fast enough

____Ifeel like 'm sinking or
disappearing

___ldon'tfeel up to managing
the situation

___ Ifeel helpless

___ My voice is monotone

___ My facial expressions feel
frozen

_ Ifeelsad
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Where does the child stand?

Foundation: Is the child calm and able to pay
attention?

Frame: Is the child open to engaging with others?

Wiring: Is the child able to use any type of back-and-
forth communication?

Room: Is the child's back-and-forth communication
telling or asking something?

Decoration: Is the child using words, symbols,
technology or play to communicate ideas?

O Driveway: Does the child use
logical thoughts and understand
that others can have different

opinions and ideas?
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Building Bridges
for the Adult

___lam beginning to understand how the child viewed his or her role
and my role in what happened.

We are putting the situation into context.
We are forming plans for how to manage this in the future.

___lemphasize that people need each other during trying times and
that | am open and available to the child.

Notes:

Adapted from Greenspan & Wieder, 2006
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Shared Social
Problem Solving
for the Adult

I have the child’s attention, and we are communicating in a back-
and-forth way.

| can now piece together a few gestures or sentences to see if the
child will add to what | am saying by gesturing to me with body
language or with words.

We are engaging in a shared experience, with a nice back-and-
forth rhythm that is leading us to a shared verbal or gestural
“discussion.”

| am beginning to understand what the child is communicating or
needing from me.

If you are able to do these things, then continue to the next step.
If not, STOP HERE and go back to the earliest stage of challenge and
work on that area first.

Adapted from Greenspan & Wieder, 2006
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Engagement and
Relating for the Adult

___Yes, I'm on the green pathway, and I'm feeling up to engaging with
the child.

___lcanfeel compassion or empathy for the child (even just a bit).

___ My facial expressions (especially the upper face, eyes, and

forehead), body language, or other nonverbals are relaxed—signs
that | am present on a mind/body level for the child.

___lcan use my words or my body language to reach out to the child
in away the child needs.

If you are generally able to do these things, then continue to the next
step. If not, STOP HERE and back up to the earliest stage of challenge,
starting with the exercises at the beginning of this chapter.

Adapted from Greenspan & Wieder, 2006
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Tracking Behaviours

Date:
Name of child:

Name of recorder:

Time of day:

Activity/Requirement/Trigger prior to the concerning behaviour:

Behaviour observed:

Duration of behaviour:

Recovery time (in minutes):

Date:
Name of child:

Name of recorder:

Time of day:

Activity/Requirement/Trigger prior to the concerning behaviour:

Behaviour observed:

Duration of behaviour:

Recovery time (in minutes):

Notes:
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Vi

Ask the child and record his/her responses.

sual Preferences

What sorts of things do you like to look at?

What are your favourite things to see in your bedroom?

Our home?

At school?

In nature?
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Putting It All Together:
Safety Is the Starting Point

When we approach a child, we can ask certain questions to help us
better tailor our interactions in real time. In other words, we can titrate
what we are asking of the child to his or her colour pathway and
developmental process.

1. What pathway is the childon? ___ Green ___Red ___Blue

2. What is the quality of the pathway?
Strong Medium Light

3. What pathway is the adulton? ___ Green ___Red ___Blue

4. What is the quality of the pathway?
Strong Medium Light

What developmental process(es) is the child working on? Check off

all that apply.

O Calmness

O Connection and relatedness

O Communicating through back-and-forth rhythms

O Communicating through gestures (or technology if gestures aren’t
available)

O Connecting words/symbols to thoughts and ideas

O Crossing ideas and thoughts with others

Notes:

What helped?

What didn't help?
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Movement Preferences

Now let’s turn to movement. Movement, in all its forms, is essential to
helping children master their emotions and experiences.

1. What types of movement does your child enjoy?

Crawling
__ Walking
Running
__ Jumping
___ Swinging
Dancing
Rocking or being rocked
__ Skipping
____ Sitting
___ lyingdown
____ Clapping
__ Tapping
____ Flapping
____ Other

2. When moving, what types of rate and rhythm does your
child prefer?

Rate: Fast Moderate Slow

Fluctuating between fast and slow

Rhythm:
Predictable pattern
Steady, unchanging rhythm
Unpredictable rhythm
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Early History
(To be completed by parent or caregiver)
1. How would you describe the child’s first year? (check all that apply)
__ Whatlexpected _____Enjoyable ___ Manageable
___Moderately stressful ______Highly stressful

Explain:

2. Who was the child’s primary caregiver(s) in the first two years?
(Include daycare, parents, babysitters, extended family, nanny, etc.)

a. Primary Caregiver(s): Child's age with
this caregiver:

How many hours per day or week did this
caregiver spend with the child?

