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Wes, Emily, & Charlie...
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Wes and Emily have been Resource family two years. Although the family is Caucasian, they are open to caring for children of any race. In 

assessing their support system at the time of initial licensure, they felt their support system, i.e. friends, church, neighborhood, was comprised 

of diverse populations, allowing for a child of any race to feel comfortable in their care. Their very first placement after becoming licensed was 

an African-American male named Charlie. He was three years old at the time he was placed in the home and had been diagnosed with Fetal 

Alcohol Syndrome (FAS). They hit the ground running!!!!Charlie displayed a tremendous amount of energy which for some is seen as “bouncing 

off the walls”, “ADHD-like behavior”, or “not paying attention”. Wes & Emily never once felt this way. Instead, they recognized Charlie needed 

to be kept busy playing outside, riding his bike, coloring, or playing with toys. Wes & Emily never utilized time-out or taking away privileges 

because Charlie couldn’t sit still for long periods of time, including at the dinner table. They educated themselves on the effects of FAS and 

realized in order to build Charlie’s self-esteem and encourage success, they needed to take a calm, patient approach and not become frustrated 

due to Charlie’s considerably short attention span. They never felt the need to discipline him for being too active. If something needed to 

be addressed, redirection was their tool. They once stated, “How can you discipline a child for having a lot of energy?”.As time wore on and 

Charlie’s case plan goal changed from reunification to adoption, the family began discussing their level of commitment to adopting a child of 

different race. They knew they could not make that commitment unless they could keep Charlie connected to his culture throughout his entire 

life. While fostering him, Wes & Emily took the time to learn appropriate skin care, hair care, etc. regarding children of the African-American 

race, and Charlie always had the opportunity to interact with children and adults of his race due to the make-up of the family’s support system. 

When they were at the point of considering adoption, Emily & Wes took things one step further. Before making their final decision to proceed 

with adopting Charlie and becoming his forever family, they discussed the matter with friends of theirs, an African-American family. They asked 

the family to commit to being Charlie’s mentors throughout his life, as they are aware Charlie will continue to explore his cultural identity as he 

continues to grow. The family made the commitment to Charlie and continues to maintain their relationship with him now that he is adopted.

Charlie is now six years old, and through his eyes, sees no difference in the color of his skin. When Charlie points out his parents to his 

classmates, they look at him and say “that’s not your mom”, “that’s not your dad”; Charlie merely responds back by stating “yes it is”. Emily & 

Wes are aware that Charlie and they as a family will continue to have those kinds of reactions, but they feel equipped, educated and supported 

enough to face any situation. They feel Charlie completes their family, and together, they will be able to continue to grow together.
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DAY Two of21st Century Caregiving: Foster VC Kids Resource 

Family Training focuses on building a healing home that 

promotes a sense of safety and well-being. During this session, 

much emphasis will be placed on how childhood trauma 

impacts behavior and how emotional regulatory healing can 

guide effective behavior management and growth for children 

and families. You will examine the issues that impact a child’s 

behavior and what to expect at different developmental stages. 

You will also review Foster VC Kids’ behavior management 

philosophy and will review effective techniques and resources 

for managing behaviors while providing support for the child 

in healing and recovery from trauma and loss of attachment. 

Additionally, you will explore how the team works together 

to address behavior management and support your positive 

parenting effort.

Today’s OBJECTIVES
Factors Impacting Child Behavior and Reasons for Behavior. Identify the factors that impact 
a child’s behavior and describe the underlying reasons behind a child’s behavior.

Behavior Management. Identify the goals of effective behavior management.

Trauma and Emotional Regulatory Healing. Revisit how childhood trauma impacts behavior 
and how emotional regulatory healing can guide effective behavior management and growth 
for children and families.

Behavior Management. Articulate the behavior management requirements, including 
prohibited and acceptable methods of behavior management and explain how the behavior 
management policy affects your role as a caregiver.

Managing Behaviors and Providing Support. Identify effective techniques and resources for 
managing behaviors while providing support for the child in healing and recovery.

DAYFive
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Family Rules and Customs 

family 
culture
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“If we want our children to possess the traits of character we most admire, we 

need to teach them what those traits are and why they deserve both admiration 
and allegiance. Children must learn to identify the forms and content of those traits.”

