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Dear School-Age Practitioners,
Thank you for requesting the ECELS Self-Learning Module, Managing Challenging Behaviors in
School-Age Children. By reading the print material and performing the activities listed satisfactorily,
you will help promote mental health in children and earn 1 hour state-approved training credit (K7C2 Code 84).
After reading the material and completing the tasks, please return the required documentation to ECELS at the
above address:
 Implementation Tasks pages
 Self-Assessment
 PA Early Learning Keys' Professional Development 2009-10 Registration Form
 Module Review Payment Form
 your payment made by check, payable to the PA Chapter, American Academy of Pediatrics
When you have successfully completed the module, ECELS will record the 1 hour training credit in the
statewide training system for each person who successfully completes the module. You will receive email
notification to access and print your certificate(s) from your professional development history at the PA Key
website.
If you need help to use any part of the self-learning module, please call ECELS at 1-800-243-2357.
Sincerely,
Elizabeth L.M. Miller, BSN, RN, BC
ECELS Training/Technical Assistance Coordinator
Beth A. DelConte, M.D., FAAP
Pediatric Advisor
Training costs have been underwritten by the PA Department of Public Welfare, Office of Child Development
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Name ________________________________ Program Name _____________________________________
Address _________________________________________________________ Ph # ( ____ ) ____________
City _____________________________________ State ______ ZIP ____________
Director of Program_____________________________ Director's E-mail_____________________
Program Address ____________________________________________Program Ph # ( ____ ) ___________
Program City _____________________________________ State ______ ZIP ____________

Managing Challenging Behaviors in School-Age Children
Self-Learning Module Instructions, Implementation Tasks and Self-Assessment

Instructions
Please complete the:
 above identifying information
 Implementation Tasks pages
 Self-Assessment
 PA Keys 2009-2010 Registration Form  Module Review Payment Form
Print out and complete a copy of the 2009-2010 Registration Form and Module Review Payment Form for
ECELS Self-Learning Modules. Find the link to these forms on the ECELS website in the general instructions
for using Self-Learning Modules.
and mail the paperwork with a check for the per person co-pay, made payable to the PA Chapter, American
Academy of Pediatrics to ECELS-Healthy Child Care PA.

Implementation Tasks
1. Read the PowerPoint slides, Addressing Challenging Behavior in Childhood: Strategies for Child Care Providers from a
presentation by Maureen A. Conroy Ph.D. This presentation has been slightly altered to help before and after-school
practitioners manage challenging behavior in the children they care for. This is done by asking practitioners to determine
the “function or reason” for the behavior and then teaching other ways to behave instead. Practitioners will learn to
consider what a child is likely to gain by behaving in a certain way and how to teach socially appropriate behavior to
replace the unacceptable behavior.
2. Read the enclosed case study of Brett Brutal and the management strategies his teacher used to deal with his challenging
behaviors.
3. Choose a child in your program with challenging behavior. Answer the following questions for this child:
a. What is/are the target challenging behavior(s)?

b. Why do you think those behaviors occur?
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Name ________________________________ Program Name _____________________________________

c. What is the function or reason for the behaviors for the child?

d. What environmental factors are associated with the behavior?

e. What environmental factors can you change to decrease the probability the behavior?

f. What schedule modifications might help?

g. What replacement behaviors can you teach the child?

h. Attempt to implement changes suggested by your answers to items a through g in the list above.
After 2 weeks of attempting to implement changes, did the child’s challenging behavior change?
List examples.

