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We Canm Help Childrem Develop Self-Comtrolt

Self control is one of the sevensocial
emotional traits that Zero To Three: National
Center for Infants, Toddlers, and Families
identifies asimportant for children to have in
order to succeedin school. (The other traits
are: confidence, curiosity, intentionality,
relatedness, capacity to communicate, and
cooperativeness.)

Children larelnot!born lwith !self control. In
fact, at birth, infants have little or no control
over their bodies or feelings. Selficontrol is
learned over time, and yet it can easily be lost
at times if anindividual is tired, hungry,
uncomfortable, over!stimulated, afraid or
stressed. In this article self'control will be
defined asthe ability to modify one s
behavior sothat strong emotions are not
shaping the responseto physical needsor
situations.
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demonstrate selflcontrol. They need to
determine these expectations by considering
not only the chronological age of the child
but also the developmental level of
functioning, previous care experiences,and
present situational conditions.

Sinceadults may have problems modifying
their behavior at times, they can often use
their own experiencesto help them identify
with their children astheselittle oneswork
to gain control over their feelings and
responses. When adults are honest they
know that their own ability to maintain self!
control canvary if they aretired, hungry,
nervous, over!stimulated or stressed. Selfl
awarenesscan be a strong ally when lending
support to children. Helping children
develop selflcontrol requires that caregivers
have large amounts of understanding and
patience while allowing children many
opportunities to practice theseskills.

Someof the skills and abilities that are
needed for selflcontrol include learning to
wait, holding a memory of earlier good
outcomes, being able to take turns, setting
aside impulses, developing avocabulary
Continuedon Page2
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Self-Control Continuedfrom Pagel

about feelings and emotions, replacing
actions with words, stopping an action in
order to think, developing the concept of
consequencespusing ideasto problem solve,
being able to develop choices,having a
willingness to look at options, showing
signs of cooperation, and being able to
share.

The development of selflcontrol starts at
birth. It is widely recognized by early
childhood experts that when infants cry to
communicate needs,e.g.,hunger, diaper
change,over!stimulation or tiredness, the
first responseof the caregiver must be to
interpret 'the!nature lof'the!need being
expressedand then to meet'that!need'as!
soonlaslpossible. 'When an infant s needs
are correctly interpreted and met in atimely
manner, researchshows that the infant will
begin to send shorter signals of his/her
distress and start to be able to wait for the
responseof the caregiver. When this is
done on aregular basisthe infant begins to
develop some control over his/her feelings
of distress. Caregivers needto be very
careful that any wait time doesnot become
solong that the child beginsto start crying
again with a senseof greater distress or
abandonment.

Meeting the child s needsin atimely
manner is key to supporting the
development of selflcontrol. Young
children have limits asto how long they can
selflsooth and wait. Infants and toddlers
should never be left to cry. A good
resourcefor a specific, clear definition of lin
atimely manner" canbe found in the
ITERSR criteria for quality care. It says
that children should not be left to cry in a
crib or cot when unhappy for more than 2!3
minutes and when happy and awake no

longer than 15minutes. It also setstime
limits for periods of waiting during
transitions of no longer than 3 minutes.
While thesetime frames may seembrief to
adults, it is important to remember that
young children have a different perception
of time.

Though developing selflcontrol is along,
complex processthat extends over many
yearsand is still awork in progresswhen a
child enterskindergarten (and beyond),
there are many things that caregivers can do
in the early yearsto help children develop
selflcontrol:

I Meet!the!needs!of!lyoung !children !
quickly. If achild is upset, distressed or
out of control, Iremain !calm.!'A quiet,
measured responseis a good model for
children for future behavior, in addition
to providing acalm presenceand sense
of security to atroubled child.

I Extend!comfort. !IMany children
respond positively to a hug, alap, and
warm arms around them. Some
children don t like physical contact
when they are upset. Observe and
determine what other comfort,
specifically, you can offer these children.
A picture of mom and dad or afavorite
book may help.

I Provide 'routine. ! Somechildren find
comfort in the familiar and have a
feeling of control when they know what
to expectnext.

I Observelall'the!children !in lyour Icarelto!
understand !their temperaments. This
may give you clues asto how much time
they needto !pull themselvestogether,”
how easily they can becomeover!
stimulated, how much strict routine vs.

Continuedon Page4
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The School
Age Corner

After School programming is not a #one size fits all#
proposition. Though at 3 pm you may feel optimistic
about the afternoon with your school agers,

by 3:15you may well feel the first waves of
frustration, and yes, fatigue. Perhapsyou even asked
yourself what was missing in your preparation.

Having a basicunderstanding of the emotional,
physical, intellectual and social stagesof children at
different agesis important for two reasons. First, it
gives us the perspective we need to not take things so
personally, thereby making it easierto mentor and
guide children through the growing up process,and
second, having realistic expectations helps tamp
down our frustrations of how we THINK children
should act, thus keeping us calmer.

