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Connected Classoms thatCARE

Prologue: Punishment i®roblematic

People do not act for no reason.

They may act in response to a thought.

They may act in response to an emaotion.

They may act in response to a need that requires satisfaction.

They may act in response to something thas le@curred irtheir environment.

They may act because the way their brain developed impairs their capacity to think before they
act in the presence of a trigger (stimulus).

If we accept the truth that people do not act for no reason, then we must siméaxdgpt that
when we punish a child for their actions withoutyesffort to try to understand why they did what
they did, we are essentially communicating to them that their thoughts, feelings, needs
experiencesand biological characteristics are unimpamt or invalid Repeated often enough, the
child develops the belief thahey are unimportant and invalid.

The consequences of invalidation include behavioural problems, emotional problems,
preoccupation with needs and a lack of regard for the impacyoSoQ & 0 $riKothgrd. 2 dzNJ

We can avoideinforcing problenmbehaviour in children by responding with understanding to the
reason for their behaviour and, in doing so, nourish connections that supportesglfation and
positive behaviour
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Introduction

IA® LQY [ 2toe t St
Psychologist in Australia and author Af
Short Introduction to Attachment anc
Attachment Disorder and A  Short
Introduction to Promoting Resilience ir
Children | am also the author of the Tripke
Model of Theapeutic Care, a
comprehensive training program for gener:
and relative foster carers which is in its fift
year of implementation in the TUSL
Fostering Service in Donegalreland.
Further, | am the author of the CAR
Curriculum, which was delivered asrpaf
the Kinship CARE Project to statutory kinst
carers in South Australia over the past two
years.

Very few people will get through this global pandemic without beiffigcéed in some way. Some

will cope better than others. Our prior life experiencesde a help, or a hindrance. Those who
have experienced adversity in the past, and overcome it, will likely fare better during these difficult
times. Those who have expeniced overwhelming adversity, from which they have not or are yet
to recover, are kely to be particularly impacted.

Children and young people who are recovering from a tough start to life are vulnerable to being
particularly impacted by the current paathic, and measures to control it. The pandemic has
suddenly, and with little or no nor warning, made uncertainty, confinement, and restriction
(including in relation to access to basic needs) salient aspects of oto-aay experience. While

this is stessful for most of us, it can be particularly stressful for children and youndeeopho

are recovering from a tough start to lifdt can put (additional) strain on themome and
educationalplacements at a time of reduced capacity to absorb add#igressures.

Uncertainty, including in relation to our health and the health af ébved ones, our access to
basic needs, and what the future holds, is anxiipking. It can leave us preoccupied with
accessing basic needs and lead us to behave is Weat increase our chances of being able to
achieve needs provision, and feel saffncertainty, coupled with the media coverage of the
pandemic, can leave us experiencing ourselves as inadequate, others as threatening and

dangerous, and the world as urisa

Accessibility (to
-
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The current uncertainty, and its psychological impacts on us, providesightiirgo what life is

like for children and young people who are recovering from a tough start to life. It affects the
beliefs we hold about ourselves, others, and our Mdhat influence our approach to life and
relationships. | refer to these beliefs attachment representations. They are also commonly
referred to as internal working models, or schema. It leaves our motor (that is, our nervous
system) running too fastr too highly activated, and vulnerable to blowing up. It is shaping our
learning alout our access to needs provision and what actions are required to assure access. Our
own response to the pandemic reflects the TrigleModel, which | developed to exgin what |

have observed across a long career about the impact of a tough stafie timlthe psychological
functioning of children and young people and their approach to life and relationships.

If, in these troubled times, we are vulnerable to becoming a little (or a lot) like children and young
people who are recovering from a touglastto life, imagine what it is like for them. In these
times there is a heightened vulnerability to regressiompproaching life and relationships under
the influence of negative beliefs about self, other, and world, heightened arousal and anxiety
proneness, and a preoccupation with accessibility to needs provision.

The current times, with its change and un@anty, restriction, and increased physical closeness
to adults who themselves are stressed are likely to be tratmggering for children andoung
people who are recovering from a tough start to lifes adults who interact with them in a care
and managment role you may see emotional displays and behaviours you have not seen in some
time, or a heightening of emotional displays and behaviodanaging these traumeelated
emotional displays and behaviours can leave you feeling below your best andvedgatipact

your approach tgyourrole. A problematic cycle can emerge where stressed children and young
people and stressed adults heighten basther, leavingclassroomplacements under pressure

and vulnerable, notwithstanding our best intentions in lessibled times.

What is needed now, more than ever, is a plan for tamults who interact with them in a care
and management rolean reduce e impact of these troubled times on the children and young
people they arevorking with and themselves. The RE Curriculum offers such a plan.

In the CARE Curriculum, CARE stands for:

1 Consistency

1 Accessibility

1 Responsiveness

9 Emotional Connectedness

Chldren and young people who are recovering from a tough start to life benefit &dittie extra
CARE.

After reading thigesourceyou can expect to have conceptual framework for understanding the

impact ofa tough start to lifeon the developing chiléind be able to develop and implement a
plan to support theirpositive approach to life and relationshifimsed on familiar aspects of

caregiving and relating. You will also be able to probewe in relation to ongoingehaviours

of concernandimplemert practical stepgo addresghem. Further you will be able develop and

implement a practical selcare pan that supports your best efforts on behalf of children and
young people who have experiencadough start to life and positive outcomefor them.

Throughout the resource | mostly refer ¢hildor childrenfor ease of expression, but would have
you keep in mind that the information and strategies contained herein are applicabbhitdren
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and young people including teensl also use the more gerie wordsW O | NJ& 3/ARZ Sy B8 3
instead ofttache I y R  UYnir&bgQitior of tHan loco parentigole educators fulfiwhile
children and young people are at school.

I wish you well in your endeavours and hope that this resaurce

9 confirmsand validates what you already know and alreadyatal

9 enriches in some wayyour knowledge andpproach to thecare and managemerdf
children who have experiencexdtough start to life

Colby Pearce
May 2020

! Pearce, C.M. (2010). An Integration of Theory, Science and Reflective Clinical Practice in the Care
and Management of Attachmesdisordered Childreg A TripleA ApproachEducational and
Child Psychology (Special Issue on Attachm2nt)3): 7336

©Colby Pearce 6
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Part1: Three things you need to know about thampact ofa tough start to life

A tough start to lifeadversely impacts three kdgctorsthat playan important role in the
RSOSt 2LIA Y3 OKA fldamigg/déveldpingdthn® i€latiordhips A F S

A Attachment 6r, how the child thinks about, and interacts with, themselves, others and
their world);

A Arousal ¢r, the psychephysiology operformance,emotion and behaviour activation
systems);

A Accessibility to needs provisioar( whatthe child has learnabout the accessibility and
responsiveness of adslin a caregiving or caretaking rple

Attachmentrefers to the dependency relationship arfant develops

to his or her primary caregivers during the first yeaf life. Our

knowledge of attachment derives from Attachment Theory.

Attachment Theory was initially developed in thedh9Q &  ttd y Relaanship with:
account for observations that were being maokinstitutionalised

childrenand thosewho experienced prolonged separation from their A Self
primary caregivers; includingoy reason of lengthy hospital A Other
admissions and those children displaced from their famitiuring A world
World War H. Since its early developmgnAttachment Theory has

been the focus of an enormous amount of research and has become

widely used in child protection as it offers an explanatory framework

for differential outcomes for children basexh caregiving practices

In addition, Attachment Thary informs us aboutl OKAf RQ&
relationship with themselves, others and their warld

Arousalrefers to the level of activation of the nervous system.
_ From a psychological point of view, arousal is significanfefor

least)three reasons. Firstlyarousd affects how well we perform

tasks, and activities more generalhySecondly, arousal is

A Performance implicated in how we feelThirdly, aousal is implicated ihow we
A Feelings behave, including our approach to life and relationships.
A Behaviour particular, arousal is implicated inhé behaviour activation

system that is activated when individugterceivea threat to
themselies or someone close to or close by themnd their
associated feeling of anxietfknown as thefight-flight-freeze
responsg

Accessibility to needs provisiaefers to what children have

learnt about the reliability and predictability with which their_
needswill beaddressedy adults in a caregiving roland learnt

behaviours that serve to reassure the chiét their needs will .

be satisfied. Accessibilityto needs provision is based on What children have
Learning Theory anithe Operant Conditioningaradign? . learnt

©Colby Pearce 8
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Attachment In combination | refer to these three
FIEOG2NA |- daXBSHREINKLHISLIE
I ¢ T 2 Nh theKsedidhs that follow |

will explain eacHactor further and how it
is impacted bya tough start to life
Thereafter, | will present practical

strategiesand a plan for supporting optimal
Accessibility (to zildj;us,trrlent vat schpol vth?t sgpports and .