– William Bennett , American Author and Politician

Worksheet
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understanding the meaning of 
CHILD BEHAVIOR

QUESTIONS TO ASK YOURSELF...

Is this a growth or developmental stage? 
Each new phase of growth or development brings challenges 
for the child and the child’s caregivers. For example, growing 
independence in the child’s second year is often accompanied 
by challenging behavior (such as the “No!” phase). Feeding and 
sleeping problems may occur during developmental transitions, 
and it helps if caregivers are extra patient and loving in their 
responses. It’s best to give the child choices, use humor, and be 
firm but supportive.

Is this an individual or temperament difference? 
Not all children of a certain age act the same way. Some progress 
developmentally at different rates, and all have their own 
temperaments that may account for differences in behavior. 
Being aware of a child’s tendency to be shy, moody, adaptable, or 
inflexible will help you better understand the child’s behavior in a 
specific situation and impact the way you approach the behvavior.

Is the environment causing the behavior? 
Sometimes the setting provokes a behavior that may seem 
inappropriate. An overcrowded living or childcare environment, lack 
of toys, too much TV, insufficient one-on-one time can all lead to 
an increase in aggression, jealousy, and other challenging behaviors.  
Look around your home to evaluate the environment from a child’s 
viewpoint.

Does the child know what is expected? 
If a child is in a new or unfamiliar territory or is facing a new task 
or problem, he or she may not know what behavior is appropriate 
and expected. Perhaps this is the first time a two-year-old without 
siblings has been asked to share a toy. Developmentally he/she 

does not truly understand the concept of sharing, so it is up to the 
parent to explain calmly how other children will react. Patience 
and repeating the message over and over again are necessary as 
children rarely learn or master a new response on the first try.

Is the child expressing unmet emotional needs? 
Emotional needs that are unmet are the most difficult cause of 
behavior to interpret. If a particular child needs extra love and 
attention, rather than withhold that from him/her, it will be helpful 
to find ways to validate and acknowledge the child more frequently.

STRUGGLING WITH BEHAVIOR: 

The Questioning Process

Is this normal 
for a child of 

this age?

1

Is it medical or 
easily explained 

reason?
Does it link 
to trauma?

23
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Remember that these children are experiencing 
many different feelings and are going through the 
grief process. Every child handles the stages of 
grieving differently.

During this grieving process, you might see: 

• Emotional outbursts
• A regression in behaviors
• Withdrawal
• Aggressiveness
• Attention-seeking

Stages of grief

Problem behaviors can usually be linked to a trigger. When your child acts out, think 
about what happened before the behavior began. Watch for a pattern in the behavior. 
For example the child might misbehave right after a visit with their Biological Parents 
or if a project at school has to do with their family. By observing your child and even 
documenting your child’s behavior pattern, you can start to identify your child’s triggers.

Trauma Triggers

Junk Behavior or Emotional Dysregulation?
Children in your care may seem like they are trying to push you and push your buttons. They are testing their boundaries and trying 
to see if they can trust you.

Remember most of the other important adults in their life have let them down. What is going to make you different?                                                                                                                                    

Trauma-sensitive care assumes something different...
that when children who have been traumatized are triggered to have anxiety, fear, or strong emotions, their brains go into a different 
and ‘hijacked’ mode. Therefore the behavior we see may impact us but is most likely a result of emotional dysregulation rather than 
negative intent.

Children will usually display one of two behaviors at placement:
The child will start off with problematic behavior at the initial time of placement. The parents then will see a decline in the frequency 
and severity of the behavior in a fairly short period of time.

The child will seem to be very withdrawn, quiet and well behaved. This is sometimes called the honeymoon period. The child will 
then start to act out in a few days or weeks. Younger children can have emotional outbursts with amazing energy.
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understanding the meaning of 
CHILD BEHAVIOR

Reference
Excerpted from training Arousal-Relaxation cycle based on the work of Vera Fahlberg MD, author of A Child’s Journey Through 

Placement.

Cause and effect 

and teaching 

works best 

when people are 

operating with 

both emotional 

and intellectual 

perspectives. We 

must help children 

gain mastery and 

regulation over 

themselves simply 

to stay present, 

first, so they 

can then apply 

rational thought 

and awareness 

of emotions 

for optimal 

functioning.
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One model for explaining and understanding behavior  is based on work by Vera Fahlberg, 

who used a cycle of Arousal- Relaxation to help explain the needs that drive behavior.