Of course, there is awide range of what is considered
#hormal #behavior for any age. It is important

to remember that eachindividual is unique and each
teacherbrings his/her own personality to the after
school program asdoeseachchild. This is what
gives programs diversity. However, evenwhen
allowing for this diversity, there are certain general
characteristics associatedwith eachageand
developmental milestone to keep in mind. In Chip
Wood$ helpful handbook on child development,
#yardsticks# he offers the following #at a glance#
typical characteristicsfor eachage:

FivelYearslOld:

I likes to help, is cooperative and follows rules

I can have trouble seeingthings from another$ point
of view

! needsroutines and consistency, responds well to
expectations

! older fives canbe oppositional and test authority
and limits

I may have temper tantrums

Six!Year!Old:
! more competitive and can be a bad sport
I can be bossy, teasing, critical, and is easily upset

SevenlYearslOld:

I'inward looking, sometimes moody, touchy or shy
I may change friendships quickly

I needssecurity and structure

I sensitive to others feelings, but also tattles
| prefers playing alone or with one friend

Eight!YearslOld:

I enjoys socializing

! loves group activities

! forms larger friendship groups

! prefers working or playing with peersof the same
gender

I'increasingly interested in issuesof fairness

Nine YearslOld:

! more individualistic

I may complain about issuesof fairness

I canbe critical of self and others

! can be sullen, moody, aloof

! very competitive

I canwork in groups but spendstime arguing about
facts, rules and directions

Ten!YearslOld:

! generally content

! quick to anger, quick to forgive

! sensitive to and able to resolve issuesof fairness
! enjoys cooperative and competitive games

! cooperative nature is conducive to group activity

Eleven!YearslOld:

I constant motion, restless

! physical aggressionnot uncommon
I moody, sensitive

! self absorbed

! can be impulsive and rude

I difficulty making decisions

I likes to argue

! extremes of emotion

| testslimits, oppositional

Twelve YeardslOld: !

I more reasonable,tolerant

I enthusiastic, uninhibited

I empathetic

! high energy

! canbe sarcastic

! growth spurt, much rest needed

Yardsticks, Children in the Classroom 4-14, ecRésou
Parents and Teachpublished by Northeast Foundation
for Children.

Submitted by Jan Waugh
Region 16 School Age Specialist
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Self-Control Continuedfrom Page2
flexible routine they need to feel
comfortable, how much noise they can
tolerate, how easily they get tired or how
difficult they might find separation from
their parent(s).

Note !both Iverbal land!non verbal lcues!
about!how !alchild lis!feeling. !

Provide 'words !for !feelings. 'This process
of supplying language to describe feelings
should start very early, even before the
child is using language. This helps
children begin to understand that someone
elseknows what is going on inside of them
and also helps them begin the processof
verbalizing their frustration, anger or
stressrather than only having actions to
expresswhat they are feeling.

Praiselalchild 'who Ishows!evenlalsmall!
amount !of!self control. !'Be specific with
your praise sothe child knows exactly
what behavior(s) you like.

Promotelagelappropriate !self careland!
independence . Activities of this type can
make a child feel competent and allows
one to control what they are able to
control.

Allow !an!out of control !child !enough!
time !to!bring 'him/herself !back!under!
control. Often caregivers underestimate
the time a child needsto stop crying or to
cool off and, by doing so push the child,
thereby compounding the problems and
lengthening the time to resolution.

Havelideas!about!what Imight !help 'the!
child !self sooth.!l!A favorite toy or book
often is helpful. Sometimeswhen a child
is very angry, it is important to let the
child discharge the energy in a positive
way.

Understand !'that!time lout!is!not!
considered !bestlpractice. It is better to
divert achild to a positive activity or
actively help them focus on something
else,rather than have them sit in a chair
while overwhelmed with feelings.

Model !thinking !before lacting.!"When
something happens that causesyou to
have an emotional response,talk it
through with the children. If milk is
spilled, talk about how you feel, !l am
mad that | have a messto cleanup" and
offer athoughtful way of dealing with the
situation, !l think getting mad won t get
the room clean. | think the bestthing to do
Is to quickly getamop and cleanup the
messsowe can go outside to play.”

Plan!your !day!so'that!you !do!not!have!
long !periods !of Ipassivelwaiting. A
caregiver canbe agood long term planner
by teaching children songsand simple
finger plays which will enablethem to use
energy and keep them focused on
appropriate use of their hands and feet
while walking in aline or waiting for the
meal to be seton the table.