<) Arousal SEGSYRAE SYRSI J2dMNE (2 Tt
recovery froma tough starto life.

needs provision)

Attachment

I am alwaysnoved by images of lions and other wild anime
forminga strong bond of love and affection towards a huma
Whenever | see such images a question forms in my mind &
just what the human did to engender suchedationship? The
corclusions | draw in the case of lions is that the human wo
have had to:

1 Be recognisable to the lion;

1 Sperd time connecting with the lion;

9 Assure the lion that her sheposed no threat and
could be trustedand relied upongrovidethe food, as
opposed tobeingthe food);

1 Take time to understand the experience of the lic
and adapt their approach to the lion based on its
momentby-moment experience; and

1 Enjoy being with the lion.

Similarly, | have long been fascinatedth the bonds
KdzY l y A Y Ftb thelh@dan s@tdNdri whom they
depend. For a human infant to form a joyful bond to an
adult caregiver that person would have had to:

1 Be recognisable to the infant;

1 Spert time conneting with the infant;

1 Assure thenfant that he or sheposed no threat
andcould be trustedand relied upon;

1 Take time to understand the experience of the

infant and adapt their approach to the infant
based on its momenrby-moment experience;
and

1 Erjoy being with the infant.

©Colby Pearce 9



Connected Classoms thatCARE

Like other species in the anim&ingdom, huma infants are thought to be genetically
programmedto form a dependency relationship to the most available adlifiey cry to attract

the attention of a caregiving adult and, over time, they develop an expanding repertoire of
behaviour to maintain conta@nd involvement with that adult (e.g. smiling, reaching, calling and
following). So long as the adult spends saime with the infant and addresses at least some of
their needs, the infant wiflorm anAttachmentto this adult.

The quality of care the fant receives from the nearest and most available adult impacts the type

of attachment the infant develops to tiia | Rdzf (i = | aftdehnierk Syle Aryaftdchmén® &

style reflects the manner in which an infant approaches and responds to adultsaregiving

NREfSY YR AyFtdzSyO0Sa (KS AyTlryidQa | Lladely OK (2 | {
develops during the period-8 months of age through to four years of age. Children can form

different attachment relationships to different cagvers, depending on their experience of

caregiving from that caregiver. However, their attachment style refléatsr experience of

dependency on, and relatedness to, their main caregivers during the early attachment period,

whom we refer to as the chifd@rimary attachment figures

There are four main types of attachment style that have been identified via sixeenesearch’:

1 Secure

9 Insecure Avoidant

9 Insecure Ambivalent
9 Disorganised

A Secureaattachment style is recognised in those children wise u
attachment figures as a safe base and source of feelings
wellbeing from which to launch into the world and explore witho
undue anxiety. When these children are distressed during the e
devebpmental period, they are easily soothed at reunionhwi
their primary attachment figures and soon launch back into t
world again. They check back in with their attachment figures
longer and longer intervals, thereby increasing their tolerance
sepaation and distance from their attachment figures
Approximately 60% of children in western countries are thought
have a secure attachment style. A secure attachment style
optimal for exploration and development.

AnlInsecure Avoidardttachmert style is recognised in those children who
do not consistatly usetheir primary attachment figures as a safe base
and source of feelings of wellbeing from which to launch into the world.
When these children are distressed during the early developmental
period they not readily soothed by reunion with or closenéssheir
primary attachment figures. Their exploration of, and interaction with,
their environment/world is limited by the restricting and debilitating
effects of unresolved distress, which aridemm their tendency to not
seek relief from distress froteir attachment figures. Though they may
appear selreliant, they are ifact highly anxious.

©Colby Pearce 10
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AnlInsecure Ambivalerattachment style is recognised during the ear
developmental perid in those children for whom closeness to «

reunion with their primary attachment figures is not sufficientl
comforting or reassuring for them that they can launch out into the
world and tolerate separations. As a result, they appear preoccuy
with maintaining closeness to their primary attachment figures a
might be observed to be clingy and/or demanding. As is observed \
insecure avoidanthildren, their exploration of, and interaction with

their environment/world is limited by the restrictingnd debilitating
effects of unresolved distress, which arisesnirtheir inability to draw
comfort from the presence of, and interaction with, attachment figure ..

While insecure attachment styles make up the greater proportion of
children who do not have a secure attachment style, a relatively small
group of childen develop what is referred to as Risorganised
attachment style. A Disorganised attachment styleeognised during
the early developmental period in children who show contradictory
behaviour towards their primary attachment figures. They might be
obsaved to need their attachment figure, as all children do, but also
appear as though they want to creatiistance from that person. They
might be observed to approach their attachment figure, only to stop
and look away before full reunion occurs. They nlag aeek to be held
but do not orient to their attachment figure from the lap. As is observed
with insecurechildren, their exploration of, and interaction with, their
environment/world is limited by the restricting and debilitating effects
of unresolved dtress. However, unlike insecure children, their first
attachment figures are likely to have been tkBeurceof fear and
distress. Children who have a disorganised attachment style approach
life and relationships in a grossly disturbed manner and require
specialist intervention and guidance for their parents and caregivers.

Attachment styles are influeed by the care children experience, initially from their primary
attachment figures, and on an ongoing basis by adults with who interact with themareand
management role. Attachment styles are reflected in the beliefs children and young people form
in relation to themselves, others and the world in which they live. | refer to these beliefs as
Attachment RepresentationsOther names includéternal working models core beliefsand

schema Attachment

representations are not always held in conscious awareness, but they are easily made conscious
and are recognisable in the way they influence® NB 2 Yy Q& | LILINRB I OK G2 € AFS

representations vary accordin@ttachment style. &achment

the feelings and behaviours they evoke.

©Colby Pearce 11
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Disordered Secure
Attachment Representations Attachment Representations

Attachment representations are positive (secure) or negative (disordered). However,
contemporary #achment theorists think of attachment security asspectum. In terms of

attachment representations, this spectrum provides an indication of the relative influence of

FGdF OKYSyYy G NBLINBaASyllGdA2ya 20SNJ I LISNAR2YQa | LILINE

Disorganised Insecure Secure

©Colby Pearce 12
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Children who have a secure attachment styl
approach life andrelationships predominantly
under the influence of secure attachment | am good, capable
representations. Thougtihey sometimethink in a and deserving
disordered wayas we all do)depending ortheir
contemporary experiences (hence the bi
directional arrows) their predominant way of
thinking about themselves, others and thevorld
is optimistic.As a result, their approach to life an My world is safe
relationships is generally optimistic and they attra
postive experiences that maintain and strengthe
their secure attachment representations.

Others are reliable,

trustworthy and
caring

In contrast, bildren who have a disorganised
attachment styleare mostlikely to approach life and
relationships under the influence ofdisordered
attachment represatations. A consequence of this
is behaviour that serves to control and regulate their
Others are unreliable, circumstances and interactions with others in order
untrustworthy and to feel remotely safe and secure access to needs
uncaring provision. Such behaviour often provokes a negative
reaction in othes, such that their negative
attachment representations are reinforced and
strengthened. For these children, an important goal
in any caregiving endeavour is to provide
experiences of care that support the adoption and
maintenance of securet@chment repesentations.

| am bad, unlovable
and incapable

My world is unsafe

Children whohave an insecure attachment style occupy the middle ground. They appear to be
unsure about themselves, others and their world and somewhat under the influentetbf
positive and negative attachment representationshis leaveshem prone to engaging in
behaviours intended to resolve their uncertainty, such as attent@mmd reassuranceeeking
behaviours. Unfortunately, such behaviours may provoke a negative reaction in others, such that
their insecurity is reinfared.

A secue attachment style, and associated secure attachment representatisrgptimal for a
positive approach to life, learning, and relationships. Children who have experienced a tough start
to life are vulnerable to spending increased time approaching fiié r@lationships under the
influence of disordered attachment represetibns. This negatively impacts all aspects of their

F LILINBF OK (2 tAFS YR NBfFOGA2YAKALAT Ay GKS
predominant attachment style (and timgpent under the influence of associated attachment
representations) iscontinuously evolving and responsive to their experience of life and
relationshipslt is imperative that adults who care for children who have experieatedgh start

to life do soin a manner that promotes and strengthens time spent under the influence of secure
attachment representations

©Colby Pearce 13
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Arousal

Cast your mind back to the liaand the man The affectionate bond the lion appears to have
towards the manasalso occurs betwen human infants and their primary caregiverisfounded

on the lion experiencing themanassafeand nonthreatening It is also founded on the lion seeing
the man as groviderof food, as opposed tbeingthe food! In fact, as mentioned above, it is
likely that the lion has little to worry about in the care of such a man, and this is highly significant.
Were the lion to experience the man as unpredictable and threatening, the lion is more likely to
approach the man in a very different manner!