The Arousal-Relaxation Cycle is based on our understanding that trust, security and 
attachment are strengthened when a consistent adult caregiver repeatedly meets a child’s 
needs.

As the child moves through the cycle, which occurs multiple times, the child expresses a 
(need), experiences tension (arousal), receives comfort, which relieves tension and promotes 
contentment (relaxation).

For example, children feel a need, such as hunger, discomfort from being wet, etc., and use 
signals to express their needs. When a child’s need is met rather quickly, or when it is a minor 
need, the expressions (arousal) may be small and short: a whimper rather than a wail, a 
calling out cry rather than a tantrum and the child reaches relaxation. When, however, needs 
are high and the response is not or timely, children begin to lose emotional regulation. The 
arousal stage of the cycle becomes more and more pronounced.

As a Caregiver, trauma-sensitive care is the first, and most important, tool in your positive 
parenting toolbox.
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Stop reacting, take a personal 
check of your reactions, 

and then re-focus yourself 
on the needs of the child 

in your care. 

Stop
Lower the threat you seem to 

pose to the child: including getting 
on a level below him or her, or 

simply finding another way to stay 
present but not to appear 

threatening. 

Drop
Roll with the needs of the child. 
Putting yourself aside, think of 

what the child is needing from you: 
calm, safety, support, presence, 
and oftentimes, the right mix of 

presence and space.

Roll

NEEDS DRIVE BEHAVIOR 
Children who have experienced trauma may develop junk behavior as a way of working or struggling through their own 
arousal and relaxation cycle. Needs drive behavior, but needs are not always evident, or logical, or easy to understand struggle 
to identify and understand the needs beneath behavior. And when needs, understood and conscious, or mysterious and 
unconscious, show up, children’s behavior can erupt in the state of arousal. Behavior can be unpredictable. Emotions become 
dysregulated, and the cycle repeats until the needs are met, the arousal is soothed or the child is exhausted.

TRAUMATIC RESPONSE TO AROUSAL: HOW A CAREGIVER CAN HELP
For most children with a traumatic response to arousal, re-wiring oneself is too much, but as a caregiver you 
can help. Behavior that comes out of the arousal state may be desperate and extremely dysregulated; children’s 
behavior may have a desperate note to it based on the compelling needs children have to resolve their aroused 
and uncomfortable state. Some triggered behavior is unconscious. Helping children to manage their emotions, 
when they are reacting from a primal emotional response and based on wiring, requires that we Stop, Drop, and 
Roll, and that we serve as an emotional container for the child’s experience.

LEARNING THE DANCE OF ATTACHMENT
Learning the dance of attachment requires overriding the brain’s wiring and being able to manage unmanageable emotion 
and dysregulation.

We need to remember that our first assumption should be that the child is afraid, means well and is struggling to cope and 
manage unmanageable experiences.

And behavior may escalate as children become more a part of the family: indicating a deeper need and question:
“I think I can trust you. You say you can accept me, but I just have to check for sure…”

“I think I can trust you. You say you can 
accept me, but I just have to check for sure…”
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Reference
This section excerpted from 

Child Development resources at 
the Centers for Disease Control 
and Prevention (CDC) website and Milestones Moment Booklet. For more info. go to www.cdc.gov/ncbddd/child/

Developmental 
STAGES & BEHAVIOR  
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Developmental 
STAGES & BEHAVIOR  

Positive Parenting Tips Ages 0-9 Months

cues
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Developmental 
STAGES & BEHAVIOR  
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Developmental 
STAGES & BEHAVIOR  

Positive Parenting Tips Ages 1-2 years
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Developmental 
STAGES & BEHAVIOR  
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Developmental 
STAGES & BEHAVIOR  

Positive Parenting Tips Ages 3-5 Years
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Developmental 
STAGES & BEHAVIOR  

Ages 6-8 (Middle Childhood)
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Ages 9-11 (Middle Childhood)
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Developmental 
STAGES & BEHAVIOR  

Ages 12-14 (Early Adolescence)
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Ages 15-17 (Middle Adolescence)