Provide Ichoiceslwhenever !possible.
Having choicesand options aspart of
everyday activities helps children
remember that they may have other (more
positive) choiceswhen they get themselves
into a bad situation. It also might help
children who are overwhelmed with
feelings to acceptyour offer of another
choice asa solution during rough times.
Choicesare also away of helping children
appropriately feelin control of themselves
and/or situations.

Belaware!ofland!anticipate !difficult !
situations !and!times!of!day. Transition

Continued on Page 5
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Self-Control Continuedfrom Page4

times are hard for children. The transition
into child careand the transition back to
home can be difficult for children who
have separation issues. Transitions from
one activity to another can also be difficult
for somechildren. Somechildren have
trouble leaving afavorite activity. If a
child doesnot like to comein after outdoor
play, a quality caregiver will plan aheadto
offer that child something specialto do or
provide some special attention, (e.g.,
IKenny, when we go inside canyou help
me pick out abook to read?")

Belsensitive labout!how !children !(and!
parents)'handle !separation.

Warn Ichildren !'about!changeslso'that!they!
haveltime !to!deal!with !'them.!!!

Let!children 'know !that!youlunderstand !
their Ifeelings. !!(1Jasmine, we will begin
picking up toys for lunch in about 10
minutes. | know you find it difficult to put
your baby away so| wanted to give you
time soyou canbegin to get your baby doll
ready to go to bed.")

Respectiregression. Rememberthat
children who have families going through
changes(good and bad) can naturally
regressin their behavior to copewith what
is happening. Responding to regressionin
a positive way helps it fade away. If a
child hasanew baby at home, allow time if
they need extra rocking and holding.

Provide |gamesland!activities !'that!allow !
development lof!self control Iskills. Plan
for gamesthat allow children to predict
what will happen next to support learning !
about!consequences Where will the ball
in the tube roll? What happens when we
mix yellow paint with green? What
happens when we add lots of water to the

sand? Plan situations when children may
be able to share: !You have three cars.
What can T.J.play with?" Setup activities
that allow children to!make!choices and!
testlideas: !Which is the right lid for your
container?" ... !\Which animals would you
like on your farm?" Setup gamesthat
require 'taking !time 'to'think : !Can you
match the animals we have here with the
animals in the pictures?" Provide fun
opportunities !that!allow !children 'to!wait !
and!take!turns: I'First, 1 will talk on the
phone, then it will beyour turn." Organize
activities that allow children to!do!one!
activity !before!they!do!another: !'Find all
the lvegetables and fruit" | have hidden
around the room, bring them to the table,
and then we will work together to wash
them.

I Uselart!land!music!to!provide !creative!
outlets !for !feelings. !!!

I Sedmoments!of! mine! laslopportunities !
tolteachlthe!processlof!learning ! yours,! !
mine,! land!eventually 'the!processlof!
sharing.!

I ldentify Isituations !and!times!that!over
stimulate !or!stresslalchild 'and!plan 'toluse!
environment !control, !dim llights, !land!soft!
music!to!reduce!thelimpact. !

Resourcesand referencesused for this article:

ISchool Readiness:Birth to 3." Zeroto Three.
12 Sep2009<http://www.zerotothree.org/>

All ChildrenReadyfor School:Getting A Good
Start with Infants and Toddlersby Elizabeth
Traub, Indiana Institute on Disability and
Community at The Early Childhood Center
Indian University : http://www.cfs.purdue.
edul/itsi/briefs/Traub !SRInfantToddler_2007.
pdf.

Submittedby JacquelifMontgomery

Regionl6 Infant ToddlerSpecialist
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Dear Miss Challenge:
causing problems with learning,
development,and behavior. Children

Dear Miss Challenge,

Recently | heard about children and
adults who have sensory integration
dysfunction. Can you tell me more about
this? Is it common? Is it likely that some
of the children in my classroom would
have this?

Sincerely,
Teacher Sensing! Issues
Dear Teacher Sensing! Issues,

| am glad that you asked about this
important topic. Though | do not have the
expertise or the spaceto tell you ALL about
SensoryIntegration Dysfunction (or Sensory
ProcessingDisorder, which is the more
recentterminology), | will attempt to quote
some basicinformation from reliable sources
and then list some appropriate resources
where you cando further research.

Sensoryintegration Dysfunction (SID) is
aneurologicabisorderpioneeredorty
yearsagoby A. JeamAyres,Ph.D.,OTR.
Shedevelopethetheoryto explainthe
relationshipbetweerbehaviorandbrain
functioning. !

Carol S.Kranowitz, who has authored
several books on sensory processing
disorder, defines it as

inefficient neurological processing of
information receivedthrough the senses,

diagnosed with sensory processing
disorder have brains that are wired

differently than their peers, making it

difficult for them to make sense of
messageszceivedhrough any of the five

sensesThey are often delayedand prone
to explosiveoutbursts. Their reactionsare
oftenout of proportion,goinginto afrenzy
when viewing a brightly paintedwall or

being so much an escapeartist! that

parentshaveto put an alarmonthechild"s
bedroondoor?