Anxiety & the erm we use to refer to our emotional experience when we feel unsafe and/or
threatened. Anxiety is an unpleasant emotion, characterised by feelings of uneasiness, distressing
thoughts, and unpleasant physical sensations. Like shame, for exampktyasamn emotion that

most people avoid experiencing, if they can. In this sense, anxiety is an emotion that exerts an
important regulating influence over our behaviour. It stops us from doing risky things. However,
in children it also has the effect oéstricting their exploration and, in turn, aspects of their
development.

Through human evolution, anxiety becarpart of the emotional repertoire of all human beings

for somevery important reasos. Anxiety kept our ancestors alive long enough to haviédeen

and pass on their genetic characteristics, including the capacity to experience anxiety, to the next
generation When lifethreatening situations could not be avoidedyxety became associated

with the activation ofan instinctive physiological drbehavoural response system that served to
enhance survival under conditions of extreme threat of loss ofTifieis, the anxiety response was
passed from generation to generation, such that it is now a universal aspect of being human.

Physiologicallywhen weexperience anxiety our body reduces blood fiovthe extremities of our
vascular systenmn order to increase the chance of survival from physical injihys happens
throughout the body, including in the braifihe consequence of reduced bloodvii to the outer

parts of the brain is that the parts that are responsible for thoughtful consideration, planning and
effective action(a.k.a. executive functiongye turned down or off and the parts of the brain that
are responsible for instinctive, suval respnses are turned onWhere the blood goes, that is
that part of the brain that is in control.

The instinctie behavour response system that is initiated when a human is anxious is referred to
as the fightflight-freeze response. In children,iftpresents as:

1 Fight Controlling, Demanding, Aggressive, Destrugtive
9 Flight Avoiding, Running, Hiding, Hyperactiviynd

1 Freeze Reducedresponsiveness

11 OKAfRQ& dzyRSNAGFYRAY3I 2F GKSANI g2NIR YR RS@St2LI¥S

lye NBAGNROGAZY (G2 SELX 2N} GA2Yy sAff g Ste KI@S
understandingof their world and skills to negotiate it.

©Colby Pearce 14
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The underlying physical and psychological imperative that drives tih@sgolitional behaviours
(that is, the behaviour is not the result of any decision by the child, or choice of the ishélellf
preservation and the restoration of feelings of safeédadly, for a great many childrenis not
often seen as sucbhr respmnded to as suclby adults who ee responsible for their care and
management at a given time

The anxiety response is tied to high levels -*
physiologicalarousd. Arousal refers to the

t SOS
system.9

likened to the motor in a car. As with the

Y2z

at which it idlesa typical running speednda

speed &

activation of the nervous system (arousa
increases with sensory stimulation, justtag

speed at
with depr
VI

£ 2F FOGAGHAARY )
I OK LJ%N@ug sysheaan be 2000\
NJ Ay | OF NEas dsped¢dS | — Red Lina
7000 |

g KA OKE ANBhe @)D 6

which the motor is running increase
ession of the accelerata. K S W& Lus > kW
KAOK (KS LuBriwhabsy ifcieasds\dgpandilglon Howl thehsbninterprets

P2 dza

experiences. Negative interpretatiomscrease arousaknd thke combination of high arousal and

the perception of threat will almost always precipitate anxiety and the ffaght-freeze

respon®.

The difference betweenne person and another I§ 2 &
therefore, how muchthey can tolerate increases in arousal when they perceive a thids

wY 2

have not. This is the result of repeated experiences of emotional distress aimdfmsistent

Of 23St NZSAKEK PNBIRA RE S

2ND 2F OKAf RNBY 6Kz fekygcally flestaSathdyhas8who I 2 dz

soothing of their distress. These children are also more likely to feel threatened and unsafe as a
result of the way invhich they predominantly think about themselves, others and their world
(attachment representatior)s This combination le@s them more prone than others to anxiety

and activ

Arousal

ation of the fightlight-freeze response (see below).
AnxietsfCrer- aronsal Fight (Azzression) Release —— gl
(Payrhologically E.. thht(Hy]:eractmty)ﬁ Rt
Unsustanah le) Free e (Dissociation)

Arcrie

s RN RARAATE

How fast their motor is running, acrogsme.

AWAWAWA
VAV \/\\/\U/\\/\\/

Time

L J
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A further problem among children who have experienced a tough start to life is that their
proneness to high levels of arousal can impair therfgrmance in all settings, including their
learning at schol. This is due to the relationship between arousal and performance, as
represented in the figure below. Going by the name Yefkés R & 2 y2W@ do[nét think at our
best, feel at our best andgoform at our best when our arousal is too high or too |®&ther, we
perform best in a state of calm alertness.

Pertormance

Peak Performance

Arousal

[t [t '-.:'\I..\_::.-
Motionless . > Agitation
Unconscious = Freaking Ot
Mumb * 5 Extreme Distress

In order to reduce the incidence of behaviours associated with anxiety and thefliggtitfreeze
response, and support developmentdtearning, it is vital that strategies are implementedttha
help to maintain more optimal levels of arousal in the child that has experienced a tough start to

life, and slow their idle!

©Colby Pearce 16
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Accessibility to Needs Provision

| am going to return to théon and the man one more time. It is apparer B
that the lion views the man as a source of care and positive relatic {T W?
experiences. As mentioned earlier, it is also likely that the lion sees the =2
as asourceof food, as oppoad to seeing the mamasfood. That is, he
appears tohave learntthat the man is a reliable and responsive source
needs provision.

Similarly, infantdearnwhat to expect from adults based on their experience of needs provision.
Infants learn to trusand depend on the nearestvailable adult when that person:

feeds them
soothes them
cuddles them
plays with them
talks to them and
protects them. . .

= =4 =4 - -4 A

... eliably, predictably, and accurately.

Ly (K Sa maypmlagtby the name of Skinmeas carrying out expenents in relation to

his ideas regarding learning. Skinner theorised that humans learn what behaviours or actions are

useful to them, and what are not, depending on whether the behaviour oomadichieves a

desired outcome. Those that achieve a desiretdO2 YS | NB Ay O2NLER2 NI 4§SR .
0SKI @A 2dzNJ NB LIS NI 2 A NB Jkinngriv@asaparticildsly idtereRi@dyindlanguagblls v 2
acquisition in infants and had observed that, over tifiméants tend to vocalise using words that

precipitate a desable emotional and behavioural response from their caregivers and drop those

that do not. If you are unsure what | am referring to here, think about what happens the first time

Fy Ay Tl yEi @KkAetaS a2 Ol f AaAy3d Ay (KS LINBaSyoS 27F

In order to test his ideas, Skinner developed an

I LILJF NF Gdza GKI G KFra aiAyoS oSSy
As the name suggests, the Skinner Box is alikex

apparatus that contains a chute and a button or lever

that controls the release of food via the dbu At

different times Skinner placed rats or pigeons in the

skinner box and observed what happened. The idea was

that sooner or later the animals would depress the

button or lever and receive a food reward via the chute

as a result of doing so.

Skinnerconsicered that if the animal received a food reward for depressing the button or lever,

they would continue to do so as the behaviour is reinforced. And this is exactly what happened.

As might be observed in the classroom where children learn to raisetthed to get the attention

2F¥ (GKS (SIHOKSNE GKS FyAYlLfta Ay {1AyySNRa SELISH
access food.
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Having established that his theory/apparatus worked, Skinner set about testing his ideas. He
began to manipulate th condtions under which food was delivered for presses of the button or
lever. For a given group of subject animals, tinied were placed in a condition where they
received a food reward for every press of the button or lever. In this condition the mmirav
(pressing the button/lever) wasonsistently reinforced The animals in this conditioguickly

learnt to press the button or lever in order to access food and, once they did, only pressed the
button/lever at a rate that might be interpreted to refletheir desire or need for food.

The second group of animals received a food revilacdnsistently(intermittent reinforcement)

when pressing the button or lever. Sometimes they did, and sometimes they did not. These
animals wereslower to learnto pressthe button or lever to access food than the animals that
were consistently reinforced. However, once they did learn that they could access food in this
way, they pressed the button/lever at a high rate and with great persistence. They appeared to
be preocapiedwith the means of achieving needs provision and displayed a degree of agitation
in doing so.

A third group of animals did not receive a food reward (einforcemen) for pressing the button
or lever. These animals soon lost interest in the buttewnér.

There are two conclusions to be drawn from these findings:

1. Consistent responsiveness is optimal for learning; and
2. Inconsistent responsiveness to needs provision is stressful.

' FAGSNI {1AYYSNI KIR WO2yRAGA2Y SR uttbnyok Mverf Be | 0 2 dzii ¢
changed the conditions. He made a food reward available to those animals who had not received

it in the first condition. Having lost interest in the button/lever, these animals were unlikely to

learn that they could now access food fmgssig it.