Developmental Milestones

Middle adolescence is a time of physical, 
mental, cognitive, and sexual changes for 
your teenager. Most girls will be physically 
mature by now, and most will have 
completed puberty. Boys might still be 
maturing physically during this time. Your 
teenager might have concerns about her 
body size, shape, or weight. Eating disorders 
can also be common, especially among 
females. During this phase of development, 
your teenager is developing his/her unique 
personality and opinions. Peer relationships 
are still important, yet your teenager will have 
other interests as he/she develops a more 
clear sense of identity. Middle adolescence is 
also an important time to prepare for more 
independence and responsibility; many 
teenagers start working, and many will be 
leaving home soon after high school.

Emotional/Social Changes 

• Increased interest in the opposite sex.

• Decreased conflict with parents.

•  Increased independence from parents.

• Deeper capacity for caring and sharing 
and the development of more intimate 
relationships.

• Decreased time spent with parents and 
more time spent with peers.

Mental/Cognitive Changes 

• More defined work habits.

• More concern about future. educational 
and vocational plans.

• Greater ability to sense right and wrong.

• Sadness or depression, which can lead 
to poor grades at school, alcohol or drug 
use, unsafe sex, thoughts of suicide, 
and other problems (Note: Problems at 
school, alcohol and drug use, and other 
disorders can also lead to feelings of 
sadness or hopelessness).
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5- 6 months later  

CHILDREN'S STORIES UPDATES 

The children have been in our care for five-six months 
now. During this session, we will explore how to behavior 
management strategies while continuing to provide them 
with the support they need to heal. Within the system of 
care, this is the time for a judicial review. 

Jessamyn 
Jessamyn has been in your home for about 5 months. 
Jessamyn has become a little more attached to the family 
and seems to specifically seek you out when she is hungry 
or needs a new diaper, however she still does not cry or 
express herself verbally. Jessamyn continues to go with 
anyone who reaches out to her.

Recently, Jessamyn has been working with a new medical 
team and has become a favorite in the clinic. Ironically, one 

of Jessamyn’s father’s aunts, Julia, is a nurse on the clinic 
team and has begun to offer you extra support and respite care.

Miguel & Marisol
Miguel and Marisol have been with you for about 5 months. 
Miguel seems to be struggling recently in your home. He 
has been wetting the bed, on average, three nights a week. 
He has also had a few accidents in school, which has led 
him to be teased. You and the school and the therapist have 
been working together, but Miguel seems to be more and 
more reactive.

Miguel 
Miguel has continued to be closely supervised at school. 
He has also continued in family therapy for two months. 
Today you got a call from the school stating that Miguel 
would be spending the rest of the day with the assistant 
principal. Apparently during class time, someone made fun 
of him for wetting his pants, and he attempted to punch the 
child. Luckily the teacher was able to separate the boys, but 
Miguel has been more aggressive lately in general.

The other challenge that Miguel is having is that he cannot 
read. Initially, the school thought he was further ahead 
than he is. They are questioning whether Miguel can be 
maintained in the school. On the plus side, Miguel seems 
to have built a closer relationship with the family and has 
been able to talk about missing his mom and worrying for 
her. The therapist who comes to the house says that the 
children have made good progress. Although you are not 
sure what that means, you are glad that they are willing to 
meet with her.

“ If there is anything we wish to change in the child, we should first examine it 
and see whether it is not something that could better be changes in ourselves. “ 

-Carl Jung ( 1875-1961)
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Birdy  (13) 

Marisol
Marisol has continued to struggle with placement. 
She continues to tantrum when she is frustrated. 
Most recently, she wanted to stay up until 11 and 
when told she had to go to bed, her tantrum lasted 
25 minutes, during which she threw all of her 
clothes and belongings all over the room. In other 
ways, Marisol is trying to be helpful to the family. 
Sometimes she is too helpful and tries to take over 
for you by directing the other children. In addition, 
last weekend, she attempted to spank Miguel when 
he spilled his juice. Her fear of men continues, and 
you now understand from the therapist that some 
men who remind her of her father cause her extreme 
distress. This is challenging for her at school, where she 
seems to have a strong aversion to the male computer 
teacher. The school has noticed that she tends to ask 

go to the nurses office just 
before that class.

