POSITIVE BEHAVIOR SUPPORT FOR CHILDREN

Information for Individual Providers

The mission of the Division of Developmental Disabilities (DDD) is to endeavor to make

a positive difference in the lives of people, all ages, eligible for services, through offering

quality supports and services that are: individual/family driven; stable and flexible; satisfying

to the child and his or her family; and able to meet individual needs.  

Supports and services shall be offered in ways that ensure parents and/or guardians have the necessary information to make decisions about their child’s options and provide optimum opportunities for development and success.

DDD wants children to experience positive life benefits, including:

· Health and safety;

· Developmentally appropriate personal power and choice;

· Value and positive recognition by self and others;

· A range of experiences which help them participate in the physical and social 

     life of their communities; and

· Positive relationships with friends and relatives.

Positive behavior support is based on respect, dignity, and personal choice.  

If a child’s needs are met effectively, challenging behaviors should not occur.  A supportive environment quickly and effectively meets a child’s needs.  This can prevent children from 

having to resort to maladaptive or inappropriate behaviors.  For example, once you learn

what triggers inappropriate behaviors, you can develop supports that eliminate, block, or

change the triggering factors.

Increasing a child’s opportunity to make choices can increase his or her control over their environment and perhaps reduce negative or problem behavior as a means of getting his or

her needs met.  Positive behavior supports should begin as early in a child’s life as possible,

and be developmentally appropriate.

Parents, relatives, teachers, and/or regular caregivers will be most helpful in determining where supports are needed and what supports to implement.  They will be able to share valuable assessment information with you, and help develop teaching, communication, and care

strategies for the child.

Even for some children who have good skills and a supportive environment, challenging

behavior may occur as a manifestation of mental illness, sexual needs, or other factors.  

Contact the child’s case resource manager if you feel the child needs special intervention.      

Encouragement and other positive procedures should always be used first to elicit cooperation from a child.  Always use a strategy that fits the child’s developmental level.

Some suggested interventions are:

· Prompting – using gestures, verbal and physical cues, or physical assistance;

· Modeling – explaining or showing a child how to do something correctly, coaching

or guiding the child with or without physical assistance;

· Ignoring inappropriate behaviors, when possible;

· Offering or suggesting alternatives, discussing options, and discussing consequences

of different behaviors;

· Scheduling – developing and maintaining predictable schedules to reduce uncertainty and anxiety as well as enhancing choice making; and

· Providing consistent and supportive attention to reduce inappropriate attention seeking.

Positive behavior support plans include ongoing evaluation of the effectiveness of the supports

in relation to the challenging behaviors.  Effective supports are continued, and less successful

strategies are revised.  

You may not physically force a child to do anything he or she does not want to do

unless it is to avoid immediate danger to the child, yourself, or someone else.

When dealing with negative behavior, DDD providers are not permitted to use certain forms of discipline or control under any circumstances.  The following are specifically prohibited:

· Aversive stimulation – doing something to the child which is unpleasant for him or

her (i.e., water mist to the face, unpleasant tastes to the mouth);

· Electric shock – applying an electronic shock to any part of the child’s body;

· Physical punishment of any kind, including spanking, slapping of hands, pinching,

pushing, shaking, etc.;

· Locking a child alone in a room;

· Physical or mechanical restraint; and 

· Withholding or modifying food as a consequence for behavior.

Protective procedures are permitted to interrupt or prevent behaviors that are dangerous

or harmful to the child, others, or property, or which cause significant emotional or

psychological stress to others.  Some examples of protective procedures are:

· Providing additional supervision;

· Physically blocking a child’s behavior without holding the child;

· Requiring a child to leave an area without physical force;

· Requiring a child to leave an area to protect others by physically holding and moving the

child;

· Using door and/or window alarms (a parent/guardian decision);

· Restricting access to certain areas;

· Removing personal property being used to inflict injury on one’s self or others.

If you feel that you need help with managing a child’s behavior more effectively, call the child’s

DDD case resource manager or local DDD office for assistance.

Reporting Abuse and Neglect

As a provider, you may see things in any environment that concern you.  If you feel there may

be neglect or abuse occurring in the child’s life, you must report your concerns to DSHS Child Protective Services (CPS) at 1-800-562-5624.    

For a crime, physical or sexual abuse, or a life-threatening situation, call 911.

For more information and telephone numbers of local DDD offices,

visit the DDD Internet website at:

http://www1.dshs.wa.gov/ddd/index.shtml  
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