Skinner also stopped offering a food reward to those animals that had been conditioned to expect
food every time they pressed the button or lever. These animals were quick to learn that they
could no longer rely on the button/lever for neegsovison, and soon stopped pressing it. In
conventional behaviour management, this is akin to ignoring an undesirable behaviour.

The third group of animals is the most interesting of all. These are the ones who received a food
reward inconsistently. This the group most akin to children who have experienced a tough start

to life; whose care needs overwhelm even the most attentive and competent caregiver, or whose
caregivers have unresolved personal issues that detract from their caregiving capagitiypniéN I a
SELINAYSyi(ia o0FyR 4dz2oaSljdzSyd NBaSINDK dzaAy3d { 1Ay
stop providing a food reward to this group, they are slow to learn that conditions have changed
and continue to press the button or lever at a high rate anith great persistence. This is where

the conventional behaviour management strategy of ignoring undesirable behaviours breaks
down, as the child who has experienced inconsistent responsiveness from adults in a caregiving
role will persist in thinking thathey will get the desired response for their behaviour eventually,
and they often do! Conversely, if you switch the animals to consistent reinforcement, they are still
slow to learn that conditions have changed and continue to press the button or lexahigh

rate and with great persistence, such that uneaten food piles up in the bottom of the Skinner Box.
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It is as if they are no longer focused on whether they receive food or not, but rather are
preoccupied with the means by which needs provision maglaur.

Children who have experienced a tough start to life can be inordinately demanding and/or overly
selfreliant. Often, their early learning is that adults are unreliable as a source of needs provision.
Combine this problematic learning with a poonse oftheir own deservedness and heightened
arousal and the conditions are present for significant maladjustment at home, at school, and
elsewhere.

In order to support recovery for children who have experienced a tough start to life it is imperative
that they are managed in a way that promotes secure attachment representations, optimal
arousal,and new learning that adults in a caregiving role can be relied upon for needs provision

2 Bretherton, 1. (1992) The Origins of Attachment Theory: John Bowlby and Mary Ainsworth.
Developmental Psycholog38: 759775.

3 Skinner, B. F. (1938he Behawaur of Organisms: An Experimental Analyisw York: Appleto©entury

4 Ferster, C.B. anck®ner, B.F. (1958chedules of Reinforcemehtew York: AppletoiCenturyCrofts

5Pearce, C.M. (2010) An Integration of Theory, Science, and Reflective Qlanitiakn the Care and
Management of Attachmenbisordered Children: A Tripke ApproachEducational and Child
Psychology (Special Issue on Attachmet)3): 7336

6 Ainsworth, M., Blehar, M., Waters, E., and Wall, S. (19Z&8prns of AttachmentA Psychological Study
of the Strange SituatiarNew Jersey: Laurence Erlbaum and Associates

”Main, M. and Solomon, J. (1990) Procedures for Identifying Infants as Disorganised/Disoriented during
Ainsworth Strange Situations. In M.T. Greenberg, D. éitend E.M. Cummings (eds)
Attachment in the Preschool Years: Theory, Research anddmntierv(pp 121160). Chicago:
University of Chicago Press.

8 Yerkes R.M. and Dodson J.D. (190Bg relation of strength of stimulus to rapidity of habit
formation". Journal of Comparative Neurology and Psycholb8y459482.
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Part2 ¢ Addressing the impact o& tough start to lifeon functioning and performance at school

Enrichment

Across a career spanningore than 25 years | have spent much of my time engaging with
caregivers of children whare recovering from a tough start to life

Caregivers of these children often a¥hat can | do to hed this child?
This is an interesting question.

Which of the following sta&ments best reflects the first answer you would like to receive to this
guestion?

1. This is what you are doing wrong.
2. This is what you should be doing.
3. This is what you are doing right

When | ask this question of a group of caregivers, almost all indibatethe first answer they
would like to receive is about what they are doing right. Some say they want to know what they
are doing wrongand what they should be doings well. Howeer, it is my opinion that we need

to focus, at least initially, on what caregivers are daigot.

| follow-up the previous question with the following:
Which areyoumore likely to keep doing over time:

1. Whatyoualready know and do that is helpful fdwe child inyourcare?
2. A completely new regime of care and management strategies?

Participants in my training programs almost always acknowledge that they are more likely to keep
doing what they already know andrehdy do.

| believe thataddressing thempact of a tough start to lifeand supporting optimal adjustment in
the home and education environmentsnust start with conventional care and relational
strategies that suppontecovery.

Why? Two reasons, really:

1. Because change is stressful, and childmro haveexperienced a tough start to life can
be particularly sensitive to change (consistency and predictability, on the other hand, are
reassuring and actually reduce stress).

2. Because it is difficult to makegsificant changes to how we approachregiving and
relatingand sustain them over time (we all are susceptible to falling back in to old habits
and ways in which we have always done things. This is a big problem for children who
haveexperienced a toughtart to lifeas to change the way one amaches caregiving,
only to revert to old ways, is experienced by the child as inconsistency, which is stressful
and can have the effect of further unsettling the child's emotions and behaviours).
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My recommended approach taddressing the impact of a tougstart to life is to identify
particular aspects afonventionakaregiving and relating (that is, we all do them, at least some of
the time) that we know from science provide strong foundationsdiaildren's development and
the achievement of their potdial. | then ask that they be implemented intentionally and in an
organised and ordered (that is predictable) way.

[ SGQa KI@S I 320 LYy GKS GFotS o0Stsoicareipanksi S Ay
need to grow up happy and healthy andaohieve their potential. Next, do the same for children

and teens. Finally, make a list of the experiences of care adults need to be happy and healthy and
perform to their potential.

Infant Child Teen Adult

| expect that your lists are pretty similar, whether we are talking about an infant or an adult or all
the ages in between. We all need certain experiences of cazanlfust look a bit different in how
it is put in to practicdor an infant versus a teen, and so on
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Children who have had a tough start to life hafeen missed out

on important experiences of caregiving and relating that supp Q
optimal development and wellbeing. They have not enough of the : .
experiences or theyhave not had them consistently enougt g
Consistency is important, as | explained in the previgection °* N i

about what children learn about accessibility to needs provisit

Consistency of caregiving suffers where a parent or parents 4‘ ‘ :
experiencing mental émlth problems, substance abuse problem '

or extreme relationship problems. When children migg on the : *
important experiences of care you included in your lists above, tt ‘ o .
development and wellbeing impacted

So, what do we do to address this? Vilkin the gaps. We enrich the

OKAf RQa SELISNARSYOS 27F hdrdadngthaty G | & LIS C
support their wellbeing and development. In doing so, we are not
Wolo@dAYy3dQ GKSY 2N WalLRATAYy3IQ GKSyod v
experiences of care arvery similar, whether you are an infant, child

teen, or adult. By enriching aspectsaare we are filling in the gaps in

GKSANI SINXf & SELSNASYyOSo . SOl dzasS &2dz ¢
foundations.

So, from my perspective, therapeutiare al managements anenrichmentprocess, at least to
begin with. It enriches conventional aspects of caregiving and relating that support what we
know about how to raise healthy and happy children who achieve their developmental potential.
For those childremvho are recovering from a t@h start to life, it fills in the gaps in their
experience of caregiving.
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Connection

Imagine a scenario where you are offered the opportunity to swap places with a petsois
about to be delivered an extremely painfuhaugh nonlife-threatening, dectric shock.

On a scale from-@00, where 0 ishat youneverwould and 100 ighat youalwayswould, come
up with a number that representsow likely youwould beto swap places with the following
people:

1. Acomplete strange

Youremployer

A work colleague

A friend

A brother or sister

A child who is not biologically related to you

A child who is biologically related to you, but not your child

Yourlife partner

© © N o 0o > W DN

Yourown child

When | ask people to do thiask,| sometimes get asked questions like how old is the stranger or

whether there is some other issue that impacts their functioning (e.g. a disabilifyyourse,

fr- OG2NBR &adzOK & +F3S YR 20aSNUIiA2ya 2F HKSGKS]
your decisioamaking. People arenore likely to swap places with the elderly and children.
Nevertheless, what | generally find is that the claserrelationsip you have or feel towards the

person you are being asked to consider swapping places with, the more likely you are to offer to

trade places with them.

That is, the closer theonnectionyou feel to the person, the greater the influentte connection
has over your decisiemaking and behaviour.

Now, | want you to recall a time when, as a child, your parent learnt that you had committed some
form of misbehaviourWhat were you most worried about at that timelhe temptation is to
report that it was the pnishment that was the greatest source of worry. However, when | ask this
guestion to groups, we generally find that most people are more worried about parental
disapproval; of feeling like they have let their parents down.

What stops you frm, say, explding an elderly person for financial gaiwhat stops your partner
from doing so?Again, when | ask people thegeestions,often they advise that it is how they
would be perceived by those close to themtlibse personsknew about the act thy had
committed.