“Whenever I held my newborn baby in my arms, I used to think that 

what I said and did to him could have an influence not only on him but 

on all whom he met, not only for a day or a month or a year, but for 
all eternity -a very challenging and exciting thought for a mother.” 

- Rose Kennedy

Birdy
Birdy has been with you for six months, and you are 
getting to know her better. You have learned that in her 
childhood, she was exposed to many illegal drugs and was 
smoking marijuana in middle childhood. You also understand 
that when she was removed, in her medical evaluation, the 
nurse found that she had scars on her inner arms and thighs 
indicating that she had engaged in ‘cutting’, or self-injury.

In your home, you have not seen any signs of substance 
use or of self-injury. Birdy still tends to keep to herself and 
to be more interested in music than in people. Recently, 
Birdy’s dad had a setback in his treatment and his visits 
were limited. Birdy seemed to take the news alright but 
you notice she has been a little quieter than usual.

27 21st Century Caregiving: Foster VC Kids Resource Family Training



Behavior Management 

Which behaviors did Jessamyn display? What 
were possible motivations for that behavior?

What does Jessamyn need: behavior management, support, or both?

How do you best meet Jessamyn’s needs by applying effective behavior management 
techniques?

How you could work with the team to effectively provide intervention and healing for 
Jessamyn?

Jessamyn (10 months)

& Support Plan
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Which behaviors did Miguel display? What were possible motivations for that behavior?

What does Miguel need: behavior management, support, or both?

How do you best meet Miguel’s needs by applying 
effective behavior management techniques?

How you could work with the team to effectively 
provide intervention and healing for Miguel?

Miguel (5 years)
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Behavior Management 

Which behaviors did Marisol display? What were 
possible motivations for that behavior?

What does Marisol need: behavior management, support, or both?

How do you best meet Marisol’s needs by applying effective behavior management 
techniques?

How you could work with the team to effectively provide intervention and healing for 
Marsiol?

Marisol (7 years)

& Support Plan
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Which behaviors did Birdy display? What were possible motivations for that behavior?

What does Birdy need: behavior management, support, or both?

How do you best meet Birdy’s needs by applying 
effective behavior management techniques?

How you could work with the team to effectively 
provide intervention and healing for Birdy?

Birdy(13 years)
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Trauma Sensitive 
Care Resources

For a more complete list of child development resources, visit 
the National Child Traumatic Stress Network at http://nctsn.
org/resources 

The National Child Traumatic Stress Network. (http://www.
nctsn.org ) This network was established to improve access 
to care, treatment, and services for traumatized children and 
adolescents exposed to traumatic events.

The National Child Traumatic Stress Network Learning Center. 
(www.nctsn.org) This website provides continuing education, 
learning collaboratives and special topics and will help to expand 
your knowledge on the subject of child and adolescent trauma.

Child Trauma Academy. (www.childtrauma.org) A major activity 
of the CTA is to translate emerging findings about the human 
brain and child development into practical implications for the 
ways we nurture, protect, enrich, educate and heal children.

Caring for Children Who Have Experienced Trauma. This 
workshop for resource parents by the National Child 
Traumatic Stress Network (www.nctsn.org) was the source 
for much of this day of training.

Coaching for Life. (www.coaching-forlife.com). This website, 
from trainer Juli Alvarado, provides information geared toward 
the maximization of human potential through relationship. Juli 
Alvarado’s Emotional Regulatory Healing and Trauma-Informed 
Model were used throughout this training.

Hope and Healing: A Caregiver’s Guide to Helping Young 
Children Affected By Trauma. This book by Kathleen Rice and 
Betsy Groves is a guide for early childhood professionals who 
care for children in a variety of care settings.

Working with Traumatized Children: A Handbook for 
Healing. This handbook by Kathryn Brohl (2007) is a practical 
guide for anyone who works with traumatized children and 
provides needed information to understand and guide a 
child through to recovery.

Trauma Through a Child’s Eyes: Awakening the Ordinary Miracle 
of Healing. This book by Peter Levine and Maggile Kline (2006) 
is an essential guide for recognizing, preventing and healing 
childhood trauma, from infancy through adolescence–what 
parents, educators and heath professionals can do.

