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Behaviour Advice
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1.   What do we mean by behaviour?
A behaviour is quite simply every observable activity that we do. We have behaviours that we consider good behaviour and conversely, behaviours that we consider not so good. These may include defiant behaviours, wilful behaviours, aggressive behaviour (physical/verbal) in fact, anything that challenges us at that moment in time.

It is important to remember that children are not born ‘naughty’. They learn over time by listening and watching how the world around them ‘behaves’ and responds to them and they begin to act accordingly. There may also be characteristics in parents that children will go on to have for example, a loud and excitable parent may well see those traits in their child. 
As they get older, children begin to be influenced by peers, TV and social media for which, unfortunately, we have rather less control. 

There are certain neurodevelopmental conditions that will impact on behaviour and though we may not be able to change the condition, we can, through our own learning and practice, become more skilled at managing the more challenging behaviours.

A very simple rule can be applied to all but the most risky/unsafe behaviours and that is, if it can be ignored, it will fade over time. The more we respond to a behaviour, the more we increase the chances of it happening again. This rule applies to both good and not so good behaviours.
2.   Behaviour ‘hotspots’ and how to manage them.
A) Sleep
Sleep is a very important aspect of our day and depending upon age, we need the maximum amount in order to carry out our daily activities effectively. With poor or insufficient sleep, we can become irritable, emotional, forgetful, argumentative, disorganised, in fact, the list is endless and if you add this to a neurodevelopmental condition, the challenges will undoubtedly increase in frequency and severity. Sleep patterns become a habit so routine is desirable to create a good sleep habit.
Things to consider and try:
1. How stimulating is the bedroom environment? If it is too exciting, children may find it harder to settle to sleep.

2. Black out blinds/curtains. The brain needs darkness to produce the hormone melatonin that helps us to go to sleep and stay asleep. Any light can impact on this and hinder sleep onset.
3. Supper needs to be bland and as sugar free as we can make it. Porridge, banana, crackers or toast are ideal along with a milk drink rather than juice or water.

4. Screens need shutting down one hour before you expect your child to go to sleep and the temptation of restarting them needs to be removed.

5. The routine needs to be the same every night, differing only very slightly at weekend/holidays, otherwise to resume the school night pattern may be problematic. 

6. Never be tempted to stay with your child whilst they go to sleep because they will be so busy checking that you are there, they will keep themselves awake a lot longer than if you leave straight away (or after story)

7. The message needs to be clear that the house goes to sleep at bedtime and wakes in the morning. In-between these times, we remain quiet and in our own bed.
8. As little interaction as possible if your child wakes during the night; remember the simple behaviour rule about responding to a behaviour increasing the chances of it happening again.

9. Following the above rule, a reward for good behaviour i.e. going to sleep, staying in own room, not waking parents, is going to increase the chances of them doing the same again.
B) Meal times
Some children are genuinely picky eaters. You may have been one yourself as a child? Some neurodevelopmental conditions i.e. ASD can create a pickiness due to the sight, smell or texture of the food. Some children like dry foods only and others like none of the foods touching on the plate, and many other variations. Allowing children to see how concerned we get if they don’t eat is again, responding to a behaviour, increasing the chances of it happening again. In other words, the more fuss we make, the more they will do it. 
Things to consider and try:
1. A large adult plate and a tiny portion of food, for those children who never seem to want to eat very much. Doing this means that they are more likely to empty the plate earning praise and can always have another tiny portion of seconds if they so wish.
2. Some children who have ASD and/or sensory issues in general, around food, may be able to eat if they are sat separately to the rest of the family. I.e. same room but on an individual table, facing away.

3. Offering a small amount of the desired foods but only allowing the undesired food as seconds can work if a child is particularly hungry that meal.

4. Children are usually eating far more than you realise and getting everything in the way of necessary nutrients, however, your GP can refer to a dietician if they are not gaining or maintaining their correct weight.
C) Aggressive behaviour (verbal and/or physical)

There are very few conditions that are associated with aggression. For the most part, this is a learned behavioural response to something they are not happy about; this can be anything from turning off X box to not being allowed a second bag of crisps. In some children with ASD, it can be as simple as buying the wrong brand of biscuit. Whatever the issue, it is vital that we remember that having a neurodevelopmental condition like ASD/ADHD/LD is a reason for the behaviour but it is not an excuse.
Starting to adopt the zero tolerance to aggression, the first time a toddler smacks their parent is the best way to prevent this from developing further. It may look funny and cute at 18 months old but it is certainly not either of those things at age 12 when they are eyeball to eyeball with you. Adopting the ‘kind hands’ approach and encouraging children to be gentle with their toys, pets and each other is desirable.

Things to consider and try:
1. Remembering the rule of ignoring; this approach to verbal aggression is the least likely to escalate the behaviour into something more. If children don’t get that ‘rise’ out of you, they are less likely to continue and then you can distract them with something else.

2. Agreeing on a reward system for those good behaviour moments i.e. tokens of money (every different coin made into a laminated disc) given out every time a good behaviour has been noticed, or when an unwanted behaviour has not been chosen i.e. the child has stopped a behaviour and walked away when asked. This would be a reward opportunity. This method can be used for all the children in the household instead of pocket money. They can collect tokens throughout the week for chores, good behaviour etc. and have these swapped for actual money in time for the weekend. Young children may wish these tokens to be pictures of their favourite pets, toys, Lego, figures, etc.

3. Setting a good example in the home by avoiding watching TV programmes that may portray violence before the children have gone to bed and being mindful of the minimum age on computer games, setting parental controls wherever possible on computers, and/or supervised usage. 
4.  There are no exceptions of aggression being acceptable. In the rare event that it becomes a threat to any member of the household, the police may need to be called. They are then able to put a ‘marker’ on your address which means that they are aware of the difficulties you experience and how best to deal with them quickly and effectively. 

3.
Signposts for further support.
If you have received this pack, you will be under the Specialist Nursing team at the CDC. Contact details will be found at the bottom of the page and we encourage you to let us know if you need further advice, having given the strategies enclosed a 2-3 month trial.
Warrpac - Warrington parents and carers. A parent led support group. See online: http://warringtonparentsandcarers.org/ 
ADDvanced Solutions - an organisation offering support, advice and training for parents/carers and children pre and post diagnosis. See online: http://www.addvancedsolutions.co.uk/ 
ADHD support Group - a group of parents/carers meeting on a weekly basis in Warrington at St Oswald’s Social club.  Ring for details: 07486 124414

National Autistic Society - Warrington Branch see online: www.nasbranch.org.uk/warrington 
KOOTH online counselling services: https://www.kooth.com/ 
IAPT Improving Access to Psychological Therapies - a self-referral system operates. https://www.england.nhs.uk/mental-health/adults/iapt/ 
Children with Disabilities Team- 01925 442428
Children’s OT services- self referral into Social care OT 01925 442329.

Ruth McCormack, Specialist Nurse LD/ADHD ruth.mccormack@nhs.net
Faye Smith, Specialist Nurse ASD faye.smith1@nhs.net 
Carol Humphreys, Specialist Nurse ADHD/Team leader. Carol.humphreys@nhs.net

Julie Conroy, team Secretary Julie.conroy@nhs.net
Tel. 01925 867843.
