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4.0 INTRODUCTION
In this unit we will be dealing with family and child behaviour problems. We
discuss each of the behavioural disorders such as the anxiety disorders, depression,
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bipolar disorder etc. in detail. We then discuss the causes of behavioural disorders
and in this we discuss about the genetic and environmental influences. There is
an emphasis on how to assess the causative factors and how to make the correct
diagnosis. This is followed by information on the types of behaviour disorders
followed by the treatment and management of behaviour problems in children.
Under this we discuss about the treatment and support services and management
of children with behaviour disorders. The counseling which is of value to
treatment of children is discussed in detail and the 5 steps to be followed by the
counsellors are spelt out. The other types of intervention and prevention of
children problem behaviour are dealt with in detail. Then we take up how child
rearing of varied type brings about varied types of behaviour problems in children.
This is followed by how family psychopathology can cause behaviour problems
and parent training, sibling training and referrals are discussed.

4.1 OBJECTIVES

After completing this unit, you will be able to:

• Define behavioural disorders in children;

• Describe each of the behavioural disorders;

• Elucidate the causes of these disorders;

• Explain the treatment and management of behavioural disorders;

• Elucidate the steps to be taken by the counselors in helping children with
behaviour problems;

• Describe the various preventive steps to be taken in regard to behaviour
problems;

• Analyse the different types of children rearing practices and how behaviour
problems are related to the same;

• Elucidate the psychopathology in the family and how it may cause behaviour
problems in children; and

• Refer cases to appropriate professionals when needed.

4.2 FAMILY AND CHILD BEHAVIOUR PROBLEMS

The growing years of a child are perhaps the most difficult a family ever has. It
is during these years that a child comes to terms with various concepts of life,
like family belonging, discipline, social norms etc. These further lead to child
behaviour problems.

Child behaviour problems can crop up from anything and everything, and they
can be anything. It is necessary to differentiate between mischievous children
and child behaviour problems. Child behaviour problems can occur in toddlers
as well as teenagers. Needless to say, toddler behaviour problems are a bit simpler
as compared to teenage behaviour problems. Child behaviour problems or
behaviour disorders are when children show a permanent pattern of hostile,
destructive or disruptive behaviour towards self or towards the society.

There are various behavioural symptoms that are signs of behaviour problems in
toddlers, children and teenagers. In the case of toddlers, some of the problem
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behaviours include the following and invariably these manifest around the age
of 4 years.

• A major loss of social and other communication skills. Such children may
have difficulty pronouncing words and be unable to understand verbal and
other communication.

• No bladder or bowel control.

• No social or self care skills.

There is no known medical treatment for such behavioural problems in children.
However, proper therapy at the proper time may help solve this problem to a
certain extent.

As for teenage behaviour problems, some of these can include the following:

• The child starts smoking at a very early age.

• Child consistently lies and cheats. Sometimes, the children may lie for no
apparent reason.

• In short, fooling others would be a game they play.

• Damaging or destroying property is also one symptom of behaviour problems
in these children.

• The child may skip school regularly.

• May show tantrums and arguments frequently.

• May willfully damage and destroy property.

• Consistent refusal to listen to authority is one of the most common symptoms
of teenagers.

Even though disciplining the child with punishment is advocated to overcome
the behaviour problems in children, research evidences clearly indicate that
punishment would only aggravate the problem rather than reducing the same.
Harsh discipline or corporal punishment will simply make the child firmer in his
ideas about the entire world being out to get him or her, and therefore force the
child to take more drastic measures than earlier.

One of the best ways of handling children with behaviour problem is for the
parents to show restraint themselves. They should avoid fighting amongst
themselves in front of the children. They should not use abusive behaviours in
the presence of their children or discuss them and their behaviours in front of
outsiders, relatives and friends.

Children do not know what they do not know, and they usually imitate their
elders. If children do not know what arguing is, there are chances they may never
find out till they learn it from a social group at a later stage.

The best way of combating child behaviour problems is by letting things go on
for a while.  Sooner the consequences will make the child understand his folly.
For example, if the child ignores the parent and has water after having bananas,
it is evident that the child will have stomach problems the next day. Rest assured,
the child will never drink water now onwards taking bananas. At the same time
children must get opportunities to decide for themselves. Parents must give
enough choices for their children which should normally be at their level, as for
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instance what to wear on a particular day and what they would do with their
pocket money on a certain day etc.