Theconnection we have with others, and their connection with us, is a powerful form of influence
over behaviourWhen a person feels connected to others, the expectations and standards of
those others exert a powerful influence over thdS N& 2 y @dr. Tiie Stfomgél the connection,

the stronger the influenceThe same applies to a sense of connection to groups, asddiety
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The more connected and integrated a person feels in their society, the greater the influence of

04 KS & aulea &idinods®dver their behaviour.

Connection influences more than just behaviolr.a 2012 survey of 14,500 young people in
Ireland aged 125 years, those young people who did not report havirdgast one person in
their life who listens, can bestied upon, and is trusted to help in times of difficulty (often referred

to asOneGood Adultreported higher levels of:

1 Depression and Anxiety
I Anti-social behaviour
I Risk of suicide . . .

. . . than those young people who reported having at least ondtdiat they can depend dh

Connection mattefs

Sadly, many troubled childramho haveexperienceda tough start to lifeare growing up without
making and maintaining close connections with othexspeciallyadults As such, they are at
increased risk bemotional and behavioural problems that adversely impact functioning and
adjustment at school. We can facilitate improved ldad learningoutcomes for these children by
making connections with them that support them haviagleast one person in thelife who
listens, can be relied upon, and is trusted to help in times of diffisMkycan all be that One Good
Adult that makes a difference to the developmental and life trajectory of a troubled child.

This is youprimary tak!’ or that one thing thatyou need to getightin order to have the best
chance of success inyourendeasog 2 O2yySOGX FyR 6S 2yS 2F (KS

Making Connections

Connecting with a troubled child who ha
experienceda tough start to lifeinvolves
faciltating, for them, the experience that
they are in your head and in your heart. Thi
is, you are thinking about them, you car
about them, and you are there for them.

Primary Task:
Connection

| am with you. You
are in my head and
in my heart.
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Making connections starts with adopting
Mindset: certainmindset

Nobody does 1 That nobody does anything for n
anything for no reason
reason. 1 That behaviour is communication;
Behaviour is 1 That it is not what a persodoes, but
communication. whythey do it, that is important;
We learn from 1 That we learn from experiences (and
experience is from new expéiences that new
learning occurs); and
1 It is the relationship we share witt
others, and their relationship with us
that is the most powerful form of
influence we have over their
behaviour.

/| 2YyaARSN)I §KS OKAtR gK2 Hoxbslafsého.TNRPY 203 KSNJ OKAf R
The child is hungry, because there is no food at home.

Everything a child does, they do for a reason.

Consider the child who refuses to settle to sleep at night.

They are scared of the dark anfitheir dreams, which involve recurrent thres of theirbeing
harmed and killed.

It is not simply what a child does, but why they do it, that is important.

Consider the child who boasts compulsively of their physical prowess.
The child feels unsafe.

Behaviour is a form afommunication.

Consider the child wheeeks comfort from familiar adults when they are distressed.

The child had learnt that adults are a source of comfort and the restoration of feelings of
wellbeing.

Children learn from experience.
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Considerthechild K2 = Ay NBa L2y a Sressidndoey rdtthiktBeNhilddadk buR Q a
rather, approaches a trusted adult for assistance.

The child believes that they can rely on adults to keep them safe.
It is', ttle reIaEionsAhip an aduﬁhqreswith a ctlild thaﬁsAthe greatest source ofvinfluencegemhgve )
2U0SN) 0KS OKAftRQa ¢SttoSAYy3d YR | R2dzauyYSyuo
Thismindset gives rise to required thinking:

I What is going on for you?

1 What can | do to communicate that yol
are in my head and in my heart?

The answer to what going on for the child wha
has experiened a tough start to lifdies in part
one of this resource; that is, tirebehaviour is
likely to be under the influence of one or mor

of:
1 Their thoughts about themselves, others
and their world
1 Theirarousal leveland,
1 What they have learnt about aessibility to needs provision
In terms of what to do to address the
performance and adjustment at school of
Enriched CARE? children who have experiencedtough start
Consistenc to life, | recommend that you implement a
ency CARE Plan:
Accessibility _
Responsiveness T ConS'St_er_‘_Cy
. 1 Accessibility
CcI)EnTlgg?endélliess T Responsiveness
1 Emotioral-Connectedness.
Consistency

Remember theoperant conditioning experiments | referred to earlier? These experiments
highlightthe importance of consistency and the impact of inconsistency. Though children who
have experienced tough start to lifemight be slow to learn that school (and the behaviour and
responsiveness of adults there) is different to that which they have experienced in the home, a
consistent approach to their care and management in the school setting still represents the best
approach b facilitating new learning and change. Whatever you endeavour to do for and behalf
of children who have experiencealtough start to life the consistency with which you do it is
important. Similarly, it is important that children who have expersmha tough start to life
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observe you to be consistent in your approach to all children in the classroom; including them.
This means that any strategy you implement for and on behalf of children who have experienced
a tough start to lifeyou need to alsdve doingfor the other children Hence, the strategies that |
recommend hereafter need to be generally applicable (and they are) and readily implemented. In
my opinion this is best achieved by confining oneself to conventional aspects of caregiving and
relating. Yu are more likely to do them and keep doing thenover time.

Being generally applicable and able to be implemented consistently across time is vital.
Inconsistency is nervous system irritant (speeds up the motarid will reinforce problematic
learning that has occurred in the homén contrast, consistency is, ultimately, soothing. We all
need consistencysome children who have experiencadough start to lifeeanbe uncomfortable,
initially, in a consistent and consistently responding envinent, as it isinconsistentwith their
experience and learning at home. By confining yourself to conventional aspects of caregiving and
relating, your behaviour is deast familiar and the child is less likely to be reactive to the
consistency of your ggoachto care and managemenltf you change too much you are unlikely

to maintain it over the time and the child will react poorly to the inconsistency in their experience
between home and school.

/| 2yaraisSyoe R2Sa yz2i 2ythedSWaNI2is NUSy ARA SDLIS § K R2
Consistency ensures that the child who has experiergadugh start to lifeperceives the

classroom as a predictable environment and, in turn, safe. Consistency of approach to the child

who has experienced tough stat to life reassures the child that they are just as worthy as the

next child and, so long as you implement the remaining aspects of the CAREeRldnrarning

that you (and adults like youwdan be depended upon. Consistency addresses all thregghjiou

should know about children who have experieneetbugh start to life

In order to enrich consistency, | would first ask you to make a list of the rowimtdehavioural
expectationghat already exist in thelassroom:

Next, | would ask you to make a list of aspects of classroom life that occur some of the time (that
is, you do them and you are happy to do them; you just do not always do them or do them to a
predictable schdule):

Finally, | would as¥ou to pick at least one of thesaspects of classroom life that occurs some of
the time, but which is no great trouble to implement consistgntMake it something that the
children in the class would notice and be familiar with.

This activity is the first part of implementing a CARE.Riaplement it consistenty.
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Think of two people whom you regard as friends, where:

A one of these friends rly initiates contact with you, and

A the other friend iiitiates contact with you on a regular, némtrusive basis.

Which do you prefer?

Whichfriend are you more likely téurn to for support when you are going through a tough time?

Why?

It is my catention that people feel closer to
and are more likely taurn for help from
those who show interest in them without
them having to do anything to make it.d&/e
experiencesuch peopleas moreaccessibléo
us. It is reassuring to have such people in o
life. It supportsfeelings of wellbeing, which
occurs wherarousal is in an optimal range. |
supports healthy ideas about our worth an
the reliability of others. It supports trust ir
accessibility to needs pwision.

| am good, capable and
deserving

Others are reliable,
trustworthy and caring

My world is a safe and
full of exciting
possibilities

Peak Performance

Performance

Motionless Agitation
Unconscious
Numb - Extreme Distress

Children who grow up in a conventional
nurturing environment experience their
parents as beig accessible to themkrom
infancy, theparents of suckchildren donot
leave them alone for long periods of time.
They hove. They attend to thenfant/child
whether theyare crying or quiethour by hour,
day by day, week by week, and so. @s a
result, these childrenlearn that adults in a
care and management role are available and
attentive without them having to go to any
great lengths to make it so. And, the process
by which they have learnthis is that their
caregivers have attended to theproactively.
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In  contrast, children who have

experienced a tough start to life

experience their parents to be | am bad, unlovable
inconsistentlyaccessiblewhether this be and incapable
due to parental mental health issues,

substance issues, relationship issues, ,

. . . Others are unreliable,
inadequate parenting sks (often, untrustworthy and
parents of children who have uncaring
experienced a tough start to life
experienced a tough start to life
themselves when they were children
These children have dent that they
cannot always rely on adults in a care ar
management roleto be availatle and
attentive to them when neededRather,
they have learnt that in order t®ecure the attention of adult caregivethey need todo
something to make it soThat is they have learnt that they mustngage in behaviours that
maintain adult attention ad proximity. Where their caregivers respoedto them inconsistently,
they learrt that they must engage in these attentieseeking behaviourat a high rate and with
great persistence.