Reliable statistics on the total number
of children with sensory processing disorder
are difficult to find.

SensoryProcessindisorderis a! cluster
of symptoms that fall onahuge
continuum,andanindividual can
fluctuatewithin that continuum
throughouta periodofyears,days,or even
hours#T hereforethesedluctuationsandits
vastcontinuum havemadesolid scientific
studieswithin ! controlledenvironment$
difficult to perform,andactualdataand
numbershardto comeby 3

The SPD Foundation website says that

1in 20 peoplen thegenerapopulationis
affected.Recentlythis diagnosishas
finally enteredTHE FIRST major
diagnosticomanual...TheDiagnostic
Manual of the Interdisciplinary Council
on DevelopmentahndLearningDisorders
(ICDL). 3

Researchdoes show that certain populations
of children, such asadopted children
(especially those from institutions),

Continuedon Page7
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Dear Miss Challenge ... Continuedfrom Page6

premature infants, children diagnosed with
Learning Disabilities and children diagnosed
with Autism, have higher correlations of the
disorder.

Only an occupational therapist that
hasbeentrained in sensory integration
theory and treatment can use appropriate
assessmentools and diagnose the disorder.
However, ateacherand or parent canlearn
to recognize signs and refer the child for
further evaluation.

According to SensoryIntegration
International (Sll), anon!profit corporation
concernedwith the impact of sensory
integrative problems on people'slives, the
following are some signs of sensory
integration disorder (SID):

Over sensitivity to touch, movement,
sights, or sounds

" Under reactivity to touch, movement,
sights, or sounds

" Specificlearning difficulties / delaysin
academicachievement

" Difficulty in making transitions from one
situation to another

" Tendency to be easily distracted / Limited
attention control

" Activity level that is unusually high or
unusually low

" Socialand / or emotional problems

" Difficulty learning new movements

" Delays in speech,language, or motor
skills

" Physical clumsiness or apparent
carelessness

" Impulsiveness, lacking in selflcontrol
" Inability to unwind or calm self

" Poor self concept/ body awareness

| hope this general information has
beenhelpful and | do encourageyou to
researchthe following resources:

*Answersto QuestionsTeacheré\sk About
Sensoryintegrationby Carol Kranowitz

*ChallengingBehavioiin YoungChildren:
Understanding,Preventing,and Responding
Effectivelyby Barbara Kaiser

*TheOut of SyncChild: Recognizingand Coping
with SI Dysfunctionby Carol Kranowitz

*TheOut of SyncChild HasFun: Activities for
Kidswith Sensoryintegration Dysfunction by
Carol Kranowitz

*Sensonyintegrationandthe Child by
A. JeanAyres,Ph.D., OTR

*www.Siglobalnetwork.org

*Www.sensory !processing!disorder.com

*www.spdfoundation.net

1Sensoryintegration Dysfunction: The
MisunderstoodMisdiagnosedndUnseen
Disability, Sandra Nelson

2Sensoryintegration Dysfunctionand Adoption
FactSheetMN ADOPT

3http://www.sensory !processing!disorder.com/
islSPD alreal!diagnosis.html

Submittedby PamPace
Regionl6 BehaviorSpecialist

PLEASE help keep everyone safe and healthy
by remembering:

HANDS and HOME

When in doubt wash your HANDS.
When sick stay HOME.
Send sick children HOME.
Your link to the flu toolkit from the CDC:

http://www.flu.gov/professional/school/chhthaddlkit
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Harnett County

Child Care Resource & Referral
P.O. Box 1089

Lillington, NC 27546
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Partnership for Children of Johnston County
Child Care Resource and Referral

1406-A S. Pollock Street

Selma, NC 27576

Qad rinershipforchildren
(919) 202-4893 =S - °

JOHNSTON COUNTY

Coalition for Families
CCR&R Lee County

507 N. Steele Street, Box 3
Sanford, NC 27330

(919) 776-7157
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Partnership for Children of Wayne County
Child Care Resource & Referral

800 N. William Street

Goldsboro, NC 27530

(919) 735-3371

It s!time!fo!!
make!specizall!

holid/zy) rmemories!

November Family Stories Month

9"15 World Kindness Week

15"21 American Education Week

8"21 NAEYC Annual Conference

22"28 National Family Week
1 Daylight Savings Time Ends
11 Veteran#sDay
14 National American Teddy Bear Day
26 Thanksgiving

December Safe Toys and Gifts Month
6"12 National Handwashing

Awareness Week

12 Hanukkah

16 Las Posadas(Dec. 16!24)

21 First Day of Winter

25 Christmas Day

26 Kwanzaa