Adolescence is the most crucial time for children, as they are going through both
physical and mental growth during this time and therefore change considerably
in their looks, gait, posture etc., as well as in their thinking and analytical abilities.
It is crucial for the parents to be more supportive during these times. If the child
rebels at this time, for a while the parents need not give much attention to it as
this is part of growing up and will disappear as the child grows up and matures.
At this age, the teenagers especially do things sometimes just to get into argument.
If the parents do not argue with them in the heat of the moment, chances are that
the value of the action will be reduced and the youngster may not be interested in
arguing for arguing sake.

4.3 BEHAVIOURAL DISORDERS IN CHILDREN

Early child development can be seriously compromised by social, regulatory
and emotional impairments. Indeed, young children are capable of deep and
lasting sadness, grief, and disorganisation in response to trauma, loss, and early
personal rejection. The preschool years are vital in laying the foundation for
emotional development and for future social and cognitive
learning. Paying attention to mental health needs in these formative and dynamic
years is critically important, and new research sheds light on how to do this well.

Mental health, like physical health, is an essential part of a person’s identity.
Like physical health, mental health moves back and forth along a continuum
throughout life, beginning during prenatal development.  Sometimes mental
health problems stem from environmental stressors and sometimes they stem
from biological factors. For every child, a complex interaction of these two factors
exists, combined with the individual process of personality development.

Children affect their environment at the same time the environments also affect
them. Environmental factors are the factors people have the most control over,
and therefore more information is available about how to make the environmental
factors so positive that it can lead to healthy emotional development. Some of
these environmental factors are the extended family, child care staff, and others
with whom children have regular contact. These profoundly impact their
emotional, cognitive, and social development. Attentive care givers learn to watch
for the cues babies give to signal their physical needs. Reading the emotional
cues of the child and responding in an attentive, caring manner is as important as
meeting physical needs.

Many young children, including children with disabilities, engage in behaviour
that is labeled by adults as “challenging”. Sometimes, the behaviour is short
term and decreases with age and use of appropriate guidance strategies.
Additionally, what is “challenging” to one person may not be to another. It is
critical for professionals to be aware of, and sensitive to how families, cultural
groups and communities define appropriate and inappropriate behaviour in young
children. It is important to understand what behaviours are typically associated
with a particular age group. For example, adults need to understand that young
children engage in behaviours that older children do not, such as throwing toys
or sitting for only short periods of time. With guidance and instruction most
children will learn appropriate behaviour.



69

Referrals and Coaching:
Family and Child

Behaviour Problems

Some children’s challenging behaviours are not effectively addressed by adult
vigilance and use of appropriate guidance. For these children, the behaviours
may result in injury to themselves or others, cause damage to physical
environment, interfere with the acquisition of new skills, and or socially isolate
the child. It is clear that inappropriate behaviours such as these seldom resolve
themselves without systematic intervention.

4.3.1 Child Behaviour Disorders
Young people can have mental, emotional, and behavioural problems that are
real, painful, and costly. These problems, often called “disorders,” are sources of
stress for children and their families, schools, and communities.

Mental health disorders in children and adolescents are caused by biological,
environmental as well as a combination of these two factors. Examples of
biological factors are genetics, chemical imbalances in the body, and damage to
the central nervous system, such as head injury. Many environmental factors
also can affect mental health, including exposure to violence, extreme stress,
and the loss of an important person.

Given below are descriptions of particular mental, emotional, and behavioural
disorders that may occur during childhood and adolescence. All can have a serious
impact on a child’s overall health. Some disorders are more common than others,
and conditions range from mild to severe.

4.3.2 Anxiety Disorders
Young people, who experience excessive fear, worry, or uneasiness may have an
anxiety disorder. Anxiety disorders are among the most common of childhood
disorders and these include:

1) Phobias, which are unrealistic and overwhelming fears of objects or
situations.

2) Generalised anxiety disorder, which causes children to demonstrate a pattern
of excessive, unrealistic worry that cannot be attributed to any recent
experience.

3) Panic disorder, which causes terrifying “panic attacks” that include physical
symptoms, such as a rapid heartbeat and disziness.

4) Obsessive-compulsive disorder, which causes children to become “trapped”
in a pattern of repeated thoughts and behaviours, such as counting or hand
washing.

5) Post-traumatic stress disorder, which causes a pattern of flashbacks and other
symptoms and occurs in children who have experienced a psychologically
distressing event, such as abuse, being a victim or witness of violence, or
exposure to other types of trauma such as wars or natural disasters.