My world is a unsafe
and full of danger

Simply esponding tosucha childwhen they perform some action or otlreto secure your
attention is problematic Theyare more likely to interpret your response to them as evidence of
their success in obtaining your attention, as opposed to learning that you are thinking of them,
you care about them and you are availableghem without them having to control and reguéat
your proximityandattention to make it so.

In contrast, attending to the child before they do anything to secure your attention facilitates new
learning that you are thinking of them and you are there faerh without them having to engage

in attention-seeking behaviours at a high rate and with great persistence. That is, it supports new
learning that you areaccessibléo them; just as was learnt by children who were raised in a
conventional nurturing carenvironment In order tosupportnew learning hat you are accessible

and that the child isdeservingof your attention,thereby reducing the incidence of coercive
behaviours to secure and maintain your attention, you need to attend to themactively

N2 NRSNJ 2 SyNROK | dodedsibilya thenS fisst d&akeFa 8sy ddifie tihds & 2 dzNJ
you already attend to the childithout them having to do anything to make it so (even if you do
not always do it consistently)
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Now, | would like to you think about times in which the child who has experiem¢edgh start
to life seeks your attention and proximity before you get a chance to attend to them first:

The third step is ta@o one or both of two things; either:

1. Make consistent ateast one of the timegou already engage with the child before they
do anything to make it so; or

2./ K22a8 2yS 2F (KS GAYSa GKIFG @ 2ydorddhtiohl2 y R (2
and proxmity (and you are happy to respond) and get in firattend to them proactively
(that is, before they do anything to make it so)

Some children who have experiencadough start to lifeare inordinately seifeliant and do not
make any great demands daddults in a care and management roleor Rhese children |
recommendengaging with them at regular intervals throughout the day; such as once in each of
the three parts of a conventionalckool day Initiating engagement witha chil who has
experienceda tough start to lifein this way offers them the experience that they are in your
thoughts, that they areeal, that they arevorthy, and that you are accessibéad interested in
them.

Responsiveness

There are two parts to the gponsiveness dimension o
the CARE Plan. Both aspects relate to the experienc
infants and small children who are raised
conventional, nurturing a& environments. In such 2 K| u 03
environmentsadults in acaregivingrole spend a lot of
time asking and answig the questions K I G Q& :
for baby? They then respond (that is perform som
action) to what is going on for baby. Of course, they
this becausdaby cannot tell them what is going on fo
them and what they want. Rather, the adult who
caring forthem must work it out. In a conventional
YdzZNI dzZNAYy 3 OFNB SYy@ANRBYYSy(z GKS | Rhigfpérsordza dz £ £ &
understands me antesponds to my needs. | can trust and depend on this petsder, when

they have developed the capactty uselanguagethey are encouraged to use it to express their

needs and wishes. Though they might put up a bit of a fuss initially and some omihethe

young child who has experienced their actdtegiversasking and answering the questignkK I G Q &

going on for babyour-by-hour, dayby-day, weekby-week, and montkoy-month tolerates being

instructed to use their worddecausethe foundational leaning that adults understand and

address the needs of the chifhs occurredand the adult responds to #m anyway.

on for baby?

I have already explained that this is unlikely to be the case for the child who has expergenced
tough start to life Their adult caretadrs may have asked and answered the quesfigd | G Qa I 2 Ay 3
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on for babyput due to their circumstances thegay have done simconsistentlypr insufficiently,
or relied on a very limited understandiramd got it wrong too much of the timeAs a result, the
child who has experienceltough start to lifds likely to have:

1 Low expectations of their worth and dervednessand

1 Low expectations of thadults in a caretaking role understanding their experience and
responding to it

That is, they ardikely to maintain disordered attachment representations, high levéBrousal
due to distress and worry about tirevorth and deservedness, arithvea preoccupation with
accessibility to needs provision.

There are two steps to addressing these issu&sST FANBR G Aa (G2 SyNROK (KS
their inner world is understood and important, thdrgfacilitating for the child the experience

GKIFIG GKS& NS AYLRZNIlIydoe ¢KS aSO2yR adsSLl Aa i
needs, withoutthe child having to control and regulate your responsiveness to make it so.

Understanding

Observe the child and ésituation/activity.In your head, asWwhat is going on for yo(the child

right here; right nowSaythe answer. Say what you se®akeit a statement. Another way to

think about it is if you find yourself asking the child a question about their éxpez (e.g. How

are you going?) and you can anticipate what the real answer might be (whether they would
NBaLl2yR 2N y2i didn; jRixsgyhé anbwier] Agairk By whalzfoa S it with
congruent feeling. Speak their mind. Communicatinghiis way offers the child an enriched
experience that they are understood, that their experience matters, and that they matter. Avoid
askng questions, as questions communicate that you do not know them.

Record some of the statements you typically make 2 dzi | OKAf RQa SELISNRA Sy Of
this over a couple of days):

Describe an activity or situation involving a specific child who may have experi@hocegh start
to life:
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What are some short (less than 10 weydstatements you could say that communicate
dzy RS NA U I Y RA yedpererice af tieSacti@ti dithiaRanzSay them.

Providing experiences of being understood in this way supgbe<hild who has experienced
tough stat to life to develop a vocabulary for expressing themselves, as opposed to expressing

themselves through (ofteproblematic) actions. It provides experiences of understanding that are

one of the foundations for the development of secure dependency ontsdiula caregiving role,
which usually occurs in infancy but is likely to have been inadequate during theganyryears.
Start with the easy stuff, such as what they like, what they feel good at, or what they are having
difficulty with. Get them useda the closeness that is a {pyoduct of experiences of being

understood before you tackle more difficult exparas, such as feelings of anger. When they are

angry, and after a period of getting the child used to you communicating with understanding, you
might observe that theyust want to be left alone right now/erbalising understanding generally
reduces arouddevels. Used correctly, it can help defuse anger levels in children who are prone
to emotional dysregulation as a result of inadequate parkotae and responsiveneshiring

infancy.

Q

a

S
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Theinfant experience that their inner world
is understood and important when the adul
performs an action that confirms that this i
so0. Repeated over and over, the infdaarns

that their experience is understood ant
important and will be addressed without then
having to ontrol and regulate caretakers tc
make it so. They no longer worry about th
responsiveness of their adult caretakers. Th
develop optimistic beliefs about &

responsiveness of adult caretakers and the
own deservedness (attachmen
representations), the worry less and,
therefore, maintain lower levels of arousa
and they expect that their needs will be
provided for without them having to control

| am good, capable and
deserving

Others are reliable,
trustworthy and caring

My world is a safe and
full of exciting
possibilities
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and regulag their environment, including adult caretakers, to make it so.

Sadly, this is not the case fohildren who have experiencea tough start to life In order to
support more optimistic ideas about their worth and deservedness, the responsiveness of adult
caretakers and lower arousal levels (and reduced pronensbehaviours associated with the
fight-flight-freeze response) we need to enrich their experience of thlegughts, feelings,
sensations or needseing addressed without them having to do anythito make it so.

Firstly, | would ask you to record bel@N the things you do for and on behalf the children in
your classroom without them having to do anything to make it so:

Next, | want you to thinkabout a specific child who has or may have experierctuligh start to
life, and | want you to mke a record of the thingthey ask for or the thingshey do to satisfy a
need or some other aspect of their experience

Now, | want you to identify at least one aspedtibK S OKAf RQ& SE LigNiagy OS5 2 N.
that you can address before they do anything to make it so:

Make sure itis something that you are happy to address and can ldmpg consistently over
time!

Verbalisid dzy RSNABGFYRAY3I 2F G(GKS OKAfRQA SELISNASYyOS
supports experiences for the child that they are cared for and cared aboerghly supporting

secure attachment representations, optimal arousal for wellbeing and succesba) and trust

in adult caretakers at school for needs provision.

Emotional Connectedness

Emotional connectedness the final element of implementing a CARE Plan that | will address in

this resource. Emotional connectedness initiated by an adulttakee is important because it
supportsseveralSEG NBYSt & AYLRNIFyYyG FaLSOG4& Canfiecig OKAf R
with the emotional experience of the infastupports a reciprocal emotional connection from the

infant. Within this emotional connean the infant is supported to be sedivare of their emotions

as a result ofheir adult caretaker mirroring and reflécA y 3 o+ O] GKS OKAf RQa SY
includingwith words that ultimately become the vocabulary with which children can desdnesie t

emotional experienceWithin this emotional connection the infant is supported to &&are of
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the emotions of othes, which ultimatelymanifestsas a capacity téeel andexpressempathyand

to regulate their behaviour out of a concern for the expade of others (also known as socio
emotional reciprocity) Thisis vital for getting along with othersra experiencingmutually-
satisfying relationshipsBy connecting with the infant and returning to calm themselyvadult
caretakersassist the infant taegulate their emotions (coegulation) until the infant can do so
themselves (selfegulation).Through adult caretads tuning in to the emotions of the infant and
KSftLAY3a GKSY G2 NBGdzNYy G2 OFfyYz (GKS [InRoflzf
emotions and a broad emotional repertoireurther, within this emotional connection the adult
caretaker offersexperiences of beindeard and understood on an emotional level, thereby
supporting positive representations of self and other, reassurgaod, thereby, lower arousal
levels), ad trust that the caretaker can be relied upon, including for needs provision.