i. If the challenging behavior has not improved, what additional help can you seek from other staff, parents, outside
resources? When speaking with the child’s parents, allowing them to observe indirectly and sharing the enclosed
Behavioral Data Collection Sheet (available on the ECELS website: www.ecels-healthychildcarepa.org ) is helpful. If a visit
to the child’s health care provider is recommended, the enclosed Behavioral Care Plan Sheet (also available on the
website) is helpful for recommendations. Explain any additional steps you have taken or plan to take.
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Managing Challenging Behaviors in School-Age Children
Self-Assessment
Please answer the following questions. Circle the best answer.
1. Challenging behaviors
a. cause injury to self, others and the physical environment.
b. socially isolate a child.
c. interfere with learning new skills.
d. are inappropriate for the child’s developmental level.
e. all of the above.
2. Which of the following statements is incorrect?
a. We should understand why challenging behaviors happen and what purpose for the child they serve.
b. We should focus on developing a broader range of skills and outcomes for children.
c. We should focus on punishing these behaviors because they take away our ability to be good caregivers and
teachers of other children.
d. We should intervene for these behaviors at an early age, so that children can learn new and more appropriate
behaviors.
3. The form of the behavior (what it looks like) is more important than the function or reason for the behavior.
True

False

4. Classroom rules should be
a. positive
b. detailed lists of all the rules that may be needed during the year
c. posted
d. applied only to frequent offenders
e. provide consequences
f. responses a, c, and e
5. As caregivers and teachers, we want to do all of the following to prevent challenging behaviors except:
a. Ask ourselves what we can do to change the behavior.
b. Ask ourselves what we can teach the child to use as a replacement behavior that addresses the same outcome.
c. Ask ourselves how we should reinforce the challenging behavior.
d. Ask ourselves how we will teach the replacement behavior to the child.
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BRETT BRUTAL
Brett Brutal is a 10 yr. old boy who attends your after school program 3 days a week. Brett is bright,
engaging and a real handful at the program. The primary problem you have with Brett is his high energy
level and the fact that he “terrorizes” a group of first grade girls. In all fairness to Brett, you understand that
attending the after school program is a challenge for him too. He is the oldest boy and one of very few boys
in his age group in your after school program.
In doing your assessment of the behavior, you have directly observed the challenging behavior, and noted
when it occurs. You have also observed appropriate behavior, and noted when it occurs. When Brett
arrives at the center on the after-school bus, he speeds off the bus like the “ever-ready bunny”! He often
knocks over Suzy, Sally or Sugar, who begin to cry and call him names. He then retaliates with more
harmful statements and the girls begin to chase him. He calls out to the assistant that the girls are
bothering him, who gets everyone to stop running. Once everyone can be calmed down for snack, you
give a huge sigh of relief and then move on to outdoor play. Outside Brett begins to chase the girls and
soon one falls or comes running to you because Brett is too rough.
Now that you have identified the challenging behavior, can you identify the outcome?
What does Brett get by engaging in this behavior?
You decide that the function or reason for this behavior (Brett’s behavioral “snap-shot”) are hunger for food
and hunger for adult attention. You make this determination when you discover that because of Brett’s high
activity level and impulsivity that he eats very little at lunch and is very hungry when he gets to the center.
Also, Brett seems to need a lot of environmental stimulation and he will get it however he can, whether by
positive or negative behavior.
You need to develop proactive and preventive interventions for Brett. Fortunately, your assistant is Larry
Lumberjack, a tall muscle bound young college student, who is willing to work with Brett. You recommend
he meet Brett at the bus and model for Brett appropriate exit from the bus and entrance to the snack area.
Brett learns to say excuse me if he bumps into another child. You also realize that with the physical
constraints of a typical school day, that as soon after snack as possible, Brett would benefit from some
physical activity. You encourage Larry to take Brett and a few of the other older kids outside for basketball,
floor hockey, jogging or other sports. Occasionally Larry, Brett and 8 yr old John do chores of transporting
materials for the program, shoveling snow, or other “handy-man” activities, which allows for a smaller group
for Brett as well as time away from the younger girls. You also schedule time for the older kids to have
quiet homework time away from the younger children after they have worked off some of the pent-up steam
from their school day. Brett understands the rules of quiet homework time and occasionally is willing to get
his homework done so he has time at home with hi parents upon leaving the program.
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BEHAVIORAL DATA COLLECTION SHEET
This sheet is intended to be used by caregivers to document a child’s behavior that is of concern to them.
The behavior may warrant evaluation by a health care provider, discussion with parents, and/or
consultation with other professionals.
Child’s name: ________________________________