4.3.3 Depression
The disorder is marked by changes in emotions, motivation, physical well being
and thoughts. As for emotions, children with depression feel sad, cry and express
feelings of worthlessness. In regard to motivation, it is seen that children suffering
from depression lose interest in all activities that were of interest to them earlier.
There is also a decline in their school performance. Children suffering from
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depression also suffer from certain physical ill health as for example, loss of
appetite, poor sleep and vague physical complaints etc. Even their thinking gets
affected in that they are unable to do anything right. Some are also suicidal and
hence one has to be very careful to keep a watch on them and take what theysay
about not wanting to live in this world etc., seriously.

4.3.4 Bipolar Disorder
Youngsters suffering from this disorder have mood swings that range from
extreme highs (excitedness or manic phases) to extreme lows (depression.  Periods
of moderate mood occur in between the extreme highs and lows.

During manic phases, children or adolescents may talk nonstop, need very little
sleep, and show unusually poor judgment. At the low end of the mood swing,
children experience severe depression. Bipolar mood swings can recur throughout
life. According to the data published by the National Insitute of health (2001),
adults with bipolar disorder (about one in 100) often experienced their first
symptoms during their teenage years.

4.3.5 Attention Deficit Hyperactivity Disorder (ADHD)
Young people with attention deficit hyperactivity disorder are unable to focus
their attention and are often impulsive and easily distracted. Most children with
this disorder have great difficulty remaining still, taking turns, and keeping quiet.
Symptoms must be evident in at least two settings, such as home and school, in
order for attention deficit hyperactivity disorder to be diagnosed.  The
characteristics of ADHD include:

• Inattention – difficulty concentrating, forgetting instructions, moving from
one task to another without completing anything.

• Impulsivity – talking over the top of others, having a ‘short fuse’, being
accident-prone.

• Overactivity – constant restlessness and fidgeting.

4.3.6 Learning Disorders
Learning disorders can show up as problems with spoken and written language,
coordination, attention, or self-control.

4.3.7 Conduct Disorders
Young people with conduct disorder usually have little concern for others and
repeatedly violate the basic rights of others and the rules of society. Conduct
disorder causes children and adolescents to act out their feelings or impulses in
destructive ways. The offenses these children and adolescents commit often grow
more serious over time. Such offenses may include lying, theft, aggression,
truancy, the setting of fires, and vandalism.

Children with conduct disorder (CD) are often judged as ‘bad kids’ because of
their delinquent behaviour and refusal to accept rules. Around five per cent of 10
year olds are thought to have CD, with boys outnumbering girls by four to one.
Around one-third of children with CD also have attention deficit hyperactivity
disorder (ADHD).
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Some of the typical behaviours of a child with CD may include:

• Frequent refusal to obey parents or other authority figures

• Repeated truancy

• Tendency to use drugs, including cigarettes and alcohol, at a very early age

• Lack of empathy for others

• Being aggressive to animals and other people or showing sadistic behaviours
including bullying and physical or sexual abuse

• Keenness to start physical fights

• Using weapons in physical fights

• Frequent lying

• Criminal behaviour such as stealing, deliberately lighting fires, breaking
into houses and vandalism

• A tendency to run away from home

• Suicidal tendencies – although these are more rare.

4.3.8 Eating Disorders
Children or adolescents who are intensely afraid of gaining weight and do not
believe that they are underweight may have eating disorders. Eating disorders
can be life threatening. Young people with anorexia nervosa, for example, have
difficulty maintaining a minimum healthy body weight.

Youngsters with bulimia nervosa feel compelled to binge (eat huge amounts of
food in one sitting). After a binge, in order to prevent weight gain, they rid their
bodies of the food by vomiting, abusing laxatives, taking enemas, or exercising
obsessively.

4.3.9 Autism
Children with autism, also called autistic disorder, have problems interacting
and communicating with others. Autism appears before the third birthday, causing
children to act inappropriately, often repeating behaviours over long periods of
time. For example, some children bang their heads, rock, or spin objects.
Symptoms of autism range from mild to severe. Children with autism may have
a very limited awareness of others and are at increased risk for other mental
disorders.

4.3.10 Schizophrenia
Young people with schizophrenia have psychotic periods that may involve
hallucinations, withdrawal from others, and loss of contact with reality. Other
symptoms include delusional or disordered thoughts and an inability to experience
pleasure.