As the experience of emotional connectedness from their adult caretakers is likely to have been
inadequate for the child who has expemimeda tough start to life it is not surprising that these
children might be observed to display the following chagaistics:

1 Heightened emotionality (arising from poor capacity for-setjulation)

1 A restricted range of affect (arising from limited pgtunity for safe exploration of
emotions)

1 Limited expressions oempathy (arising froma lack of experiences of being heard
themselves; nobody cares about me so why should | care about anypody

91 Poor regulation of emotions and behaviours out of a cender the experience of others
and,

9 Poor social skills and limited peedationships.

Adult caretakers in the school environment can make a valuable contribution to addressing these
difficulties and, in doing so, promote optimal functioning and learpixyygenriching the experience
of emotional connectedness for children whave experienced tough start to life

Emotional connectedness is a-pyoduct of interaction. When you are interacting with a person
you are likely to feel an echo of their ematioThis is referred to as instinctive empathy and, with
few exceptions, wall have a capacity for instinctive empathy. The challenge when endeavouring
G2 SYNMOK |  (knatioRmask yolreemiRionkl $ofidis an endeavour to set the
emotional bne of the interactior(such as by projecting calm when the other persodistressed

or angry), but to allow yourself to show a little of the emotion that is congruent with the emotion
of the child thereby making a connection. Once the connection iseadd, you can regulate back

to calm and, as the child becomes more andenased to the experience of being connected with,
they will return to calm themselves.

It is important to be moderate in your congruent emotional expressitmsiot overwhelm the

child who has experienceadtough start to lifeand amplify their emotionSimilarly, it is important

to limit the length of time before you regulate to calm. Even a momentary expression of congruent
emotion is likely to be detected by the child who isdise being hypervigilant for signs of danger

in the expression of othern the absence of your expression of congruent emotiondisressed

child will never feel fully heard, and nor will the angry child. Unfortunately, such experiences of
not being hard not only confirm disordered beliefs about self and other, the chilad \uhs

OF NB i

experienceda tough start to lifemay amplify their emotional display in an endeavéug WYY I 1 SQ
@2dz ¥SSt la (GKS&@ R2d® ¢KAA (1AYR 2F Wadented!l O1Q A&

significanta tough start to lifeand might be diagnosed with Retive Attachment Disorder.
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In order to enrich emotional connectedness for the child who has experiestaayh start to life
| first suggest that you make a list of the emotiomsnenonly presented by children in your
classroom and the emotions you exfmrce during theday:

Children: You:

I would anticipate that the lists are similar, which is evidence thate are times when you
already tune in to, and connect with, the emotional experience of individuals in the classroom,
and the emotional tone of the class as a whole.

Next, | recommenthat you identify a child in your class who you knawguspect hasxperienced

a tough start to lifeand times that you interact with them over an activity or task. Write down the
FOGA@GAGE 2NJ GlFal Ay (GKS &LJ OS enidkBnd prasdriationy R & 2 d
during the activity/task.

Activity/task: /| KAt RQA 9Y20GA2YyY

Finally, identify ateastone of the activities/tasks and regularly spend time interacting \thti

child over the task, connecting with their emotional experience alhmiving yourself to feel and

express congruent emotiofeven if only briefly)beforeregulatingyourselfto calm As you get

increasingly confident with this, you can add words tNas ¥ £ SO G KS OKAf RQ& SEL
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Putting it all together: The CARE Plan

So now you have five strategies for
adzLILR2 NI AYy3a GKS OK.

connection from you. Anticipated Outcome
outcomesfor the child are thoughts My experience is real
that:
| am a person of worth

1 Their experience is real You get it!

T They are a person of worth | can trust and depend on

1 Yougetit you.

1 Theycan trust and depend on

. The world just became a
you; and little less overwhelming

1 The world just became a little

less ovewhelming. Orientation to you and

connection.

Implemented consistentlythe strategies recommended abovgromote secure attachment
representations, optimal arousal for performance and wellbeing, and trust in accessibility to needs
provisian. Implemented consistently, the child who has esipnceda tough start to lifewill
connect back with you, with the resuthat their functioning at school will increasingly be
regulated by a concern for their relationship with you and with being and remaining on good terms
with you.

Relationshipsare the most powerful form of influence we have owde behaviour of children.
Where deficiencies in care created the problem, enriched CARE will address it!

e ©
L 4
©-e

9 My World SurveyDooley and Fitzgerald (2012)
0Kahn, W. A. (200%Jolding Fast: The Struggle to Create Resilient Caregiving Organisatawesand
New York: BrunneRoutledge.
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Part 3 Addressin@ehaviours of Concerbsing the CARE Model

| would like foryou tore-read this section after yobave beerimplementing a CARE Plaihen

you do so] anticipate that you will have experienced a positive change in the way you think and
feel asan educator and that you have noticed positive chasgenong children in your classroom
who have experienced tough start to lifeYou may even have noticed gitive changsin other
children, and the classroom as a whole.

Though | consider thatmost often the frequency, intensityand duration of behavioursf
concernwill decrease as a result of implementing a CARE Plan, it would be unrealistic to expect
that simply by doing sathere will be no morédehavious of concernin your classroom

So, what do | suggest for addressing behavionfrsconcern as they ariseand following
implementation of a CARE Plan?

Therapeutic Framegork!l. The CARE

Therapeutic Framework incorporates the The CARE Framework
TripleA Model (Attachment, Arousal,

Accessibility), which helps us understand the ﬂ Consistency
psychological characteristics of all children o

and young people, including those whave 1 ACCESSIb”Ity

experienced tough start tdife. In thisnext ﬂ Responsiveness
section | will offer a methodology for

applying the CARE Therapeutic Framework 1 Emotional Connectednes
(and the TripleA Model) to understanding

the reason for behaviours of concerand

formulatingstrategies to address them

Step 1: Review implementation of ARE

Inthe first instance, | recommend that you review your implementation of the CARE Plan to ensure
that you are continuing to enrich consistency, accessibility, responsiveness and emotional
connectedness.

Step 2: Remember your Primary Tasko Connect

I WEINBY(OlFa]lQ A& GKS F2dzyRIFGA2Yy dzdargffossiaOK G KS
particular endeavourests. It is the one thing you need to get righh CARE, the primary task is to

achieve a stable and meaningfidnnectionwith the childwho has experienced tough start to

life. The connection you make provides the platform for you to have the greatest impact ion the

growth and development. It also supports their adherence to social rules and behaviour
conventions, and their mental hehland wellbeing.

The connection process starts with maintaining a mindset that supports you to look beyond the
behaviourof concernthe child is exhibiting to the reason or reasamsy they areexhibiting it. In
CARE the mindset that supports this ineslynaintaining the following ideas:

1 That nobodydoes anything for no reaspn
1 That behaviour is a form of communicati@he child is ommunicating with you
through their behaviour, usually about a current needneeds that were met
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inconsistently in thgast and, about which, they continue to be unsure whetthey
will be met);
9 That it is not what a person does, but why they ddiat iis important
1 That we learn from experien€and the child will need new experiences for new
learning) and
9 Itis therelationship we share with others, and their relationship with us, that is the most
powerful form of influence we have over thie@haviour.

These ideas are extremely important, ssillustrated by Wt dzy A a KY Sy (i ,Mwhicht N2of SYI
appeared as th@rologueto this resource

In order to put these ideas into practice, thereby facilitating the €hé@itperience of connection,
there ae two key questions you need to keep foremost in your mind:

1 What is going on for the child; right here, right now?
1 What can Ho, right now, to show that yo(the child)are in my head and in my heart?

Step 3: What is going on for the child; righere, right now?

Having read sections one and two of this resource y
have received information and guidane®&out why
childrenwho have experiencea tough start to life
behave the way they do anghat to do about it The

information contained tlerein can be used to assist
you to make reasonable guesses as to
1 What is going on (why the behaviour is being
exhibited),

1 What is being @mmunicated through the

behaviour, and P
. ccessibil (o]
1 What you might do to address the reasons for

the behaviour and, in so dointipe behaviour
itself.

In the table over the page | have includezl’erabehaviours commonly exhibited by children who
haveexperiencedatough start to life and how they relate to the CARE Framewarid the Triple

A Model) Once you have identified vehe a behaviour fits in terms of the CARE Framework (that
is, which aspects of the framework explain what is going on and/or what is bamgunicated),

we can progress to the next stepwhat to do to address the reasons for the behaviour.