Length of time spent with this caregiver:
b. Primary Caregiver(s) Child’s age with
this caregiver

How many hours per day or week did this
caregiver spend with the child?

Length of time spent with this caregiver:
3. Did the child enter into preschool prior to kindergarten?
___No___Yes

If yes, how old was the child?
Years in preschool:
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Tuning In to Our
Minds and Bodies

Set-up: Create a quiet and uncluttered space for children to lie down
on the floor. If possible, have blankets and pillows available for children
to lie on, or cover up with, depending on their preferences.

Adult Narration:

We are going to practice listening to our bodies now. So, let’s take a
moment to settle down. We can sit on a pillow, or on the floor, lie down on
our backs, or lean against a pillow. If we want to, we can close our eyes, but
we don't have to. Do what feels most comfortable. Now, get comfortable,
and make any adjustments you need to feel cozy.

Close your eyes and take a nice, deep breath, and blow out slowly. And one
more nice, deep breath. Now, quietly and to yourself, simply pay attention
to anything you are feeling right now. It might be an itch on your big toe,
or the feel of the cool floor, or maybe it’s even a thought or feeling running
through your mind. Just try to pay attention and notice. There’s nothing
right or wrong about what we feel in our bodies or minds, so we don't need
to change anything. For now, let’s be very still and quiet so we can listen to
our bodies. We'll take two minutes to do this and when | ring the bell or tell
you it’s time to sit up, we will sit up slowly and talk about what that was
like.

Ring a bell or gently bring the children back after about two minutes.

Now wiggle your fingers and toes a bit, and sit up.
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Sensory Over-Responsive
Checklis

Place a check mark next to the symptoms that your child exhibits:

Auditory/Sound

O Holds hands over ears to protect self from loud sounds

O Has difficulty completing work if background noise exists

O s fearful of certain environmental sounds—toilet flushing, dogs
barking, vacuuming, hair dryer

O Fears movie theaters or music concerts

Tactile/Touch

O Sensitive to certain fabrics (clothes, bedding)

O Complains about having hair brushed and cut, taking showers, being
gently kissed

O Avoids going barefoot, especially in grass or sand

O Becomes irritable with certain clothing textures, labels, seams in
socks and pants; avoids wearing new clothes

O Reacts negatively to textures on hands, such as clay, finger paint,
cookie crumbs, dirt

O Prefers strong hugs; is very ticklish

Visual
Prefers low light to bright light

Squints or gets headaches
Likes to wear hats or caps to protect eyes from sun

Avoids or seems threatened by eye contact

Oooooao

Is bothered by or distracted by wall decoration or activity outside the
window

Monica G. Osgood, et al.“Profectum Parent Toolbox. Individual Profile Form, Step 2, Webcast 12, Pgs. 4-7, Sensory Responsive
Patterns.”Profectum Foundation, 2015, www.profectum.org/. Used with permission of the Profectum Foundation.
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Sensory-Craving Checklist

Place a check mark next to the symptoms that your child exhibits.

Auditory/Sound

Prefers the volume of the television and music at a level that is
uncomfortably loud to others

Uses a loud voice—possibly almost a shouting level—when speaking
Unable to stop talking and has trouble taking turns in conversations
Enjoys noisy environments, such as sports arenas or malls

Tactile/Touch

Needs to constantly touch surfaces and textures, particularly soft and
cuddly ones

May cause others discomfort and a sense of violation of personal
space with need to touch

Frequently bumps into objects and people

Wants to play with messy stimuli for long periods of time

May mouth or bite objects beyond the appropriate developmental stages
May rub or bite the skin

&

ual

Is attracted to watching flickering lights or nonmeaningful visual
stimuli

Tends to choose objects that are brightly coloured

Is captivated by and can spend hours in front of a television,
computer, or video game

Gazes at spinning objects for long periods of time

Attends to one visual detail for a long time, such as a single page of a
book, tire of a car

Taste/Smell/Oral-Motor

Smells people, animals, and objects
Licks objects, people, and foods (prior to tasting)

Monica G. Osgood, et al.“Profectum Parent Toolbox. Individual Profile Form, Step 2, Webcast 12, Pgs. 4-7, Sensory Responsive
Patterns.”Profectum Foundation, 2015, www.profectum.org/. Used with permission of the Profectum Foundation.
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Wide, open mouth

Anger, disgust
Frown, grimace
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Clenched jaw or
teeth

Rhythm/Rate of

O
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Movement

Fast movements

Impulsive movements

oo

Body

O

Voice
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— Fight or Flight

Open, squinted or closed eyes

May have direct, intense eye
contact

Eyes roll upward

Eyes look quickly around
the room

Fingers spread out

Arched back, tense body
position

Constant motion

Demands space by pushing,

shoving, and getting into
other's space

Biting, hitting, kicking,
jumping, throwing

O Bumps into things, falls

Threatening gestures
(shakes finger or fist)

High-pitched crying,
yelling or screaming
Loud

Hostile or grumpy
Sarcastic

Out of control
laughing
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Sensory Under-Responsive

Checklist

Place a check mark next to the symptoms that your child exhibits.