4.3.11 Oppositional Defiant Disorder
Around one in ten children under the age of 12 years are thought to have
oppositional defiant disorder (ODD), with boys outnumbering girls by two to
one. Some of the typical behaviours of a child with ODD include:
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• Easily angered, annoyed or irritated

• Frequent temper tantrums

• Argues frequently with adults, particularly the most familiar adults in their
lives, such as parents

• Refuses to obey rules

• Seems to deliberately try to annoy or aggravate others

• Low self-esteem

• Low frustration threshold

• Seeks to blame others for any misfortunes or misdeeds.

4.4 CAUSES OF BEHAVIORAL DISORDERS

4.4.1 Genetic Influences
Human development is shaped by a continuous interaction between biology and
experience. Every child is born with powerful inborn tendencies, and these
tendencies can work both for and against a child. When a child is born with a
genetically predisposed tendency toward mental health problems, the environment
becomes critically important to support and guide the child in a positive, healthy
direction. This adds stress to the already difficult job of parenting.

The use of clinical mental health diagnosis is often avoided to prevent labeling
children at a young age. However, the importance of identifying problems when
they do exist cannot be overemphasised, and often a diagnosis is needed to plan
a proper treatment programme for such children. The terms emotional or
behavioural problems or disorders are typically used to acknowledge the existence
of a problem that needs addressing, without clinically labeling the child.

4.4.2 Assessment of Causative Factors
Family members and professionals should work together to identify the
behaviours, assess it in the settings where it occurs, and design interventions
that are realistic to implement. Often, families are blamed for a child’s problem
behaviour. In an extensive review concerning families of preschool children with
conduct problems, it was found that certain parental/family factors including
depression, substance abuse, aggression, antisocial behaviour, intense marital
conflict, insularity, and ineffective parenting skills appear related to the presence
of behaviour problems for some children. However, a growing body of evidence
was cited in which other factors such as child physiological / neurological /
neuropsychological attributes, communication, child social problem solving skills
deficiencies, and school setting characteristics also appear directly related to the
presence or absence of problem behaviour in children.

While the family may or may not have contributed directly to the onset of the
behaviour disorder, family members are almost always significantly affected by
the behaviour. Families of children with serious behavioural problems reported
the presence of major stressors in their lives two to four times more frequently
than did families with typically developing children.
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4.4.3 Risk Factors
The causes of ODD, CD and ADHD are unknown but some of the risk factors
include:

1) Gender – Boys are much more likely than girls to suffer from behavioural
disorders. It is unclear if the cause is genetic or linked to socialisation
experiences.

2) Gestation and birth – Difficult pregnancies, premature birth and low birth
weight may contribute in some cases to the child’s antisocial behaviour
later in life.

3) Temperament – Children who are difficult to manage, temperamental or
aggressive from an early age are more likely to develop behavioural disorders
later in life.

4) Family life – Behavioural disorders are more likely in dysfunctional families.
For example, a child is at increased risk in families where domestic violence,
poverty, poor parenting skills or substance abuse are a problem.

5) Learning difficulties – Such as problems with reading and writing.

6) Intellectual disabilities – Children with intellectual disabilities are twice
as likely to have behavioural disorders.

7) Brain activity – Studies have shown that areas of the brain that control
attention appear to be less active in children with ADHD.

4.4.4 Diagnosis
Disruptive behavioural disorders are complicated and may include many different
factors working in combination. For example, a child who exhibits delinquent
behaviours of CD may also have ADHD, anxiety, depression, a drug use problem
and a difficult home life.

Diagnostic methods may include:

• Diagnosis by a specialist service, which may include a paediatrician,
psychologist or child psychiatrist

• Indepth interviews with the parents, child and teachers

• Behaviour check lists or standardised questionnaires.

A diagnosis is made if the child’s behaviour meets the criteria for disruptive
behaviour disorders in the Diagnostic and Statistical Manual of Mental Disorders
from the American Psychiatric Association.

It is important to rule out acute stressors that might be disrupting the child’s
behaviour. For example, a sick parent at home or being victimised by another
child or children in school or neighbourhood  may be responsible for sudden
changes in a child’s typical behaviour and these factors have to be considered
initially.
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All children misbehave some times, but behaviour disorders go beyond mischief
and rebellion. With behaviour disorders, the child or teen has a pattern of hostile,
aggressive or disruptive behaviours for more than 6 months.