Sometimes Youth Just Want to Be Heard (http:// nctsnet.org/
sites/default/finct/assets/pdfs/youth_ want_to_be_heard.pdf) 
and Youth Speak (http:// nctsnet.org/sites/default/files/assets/
pdfs/youth_speak. pdf). These two booklets grew out of the 
participation of youth trauma survivors in an NCTSN meeting on 
youth and family engagement. In Youth Speak! young people use 
words and pictures to communicate their experience accessing 
treatment, working with therapists, and dealing with stigma. 
Sometimes Youth Just Want to Heard! offers young survivors’ 
advice to therapists, parents, and peers. Both resources were 
developed by the Partnering with Youth and Families Committee 
of the NCTSN, with leadership from La Rabida Children’s Hospital 
- Chicago Child Trauma Center.

A Child’s Journey Through Placement (http:// www.amazon.
com/Childs-Journey-Through-Placement/dp/0944934110) This 
book provides tools to caregivers, in supporting children for 
whom the journey through out-of-home care becomes part 
of their road to adulthood. This book contains the bulk of the 
material Dr. Fahlberg presented in her attachment-focused 
trainings for consumers and professionals throughout the world.

ORGANIZATIONS, WEBSITES, BOOKS, ARTICLES AND MORE...
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Goals of Effective Behavior Management
Protect and nurture children’s physical and 
psychological well-being. 
This ensures that children do not experience physical pain 
or discomfort, and that their self-concept, of which self-
esteem is a part, is protected and enhanced.

Advance children’s development. 
This includes enhancing the child’s physical, emotional, 
intellectual, social and moral development, as well as 
considering the child’s uniqueness and development status.

Meet children’s needs. 
Needs are what drive people to behave. Behavior 
management should be focused on helping children meet 
their needs in an acceptable way.

Teach ways to prevent and solve problems. 
Behavior management is not something you do when a 
child does something unacceptable. Behavior management 
involves teaching a child to solve problems by modeling and 
learning from previous experiences. It includes structuring 
an environment to prevent problems from occurring.

Maintain and build the parent/child 
relationship. 
Children grow through nurturing, accepting, trusting 
relationships with adults important to them. Methods 
used as part of the behavior management process should 
not damage this crucial ingredient to healthy growth and 
development

Help children develop self-control and 
responsibility. 
Behavior management should provide children with the 
capacity to control impulses, to use their internal rules for 
governing conduct, to make decisions, and to encourage 
them to take responsibility for their actions.

Produce the desired behavior. 
Adult intervention should result in the effect that is desired. 
It should not contribute to avoidance behavior, fear, or 
the opposite of what is considered to be the goal of the 
disciplinary process.

 

Foster VC Kids expects that caregivers will use behavior management strategies that treat children 

with kindness, patience, consistency and understanding, and with the purpose of helping the 

child develop responsibility and self-control. They must help each child learn that he/she is 

responsible for his/her behavior by teaching the natural and learned consequences of behavior.
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Acceptable Methods of Behavior Management
REINFORCING ACCEPTABLE BEHAVIOR, for example: 
praise, special privileges and treats, extra hugs and kisses, 
additional time spent with the child, stars, smiley faces on a 
door or bulletin board.

VERBAL DISAPPROVAL OF THE CHILD’S BEHAVIOR, 
never the child, for example: “I don’t like ball throwing in the 
house.”

LOSS OF PRIVILEGES, for example: taking a toy away, 
restriction from television viewing.

TIME IN WITH THE CHILD. Help the child by taking a break 
with you so that you can support him/her in calming down. 
Practice breathing or relaxation with the child. 

REDIRECTING THE CHILD’S ACTIVITY, for example: 
removal of a sharp object and replacement with a safe toy.

The following methods of behavior management are prohibited, and will likely be considered 
a violation of RFA written directives and/or the child’s rights:

• Using corporal punishment (spanking, slapping, pinching, shaking, etc.). 

• Delegating behavior management or permitting punishment of a foster child by another child or adult 
not known to the child.

• Withholding meals, clothing or shelter.

• Allowing children to be subjected to verbal abuse or derogatory remarks about themselves and family members.

• Using time outs in a constraining, locked, poorly lit or poorly ventilated room for an excessive period of time.

