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Behavior Problems
(Part 2)
By Diona Reeves

Caregivers are in a unique position
to evaluate children in their day-to-day
environment. However, when observing a child,
it is important to remember the potential sources

of misbehavior, as well as to prevent personal
bias from entering into the evaluation. lt is also

important to remember that the environment
(caregiver setting, classroom expectations, etc.)
may be problematic for
some children (Cai, Kaiser,

& Hancock, 2004).

Some educators may
have personal issues that
impede their assessment

of children in their care.

Stacks and Coff (2005)

found that depressed
teachers were more
Iikely to rate children as

having behavior problems
than those who were
not depressed. Further,

children often act one way at

and severity of the problem. For example,
hyperactive children might need more exposure
at home to "styles of discipline that include
explaining consequences, limit setting, and
following through" (Keown & Woodward ,2005,
p. 39). For other behavior disorders, a variety
of techniques may be tried before finding a
successful approach for each child.

According to Chapman
and Zahn-Waxler (as

cited by Kalb & Loeber,

2003), "the withdrawal
of affection or attention,
when combined with other
discipl inary techniques
such as reasoning, verbal
prohibition, or physical
coercion, [is] most
effective at gaining the
compliance of toddler-
aged children" (p. 647),
For such techniques to be
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home and another
way at child care or school. Finding a way to
correctly identify behavior problems in both
arenas may be challenging, but it is essential for
addressing the true problem.

Although assessment and diagnosis is an

important part of addressing behavioral
problems, it is important not to Iabel children as

problematic, hyperactive, or troubled. Doing so

may not only impact their already fragile self-

esteem but may also affect future relationships
with caregivers and teachers. Singling children
out or consistently removing them from the group
setting because of their behavior reduces their
opportunity for peer interaction and may further
increase their socialization issues (Elias, 2004).

Managing Behavior Problems
Numerous methods for dealing with behavior
problems exist, depending largely on the type

truly effective, educators must be knowledgeable
about the array of factors that can contribute to
a child's poor behavior, including temperament,
emotional maturity, and family dynamics (Stacks

& Coff, 2006). Thus, identifying the problem
behavior becomes an important first step (Woods

& Goldstein, 2003). Once the issue has been

identified, caregivers can then determine the best

way to handle the problem, perhaps using one of
the methods outlined below.

Redirecti onlRemovol
Sometimes the easiest and most effective way to
deal with a behavior problem is to remove the
child from the source of conflict. lf another child
is part of the problem, separate the children for a

while and then allow them time to work together
at a later date. Other options include removing
the toy or other source of contention or trying to
redirect the child's energy into another task. lf
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It is important not to label
children as problematic,
hy peractive, or troubled.
Doing so may not only
impact their already
fragile self-esteem but
may also affect future
relationships with
caregivers and teachers.
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the conflict still persists, further discussion might
be warranted to get to the root of the problem.
When all else fails, removal of the child may
be necessary, in which case, a time-out may be
appropriate.

Iime-Outs
The use of time-outs in early childhood settings
is fairly common, as research has proven that
this technique is helpful in managing behavior
(Kalb & Loeber, 2003). However, to be truly
effective, time-outs need to be age-appropriate.
Ryan, Sanders, Katsiyannis, andYell (2007)
recommend that inclusive time-outs (when the
child is separated from the group but can still
observe the activity) not last any longer than the
age of the student. For example, a three-year-old
child would receive a three-minute time-out.
For exclusionary time-outs, a five- to fifteen-
minute separation is considered acceptable. lf
the various forms of time-outs are used and are
not successful, another technique should then be
considered.

Rewords ond Other
I n ce ntive-Bosed App ro o ch es

Many preschools and child-care centers choose
rewards-based discipline over punishment.
With this technique, children are recognized
and rewarded when they behave well, rather
than being punished for behaving poorly. Such
reinforcement results in "modest decreases in
d i sru ptive behavior" (Conyers, M i I ten berger,
Romaniuk, Kopp, & Himle, 2003, p. 'l). lt also
helps children learn to mal<e positive decisions
while reinforcing their self-confidence.

lncentives can be used at home or in an

educational setting to help promote good
behavior. Earning stickers or coins that can be
traded in for privileges, edible items, or toys is
one option. When implementing a rewards-based
program, however, consistency is key. Although
children may not necessarily need to be told
what tasks will generate rewards, they should be
able to trust that behavior will be noted and their
reward forthcoming. Otherwise, the incentive to
behave loses its significance.

ParentTroining
Perhaps the most effective of all techniques is to
help parents learn how to handle conflict and
other potentially difficult behavioral problems
at home. According to Webster-Stratton et al.
(2004), "parenting interactions are the most
well researched and most important risk factors
for early-onset conduct problems" (p. 105).
ln addition, "individualization of services and
supports based on the priorities and interests of
the family are becoming recognized as essential,
especially for families dealing with behavioral
challenges and emotional stress" (Dunlap &
Fox, as cited by Woods & Coldstein, 2003, p.
179). For hyperactive children in particular,
parent involvement may be helpful in addressing
behavioral issues and enhancing social skills
(Keown & Woodward, 2006).