Date: ____________________

1. Describe behavior observed: (See below for some descriptions.)

__________________________________________________________________________________
2. Behavior noted from: ____________ to ______________
(time)

(time)

3. During that time, how often did the child engage in the behavior? (e.g. once, 2-5 times, 6-10 times, 11-25 times, >25
times, >100 times) ______________________________________________
4. What activity(ies) was the child involved in when the behavior occurred? (e.g. was the child involved in a task? Was
the child alone? Had the child been denied access to a special toy, food, or activity?) __________________________________
5. Where did the behavior occur? ________________________________________________________________
6. Who was around the child when the behavior began? List staff, children, parents, others.
_________________________________________________________________________________________
7. Did the behavior seem to occur for no reason? Did it seem affected by changes in the environment?
_________________________________________________________________________________________

8. Did the child sustain any self-injury? Describe. ___________________________________________________
9. Did the child cause property damage or injury to others? Describe. __________________________________
________________________________________________________________________________________
10. How did caregiver respond to the child’s behavior? If others were involved, how did they respond?
________________________________________________________________________________________
11. What did the child do after caregiver’s response? ________________________________________________
12. Have parents reported any unusual situation or experience the child had since attending child care?

Child Care Facility Name: _______________________________________________
Name of Caregiver (completing this form): __________________________________
Behaviors can include:
• repetitive, self-stimulating acts
• self-injurious behavior (SIB) such as head banging, self-biting, eye-poking, pica (eating non-food items),
pulling out own hair
• aggression / injury to others
• disruption such as throwing things, banging on walls, stripping
• agitation such as screaming, pacing, hyperventilating
• refusing to eat / speak; acting detached / withdrawn
• others
Check a child’s developmental stage before labeling a behavior a problem. For example, it is not unusual for a
12 month old to eat non-food items, nor is it unusual for an 18 month old to throw things. Also, note how regularly the
child exhibits the behavior. An isolated behavior is usually not a problem.
S. Bradley, JD, RN,C - PA Chapter American Academy of Pediatrics
reviewed by J. Hampel, PhD and R. Zager, MD
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SPECIAL CARE PLAN FOR A CHILD WITH BEHAVIOR PROBLEMS
This sheet is intended to be used by health care providers and other professionals
to formulate a plan of care for children with severe behavior problems
that parents and child care providers can agree upon and follow consistently.
Part A: To be completed by parent/custodian.

Child’s name:

______________________________

Date of birth:

____________________

Parent name(s):______________________________

_________________________________

Parent emergency numbers:

_________________________________

_________________

Child care facility/school name: ______________________________

Phone: ______________

Health care provider’s name:

______________________________

Phone: ______________

Other specialist’s name/title:

______________________________

Phone: ______________

Part B: To be completed by health care provider, pediatric psychiatrist, child psychologist, or other specialist.

1. Identify/describe behavior problem: ______________________________________________
2. Possible causes/purposes for this type of behavior: (Circle all that apply.)
medical condition _________________________

tension release
developmental disorder

(specify)

attention-getting mechanism

neurochemical imbalance

gain access to restricted items/activities

frustration

escape performance of task

poor self-regulation skills

psychiatric disorder _______________________

other: ____________________

(specify)

3. Accommodations needed by this child:

________________________________________

________________________________________________________________________
4. List any precipitating factors known to trigger behavior:

___________________________

________________________________________________________________________
5. How should caregiver react when behavior begins? (Circle all that apply.)
ignore behavior

physical guidance (including hand-over-hand)

avoid eye contact/conversation

model behavior

request desired behavior

use diversion/distraction

use helmet*

use substitution

use pillow or other device to block self-injurious behavior (SIB)*
other: __________________________________________________________________
________________________________________________________________________
*directions for use described by health professional in Part D.
S. Bradley, JD, RN, C - PA Chapter American Academy of Pediatrics
reviewed by J. Hampel, PhD and R. Zager, MD
April, 1997
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6. List any special equipment this child needs: _________________________________________
_________________________________________________________________________

7. List any medications this child receives:
Name of medication: _______________

Name of medication: _________________

Dose: ___________________________ Dose: _____________________________
When to use: _____________________ When to use: _______________________
Side effects: ______________________