• If separation from others (time out) is used as a method of behavior management, it is in an unlocked, 
lighted, well-ventilated room at least 50 square feet, which is within hearing distance of an adult. The 
time limit must not exceed fifteen (15) minutes for any child age 6 to 11, and thirty (30) minutes for 
children age 12 and over. Time out for a child age 5 and under should not be outside the presence of 
other family members and should not exceed 15 minutes.

•  Subjecting children to cruel, severe, humiliating or unusual punishment.

•  Interference with the implementation of the case plan, or any other case plan as punishment.

• Denying a child contact or visits with his/her family as punishment.

• Using physical exercise as punishment that is excessive and/or may endanger a child’s health, or so extensive as to 
impinge on time set aside for schoolwork, sleeping or eating. Kneeling, standing with arms outstretched, pushups.

• Threatening a child with removal or with a report to their social worker, the Judge, or other authorities as punishment.

• Punishing children for bedwetting or errors that occur during a toilet training process. Techniques for working 
with children who are not yet toilet trained should be discussed with the social worker prior to accepting an 
untrained child. Problems in training should be communicated to the social worker if they occur.

• Punishing children for accidents in the home, such as unintentional damage.

Prohibited Methods of Behavior Management
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PROMOTING POSITIVE BEHAVIOR

 Listen to children

Ask questions

Provide encouragement

Model 

Praise desired behavior

Reward appropriate behavior

PROMOTING SELF-CONTROL

Set rules and state expectations

Develop schedules and routines for 
getting tasks done

Prepare children for stressful 
situations

Modify the environment

RESPONDING TO A LACK OF 
SELF-CONTROL

Give yourself a time-out

Establish consequences

Explore alternatives

Make commands or requests

Remove child from the situation

Give the child a time-in

As a result, as a Caregiver, your role will be both to
• manage the behavior you see, and
• support the child in healing and recovery from traumatic events or disrupted attachment. 

Managing the Behavior.
This includes creating an environment that is already conducive to healing and to helping traumatized children ‘re-
wire’ themselves to be able to live with others in a safe and peaceful manner, where they will not be harmed, harm 
others, nor be exploited.

Supporting the Child in Healing and Recovery.
This includes helping the child work towards being able to self-calm and to build strong and durable attachments with 
you and with other caregivers and family members.
 

The behaviors children manifest while in your care may well have their root either in normal 

developmental phases or in the specific impact and re-experiencing of trauma effects. 

THREE CATEGORIES OF EFFECTIVE BEHAVIOR MANAGEMENT
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Child Development 
Resources

The Center for Disease Control & Prevention. 
(http://www.cdc.gov/ncbddd/child/) 
This site provides comprehensive information on cognitive, 
social and emotional development for children from birth 
to 17 years of age and provides tips for positive parenting 
and safety.

First Signs (http://www.firstsigns.org) 
A national non-profit organization dedicated to educating 
parents and physicians about the early warning signs 
of autism and other developmental disorders. This site 
offers information on screening, development, referral, 
treatment, and resources for parents.

Zero To Three (www.zerotothree.org) 
Zero to Three is a national non-profit that provides 
parents, professionals, and policymakers the knowledge 
and know how to nurture early development. 

The Institute For Safe Families 
(www.instituteforsafefamilies.org/materials/amazing-
brain) The Amazing Brain series of booklets provides 
information on brain development, trauma, teen brains, 
and discipline. 

ORGANIZATIONS, WEBSITES, BOOKS, ARTICLES AND MORE...

For a more complete list of child development resources, visit the Child Development site at The Center 
for Disease Control and Prevention at http://www.cdc.gov/ncbddd/child/links.htm.
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Thoughts, Feelings      Actions NOTES 
DAYFive
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For this week’s assignment, you will plan a family/household meeting including anyone who is 

extended family who is in your home often or plays a family role in the household. * Note: this 

may include only those of you who are in training together. If you are currently a household of 

one, try to do this activity with some who was in your family of origin or who is a close friend, 

just try to figure out if there are additional rules or customs you have not noted.

1. Interview the group about what they would describe as rules and customs.

2. Ask the group to tell you “why” you have each rule or custom.

Be ready to discuss your meeting with the group in our next session. We will use this list to 
think about how to build our safety plan with children as they transition into our homes. 

Day Five Homework
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