Parents who demonstrate poor coping skills
model this negative behavior in front of
their children (Keown & Woodward ,2006,
p. 40). Teachers can combat this negative
factor by educating parents on the effects of
their interactions with their children and by
encouraging them to model a more positive and
I ess severe d isc i pl i ne styl e (Webster-Stratton
etal..,2004, p. 105). Such an approach helps
to emphasize the impact parents have on all
facets of their children's development while also
working to alleviate behavior problems.

For any intervention to work, however, children
need to both understand what is being asked
of them and also know what consequences to
expect if they do not follow. For parents, this
may mean directing their children in what to do
and how to go about doing it rather than simply
giving an order and expecting them to follow
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through. Parents can also influence a child's
willingness to obey by using positive "lacial
expressions, remaining within close proximity
of the child, or giving the child encouragement"
(Kalb & Loeber, 2003, p. 647). ln addition,
inconsistency in parental discipline may cause

children to feel a lack of control over their
outcomes (Keown & Woodward,2006).

Because "some parents of children with conduct
problems cannot, or will not, participate in
parent training because of work conflicts, life
stress, personal psychopathology, or lack of
motivation" (Spoth, Redmond, Hickaday, & Shin,
1996, as cited by Webster-Stratton et al.,2004, p.

105), educators must keep other options in mind
for dealing with behavioral problems. However,
it is worth the effort to involve parents whenever
possible. Many researchers believe when children
repeatedly refuse to comply, it is a result of
negative interactions between the children and
the parents (Kalb & Loeber, 2003, p. 648). Parents

can be instrumental in helping their children
make positive changes in their behavior both at
home and in an educational setting by adapting
their interactive styles with their children.

Routines-Bosed I ntervention
Another method that has been successfully
documented is routines-based intervention, or
RBl. This process involves helping children learn
new and appropriate skills, while adhering to
"the preferred routines identified by the family"
(Woods & Coldstein, 2003, p.178). Such
routines may include eating dinner together at a
specific time each night or implementinB a step-
by-step process for taking a bath, brushing one's
teeth, and reading a story before going to bed.
By working with existing structures in a child's
life, RBI provides a support system for the family,
while allowing children to discover that "routines
are opportunities to use communication and to
practice new skills, not times of frustration, fear,

and failure for the family" (Woods & Coldstein,
2003, p. 1 B0).

Child-Bosed Troining
Working directly with the child is another
option for addressing behavior problems. ln
such cases, the focus is typically on teaching the
child problem-solving and social skills, as well
as helping him or her learn to better manaBe

a variety of emotions (Webster-Stratton et al.,
2004). Many studies have shown a correlation
between poor socialization and misconduct,

mainly based on the theory that children often
act out because they have not been accepted
by their peers or do not know how to socialize
with others (Wood, Cowan, & Baker, 2002). By

teaching children how to effectively socialize
with others, educators can help them develop
skills that will last a lifetime.

When Professio nal Help
ls Needed
Not all behavioral problems can be solved
through awareness/ attention, or even
punishment. For some children, misbehavior
translates into more serious problems. The
Diagnostic and Statistical Manual of Mental
Disorders (DSM-lV) identifies conduct disorders
as potentially troublesome, with such disorders
often leading to "a Iifetime of social dysfunction,
antisocial behavior, and poor adjustment"
(Kazdin, 1995, as cited by Kann & Hanna, 2000,
p.267). Conduct disorders can be defined as

"repetitive and persistent pattern [s] of behavior
in which either the basic rights of others or major
age-appropriate societal norms or rules are
violated" (DSMV-IV as cited by Kann & Hanna,
p.267). For children who appear to have conduct
disorders, professional help is warranted.

Civen the fact that early aggression often
precedes more serious aggressive behaviors,
such intervention is necessary (Stacks & Coff,
2006). The earlier it is sought in extreme cases,
the better. After all, without this intervention,
"behavioral problems such as aggression,
oppositional behavior, or conduct problems
in young children may [become] crystallized
patterns of behavior by age B" (Eron, as cited by
Webster-Stratton et a|.,2004, p. 105).

FinalThoughts
Every child will go through a phase in which
they are testing the waters, lashing out, or simply
experiencing a growth curve. For this reason,
behavior problems will always be a part of the
early childhood setting. However, caregivers
can gain an edge on the situation by becoming
aware of common problems, by distinguishing
transitory issues from those that are more
serious and long-lasting, and by understanding
what makes the children in their care happy,
nervous, disappointed, or angry. Further, by
involving parents in any interventions, caregivers
can decrease the risk of long-term behavioral
problems and help children learn valuable skills
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while also preventing negative forms of labeling.
These steps will allow educators to spend more
time teaching children and less time handing out
punishment (Logue, 2007).
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