Side effects: ________________________

________________________________

__________________________________

Special instructions: ________________

Special instructions: _________________

________________________________

__________________________________

8. Training staff need to care for this child: _____________________________________________
_________________________________________________________________________
9. List any other instructions for caregivers: ____________________________________________
_________________________________________________________________________

Part C: Signatures

Date to review/update this plan: _________________
Health care provider’s signature: _____________________________________ Date: ___________
Other specialist’s signature: _________________________________________ Date: ___________
Parent signature(s): _______________________________________________ Date: ___________
_______________________________________________ Date: ___________
Child care/school director: __________________________________________ Date: ___________
Primary caregiver signature: ________________________________________ Date: ___________
Part D: To be completed by health care provider, pediatric psychiatrist, child psychologist, or other specialist.

Directions for use of helmet, pillow, or other behavior protocol: ______________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
S. Bradley, JD, RN, C - PA Chapter American Academy of Pediatrics
reviewed by J. Hampel, PhD and R. Zager, MD
April, 1997
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Managing Challenging Behaviors in School Age Children
Resources
Web Addresses
ECELS site- www.ecels-healthychildcarepa.org
Child & Family Canada: Children and Difficult Behaviorhttp://www.cfc-efc.ca/docs/cmha/00000003.htm
American Psychological Association- http://helping.apa.org. (Use the search term “challenging behavior” from the
home page.)
For Parents: American Psychological Association-http://helping.apa.org (Use the search term “anger” from the home
page.
For Teachers:
Family Education Network-http://www.teachervision.com/lesson-plans/lesson-10153.html

Literature
Caring for Our Children, The National Health and Safety Performance Standards
View at: http://nrc.uchsc.edu/CFOC/index.html
Purchase from: National American Academy of Pediatrics (888-227-1770), NAEYC (800-424-2460)
Standard 1.010 (RE: Staff Training)
Standard 8.010- (RE: Policy on Children’s’ Acts of
Aggression)
Section 2.4- Discipline
Standard 8.048- (RE: Content of Child Health Record)
Section 2.5- Parent Relationships
Appendix K- Clues to Child Abuse & Neglect
Standard 3.068- (RE: Biting and Infectious Disease)
Appendix L-Risk Factors for Abuse and / or Neglect
Standard 6.027- (RE: Biting and Infectious Disease)
XXXXXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXXXX

Organizations
Devereux Foundation
The Mission of the Devereux Early Childhood Initiative is to create working partnerships among behavioral
health professionals, early childhood educators and families to optimize the social and emotional
development of young children. Devereux Foundation serves Pennsylvania and New Jersey.
Phone (610) 542-3109
Email deca@devereux.org
Web www.devereuxearlychildhood.org
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From Heidi Feldman, PhD, MD, FAAP
Bailey, Becky. There’s Gotta Be A Better Way: Discipline That Works! Loving Guidance, Inc. 1997
A thorough guide to working with children that goes beyond simply offering new discipline "techniques." Dr.
Bailey provides great insights into how the way adults discipline children are often based on their own
childhood discipline experiences; the self-control and discipline developmental stages of children from
infancy through school-age; how children perceive and understand the rules they are given; how
environment affects children's behaviors; and strategies for setting limits and rules and the natural or logical
consequences that result. Self-evaluations are offered throughout the text for caregivers or parents to
assess how they react to children's behaviors to increase the reader's personal awareness. 324 pages.
$21.95
Divinyi, Joyce, Good Kids Difficult Behavior, Wellness Connection, 1997
Presents simple, effective tools for understanding difficult behavior and changing it through preparation and
response. Praise, empowerment, structure and other tools are outlined thoroughly as alternatives to raising
your voice, punishment or threats. Includes 16 simple guidelines for working with kids with ADD. $21.95
Edwards, C. Drew, How To Handle A Hard To Handle Kid. Free Spirit Publishing, 1999
Though written for parents, this book is an excellent addition to your guidance and discipline book collection.
It provides methods for: learning why a child is hard to handle, responding to bad behavior, taking care of
yourself, and offers tools for resolving everyday problems. An informative, easy-to-read book with
developmentally sound solutions. 216 pages. $15.95
Faber, Adele and Elaine Mazlish. How To Talk So Kids Will Listen & Listen So Kids Will Talk. NY, Avon Books, 1980
A new 20th anniversary edition of the classic adult-child communication book! Updated information on how
to get children's attention, name feelings, explore alternatives to punishment, and encourage cooperation
and independence. The simplified explanations help make this an excellent resource. 234 pages. $12.95
Kreidler, William. Creative Conflict Resolution. Goodyear, 1984
Over 20 conflict resolution techniques and more than 200 activities and cooperative games for keeping
peace in the classroom. This resource shows you how to respond creatively and constructively to the
everyday conflicts that occur in programs for ages 5-12. Learn how to teach children to cooperate and be
their own peacemakers. $15.95
McCarney, Stephen B, and Angela Marie Bauer. The Parent’s Guide: Solutions To Today’s Most
Common Behavior Problems In The Home. Columbia: Med Hawthorne Educational Series, 1990
Sandall, Susan, and Michaelene Ostrosky. Practical Ideas For Addressing Challenging Behaviors. Denver: Division
of Early Childhood of the Council for Exceptional Children. 1999. $15.
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From Barbara Howard, MD:
“Advising Parents on Discipline: What Works,” Pediatrics (Supplement) 1996. 98:809.
Family living series Part 2 (3 cassette tapes to be used with Living with Children), Champaign: Research Press Co.,
1976 Order Books Only (Dept. 22W P.O. Box 9177 Champaigne, Ill 61826. Phone 217-352-3272, 800-519-2707.
Fax 217-352-1221
Barkley RA. Defiant Children: A clinician's manual for assessment and parent training. NY, Guilford Press, 1997
Faber A, Mazlish E. How to talk so kids will listen and listen so kids will talk. NY, Avon Books, 1980
Greene RW. The Explosive Child, Harper Collins, Pub., NY 1998
Howard, B. J. and R.A. Sturner, Pediatric Behavioral Problems, Monograph Edition No. 186, Home Study SelfAssessment Program, Kansas City: American Academy of Family Physicians, November, 1994
Patterson GR. Living with Children, New Methods for Parents and Teachers, Champaign: Research Press, 1976
Patterson GR, and M. Forgatch, Family living series Part 1 (5 cassette tapes to be used with Living with Children),
Champaign: Research Press Co., 1975
Phelan, TW. 1, 2, 3 Magic. Child Management, Inc. Second edition. 1996
Varni, JW, Christopherson, Behavioral Treatment in Pediatrics. Current Problems in Pediatrics N Nov. 1990 639704
Webster-Stratton, C., M. Kolpacoff , and T. Hollinsworth, “The long-term effectiveness and clinical significance of
three cost-effective training programs for families with conduct problem children.” Journal Consulting and Clinical
Psychology. 1989: 57:550-53
Varni, JW, Christopherson, Behavioral Treatment in Pediatrics. Current Problems in Pediatrics Nov. 1990 639-704
Webster-Stratton, C., M. Kolpacoff , and T. Hollinsworth, “The long-term effectiveness and clinical significance of
three cost-effective training programs for families with conduct problem children.” Journal Consulting and Clinical
Psychology. 1989: 57:550-53

From Stephen J. Bagnato, Ed.D. NCS
Christopherson, E and S. L. Mortweet, Treatments that work with children: Empirically supported strategies for
managing childhood problems. Washington: American Psychological Association. 2001
Educational Productions, Reframing discipline: (3-part video series). Beaverton: Educational
Productions, Inc.
McCarney, SB and A.M. Bauer, The parent’s guide: Solutions to today’s most common behavior problems in the
home. Columbia: Hawthorne Educational Services, Inc, 1990.
Sandall, S. and M. Ostrosky, Practical ideas for addressing challenging behaviors (Monograph
Taffel, R. Getting through to difficult kids and parents. New York: Guilford Press, 2000.
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