Auditory/Sound

O
O
O

O

Has difficulty following directions, needs directions repeated
May be nonresponsive when having name called

May produce own sounds, hum, or talk to himself as he is completing
tasks

Enjoys loud sounds and music in the background

Tactile/Touch

O
O

O

Is not bothered by injuries, cuts, or bruises

May not notice when he is touched, bumped, or pushed, unless the
impact is severe or forceful

Is indifferent to the feel of various fabrics in clothes (cotton versus
wool versus synthetic)

Visual

O
O
O

Has difficulty following a moving object (or person) with his eyes
May complain about having tired eyes

Often loses place when reading and copying information down (off
blackboard)

May write on a significant slant

May seem oblivious to details of objects and the surrounding
environment

Taste/Smell

[m]

May eat or drink something that is harmful without being aware of
the smell or taste

Monica G. Osgood, et al.“Profectum Parent Toolbox. Individual Profile Form, Step 2, Webcast 12, Pgs. 4-7, Sensory Responsive
Patterns.”Profectum Foundation, 2015, www.profectum.org/. Used with permission of the Profectum Foundation.
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Regulation and Attention

Calm and alert

Regulated physiological state

Ability to attend to the relational and physical
environment

Neuroception of safety
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Noticing My
Reactions—Darrell

Things that make me feel like a Happy Camper:
Weekends

Carving pumpkine with Grandpa

Boking cookies with Grandma

Eating ice cream

Things that can send my body into the Explosion:

Yhen foo many Kids are on the disber during recess at school
When Mommy and Daddy leave me with a babysit ter

When I have a sore throat or tummy ache

Things that can send my body into a Turtle:

When my hamster died

When my friend Jomal broke bis leg

When I throw up

When my friends call me names

When my Teacher asks me To go culside and stond by myself
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Engagement and Relating

Engaging with others
Smiling, noticing, looking, laughing

Mutual enjoyment and pleasure

Other signs of connection according to the child's
individual differences
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House and
Pathways for
Child and Adult

What is your role?

Parent/Caregiver Teacher. Therapist
Practitioner/Provider. Other.

O Foundation: Ask what pathway is the child in?
Green__Red_ Blue__

O Frame: Are you and the child warmly engaged?

Wiring: Are you and the child communicating back
and forth?

O Rooms: Is the communication fruitful?

Decoration: Is the child able to describe feelings,
concerns, or define the problem?

O Driveway: Are we building
bridges towards a solution?

Copyright © 2019 Mona Delahooke. Beyond Behaviowrs, All rights reserved.
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Self-Assessment and
Self-Awareness:
Staying Calm—Adults

Let's consider our own triggers.

Think about behaviours that you typically go to when your child or the
children you work with experience behavioural challenges.

Reflect and write down those factors in your history or current
situation that may challenge your ability to stay in the green
pathway:

Consider and write down your own personal triggers that can lead
you onto a red pathway when you are managing a child’s behaviour:

These are some positive supports | can create for myself to counter
such reactions:

Copyright © 2019 Mona Delahooke. Beyond Behaviowss, All rights reserved.
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’s Noticing
My Reactions

Things that make me feel like a

Things thatcansend mybodyinto (child’s word for

big feelings from the "Mind and Body” worksheet):

Things thatcansend mybodyinto (child’s word for
sad, lonely, or slow from the “Mind and Body” worksheet):
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Purposeful Emotional
Interactions

O Rhythm and flow
O Back and forth communication

O Reading each other's body language and gestures

O Giving and receiving verbal or nonverbal signals
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Touch Preferences

Touch is an important part of our lives. The following worksheet will
help you identify the types of tactile sensations that your child finds
calming.

1. What types of touch does your child find soothing (hugs,
massage, firm squeeze, light touch, etc.)?

2. Does your child prefer to be covered with a blanket when
sleeping? No Yes

3. Does the weight of the blanket make a difference?
No Yes

If yes, does your child:
Prefer a lightweight blanket or sheet

Prefer a heavy blanket that provides some pressure

4. Where on the body does your child prefer to be touched (head,
arm, hand, shoulder, back, feet, etc.)?

5. What kind of pressure does your child prefer?
Deep pressure Light pressure
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