Disclaimer:Although | have categorised each behaviour in relation to one or other of the CARE
concepts, it is important to acknowledge that some behaxsanay relate to deficiencies in more
than one aspect of CARE. This is because a behaviour might also be aowiénsterms of
attachment, arousal and accessibilgyhe TripleA Model. For example, meltdowns are a sign of
high arousal (motor is runngntoo fast) and deficiencies in all four aspects of CARE increase
arousal. Similarly, enriching the clldxperience of each aspect of the CARE Framewankave

the effect of reducing arousal and reducing the frequency, intensity and duration of meitdad

have chosen to confine this discussion to the CARE Framework for the sake of simplicity.
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Deficiencies in CARE Behaviours Reason(s) for the behaviour
Deficiencies in Consistenc Controlling
] ] To relievepervasivefeelings of
Manipulative

uncertaintyand mistrust of adults
Demanding in a caregiving role, reduce
arousal (slow the idle/motor) anc
promote feelings of safetyand
Asking lots ofjuestions ~ reassure themselves about acce
about arrangements to needsprovision.

Charming/Seductive

= A A A4

 Tantrums and
Meltdowns

Deficiencies in Accessibilit  § Indiscriminate sociability
(any adult is a potential ~ To relieve fears of rejection and
carer) abandonment and reassure
themselves of access to a perso

T Exaggeratedependency g will protect them and
1 Clingy respond to their needs
1 Demanding
1 Separation Anxiety
Deficiencies in 1 LowsSelfWorth
(understanding and) L _ ; Arise from inadequate
Responsiveness T Low expectations o understanding and
deservedness responsiveness to the most
1 Poor SelCare important question when

f Bodily Function parenting an infant:

DistL_erancg_s (e.0. 2 KI 1 Qa J2Ay3 2
wetting, soiling)
1 Lying To relieve (and because of) fear
of rejection and abandonment.
1 Defiance
- Habitual reliance o
Stealin ) . .
L g demonstrative behaviour (crying
1 Hoarding/gorgng food tantrums, charm) to reassure
1 Acting out, as opposed t oneself about access to needs
speaking out provision.
Deficiencies in Emotional 1 Restricted range of affec
Connectedness . Impaired emotional
1 Inconsistent affect development.
1 Reduced empathy )
o Insecure/Disordered Attachmen
1 Emotionality (poor self

regulation Heightened arousal

21t is a central aspect of professional understanding of human infants (and many other species) that they
are genetically programmed to orient to someone who is bigger, stronger and morecekéep them
safe and address their needs.
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Step 4: What can | do to address the reason for the behaviour?

Once you have consulted the table of behaviours arising from deficiencies in CARE, and thereby

have a sensef what is going on fathe child right here, right now,, recommend that yodurther

SYNAOK (KS OKAfRQa SELSNASYyOS 2F (KS /! w9 RAYSy3:
For example, if the behaviowf concerna child in yourschool or classroons exhiliting is that

they are highlyontrollinganddemandingof you (and, possibly, otherghis is likely to have arisen

in the context of a care environment where important needs were understood and addressed on

an inconsistent basis. If, after the implemation of a CARE Plan the child is still exhibiting these

behaviours at a frequency,iInSy aA & |yR RdzN}Y A2y GKFd A& 2 Q0SSN
resources and capacity to respond, you might consider making additional aspects of ttte day

day routine moe predictable to the child; and more obvious. This might include using visual

reminders of what is going to happen, when it is going to hapgemw it is going to happerand

why it is going to happen (the latter being offered by way of verbal explanafiofi NA OKAy 3 | OKA €
experience of consistency, alone, will contribute to them manmitay lower arousal levels at

school and reduced proneness to behaviours associated with theffight-freeze response

(where controlling and demandingbehaviour mightbe manifestations of thefight response).

Further enriching the consistency and predbility of the child @perience of your accessibility,
responsiveness and emotional connectedness might also be expected to address the issue of them

being overly cotrolling and demanding, so you might consider adding additional activities to your

CAME Plaron these dimensionsThis is particularly true &ccessibilityand the recommendation

to attend to the child before they do anything to gain your attention. Atimg to the child

proactively (that is, without them having to do anything to get youespond to them) reassures

themthat you are thinking of them and that you are there for them without them having to control

access to you. Similarly, addressing readd reasonable wishes (those that you would respond

to anyway) proactively, verbaligy understanding, and making emotional connections all reassure

the child that they are real, their needs are real and understood, and that you are there to help.

If the child in yourclassroom who has experiencaedough start to lifecontinues to exhity low
selfworth, low expectations of deservedness and poor attention to-caté after you have been
implementing a CARE Plan, | would suggest that yowaemtion to enriching their experience

of the recommended strategies fétesponsivenes3hat is, | would recommend that you try to
find further needs or reasonable wishes to address proactively and further opportunities to say
out loud what you anticipate the child thinking or feeling. Remembeéf,you know the answer

to the questiondo@ i | &1 A G T NJI.Gdy@Mabyousde® (G KS | yag SN

If the childin your classroom who has experiencadtough start to lifeis lying or stealing,
remember that these behaviourmsften occur because they believe that their needs are poorly
understood and hat they will be easily rejected or abandoned by adults in a caregiving role.
Essentially, they do not feel loved or lovable enough for others to take the time to understand and
respond to their needs and stick with them through tough times. Again, y®porese according

to the CARE Therapeutic Framework is to further enrich their experience that their thoughts,
feelings and needs are understood and important and will be addresgbdut them having to

go to great lengths, or take matters in to their olwands, to make it so.
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Putting it all Together

To put it most simply, when you are faced with a behaviofuconcern | suggest the following
process:

1. Remember, the child is dairit for a reason;

2. Consult the table on page 5 to help with working out wtieg reason might be; and

3. 9y NAROK (KS OKAfRQ&a SELSNASYyOS 2F GKS Y24ai
relate to the reason.

Troubleshooting

The main thing | would hawou remember is that you do not have to be rigittthe time when
attempting to answerwhat is going on hef®). Enriching the chifeléxperience of any of the
aspects of CARE recommendsdzbvewill not cause them harm. If you do not see a reduction in
the frequency, intensity and/or duration tfie behaviourof concern you migh consider further
enriching another aspect of the framework and its recommended strategies. Verbalising
understanding (saying out loud what the child is likely to be thinkinteeling) is particularly
useful for clarifying the nature of the issue thatthe driving force for the behaviowf concern

If, however, you continue to experience the behaviour at levels that cause difficulty for the child
and/or for you, | recommendhiat youengage with the chil@ éaregivers about accessiagvice

from aprofessionalwith relevant knowledgef, and expertisan, the care and management of
childrenand young peoplevho have experienced tough start to life

1 pearceC. (2016A Short Introduction to Attachment and Attachment Disorder (Second Editmrgon:
Jessica Kingsley Publishers
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Part 4 Adopting a balanced view

| was born in January, whichtige height of summer in Adelaide, South Australia. As such, | have
Ffgléa (K2dAKG 2F YeaStF Fa | aadzyYSNIoloeéé |yR
months as opposed to the cooler monthidhave a lifelong aversion to feeling cold and for pnan

many years | felt below my best during winter. | have questioned many people about this and have
discovered that most people prefer either the warmer months or the cooler months. Many of

them are jus not happy until their preferred season returns.

Seveal years ago, and with the emergence of joint aches and pains during the colder months, |

KFR KS (GK2dzaKG GKFG AG gla | oAlG 2F y2yaSyasS NB
happiness urit it was warm again. | have always been a keen gandand have a large hills

garden. Looking after my garden is an act of-safe. Water is an issue as it is scarce and

expensive, my garden is large, and summer is hot. So, | bought some rainwateatahkow |

WLINF 8 Q F2NJ I & Y dzO ke duHidglthR édoles Bdnthsk etk itha welhiBea radarod

often and feel let down if forecast wet and wintry weather blows south or north. | still have my

aches and pains and look forward to the warmer misnwhen they trouble me less, but | also

look forwardto cooler, wetter months now as it is a boon for my efforts to maintain a magnificent

garden. And the garden? Well, with the additional water supply it has never looked better.

What has all this gaib do with the care and management of children whovieaexperiencedc
tough start to life? Well, it has to do with how we perceive them and the effects of this; both in
terms of our own experience dfiteracting withthem and their experience afs.

lamLJ- NI A Odzf F NI & Ay (i SiiBliagl NP LAKYS QAKSS: ¢AdR 91y 2 Ta 80OBKSAf 12 3 ¢
following form. | have a thought. My thought induces an emotion. My emotion activates a
behavioural response. My behavioural response precipitates a reaictiotiners. The reaction of

others often confirms mymginal thought.