Warning signs can include:

• Harming or threatening themselves, other people or pets

• Damaging or destroying property

• Lying or stealing

• Not doing well in school, skipping school

• Early smoking, drinking or drug use

• Early sexual activity

• Frequent tantrums and arguments

• Consistent hostility towards authority figures.

If you see signs of a problem, ask for help. Poor choices can become habits. Kids
who have behaviour problems are at higher risk for school failure, mental health
problems and even suicide. Family counseling may help parents learn to set and
enforce limits.

A young person is said to have a behaviour disorder when he or she demonstrates
behaviour that is noticeably different from that expected in the school or
community. This can also be stated in simpler terms as a child who is not doing
what adults want him to do at a particular time.

Like learning disabilities, behaviour disorders are hard to diagnose. There are no
physical symptoms or discrepancies in the body that are observable or measurable.
Behaviour disorders are therefore identified by observing behaviour patterns in
the child over a period of time. If a child displays some of the following behaviours
he may be labeled as having a behaviour disorder:

1) Aggression to people and animals. Some people may say that the child is
wicked to others and cruel to animals.

2) Destruction of property including defacing school desks, graffiti, vandalism,
etc.

3) Little empathy and concern for others. Shows no feelings when another is in
discomfort or pain. He has no remorse for unkind deeds.

4) Takes no responsibility for behaviour. Also lies, cheats and steals easily.

5) Disregards rules and regulations. May be openly defiant.

In addition to these general symptoms of a behaviour disorder, there are other
symptoms characteristic of more specific behaviour disorders such as ODD
(Oppositional Defiant Disorder, and Obsessive/Compulsive Disorder (OCD).

Young people with ODD appear to have very short tempers. They are quick to
argue with others. They are very touchy. They seem to be very angry and resentful.
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They display vindictive or spiteful behaviour. Generally they are very difficult to
pull on with.

The Obsessive/Compulsive Disorder is manifested in repeated and persistent
thought or impulses that are unwanted and cause severe discomfort in the person.
For example, a child may constantly imagine that there are monsters lurking
everywhere. The behaviour is compulsive when it is repeated persistently without
satisfaction, e.g. counting numbers, washing hands all the time.

Behaviour disorders can arise due to brain injury. In quite a few cases child
abuse, trauma, etc. can also cause behaviour disorders.

The disorder could also be due to genetic factors. A child with a behaviour disorder
will feel bad about himself and that low self esteem will be further worsened by
the adults around him who do not treat his condition with understanding and
willingness to help. Too often the child is blamed for his unacceptable behaviour
and instead of being supported to deal with it he is castigated and alienated.
There is, therefore, a thin line between behaviour disorder, emotional disorders
and learning disabilities. Or maybe one leads to another.

4.6 TREATMENT AND MANAGEMENT OF
BEHAVIOUR DISORDERS

Behaviour disorders are best dealt with by behaviour therapy and psychotherapy.
But, as with learning disabilities, accurate diagnosis is important and this must
be over a length of time. It is also important in trying to modify the behaviour to
be clear about what is the behaviour you are expecting. Make sure it is a rational
expectation. For example, expecting a three year old to sit quietly through a long
church service may not be reasonable, or demanding that a six year old does
extra home work after a long day of school and extra curricular activities may be
stretching the child’s concentration and attention too far. Since some behaviour
disorders stem from traumatic life experiences or brain injury, therapy should
include helping the child to resolve and heal emotionally from the experience.
The behaviour could be remedied through emotional healing. In other words
when a human being is emotionally healthy, that is, can be aware of his intelligence
and zest for life and his loving connectedness to other human beings, he
automatically “behaves” rationally.

4.6.1 Treatment and Support Services
Now, more than ever before, there is hope for young people with mental,
emotional, and behavioural disorders. Most of the symptoms and distress
associated with childhood and adolescent mental, emotional, and behavioural
disorders can be alleviated with timely and appropriate treatment and supports.

In addition, researchers are working to gain new scientific insights that will lead
to better treatments and cures for mental, emotional, and behavioural disorders.
Innovative studies also are exploring new ways of delivering services to prevent
and treat these disorders. Research efforts are expected to lead to more effective
use of existing treatments, so children and their families can live happier, healthier,
and more fulfilling lives.
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Important Messages about Children’s and Adolescents’ Mental Health

1) Every child’s mental health is important.

2) Many children have mental health problems.

3) These problems are real and painful and can be severe.

4) Mental health problems can be recognised and treated.

5) Caring families and communities working together can help.

4.6.2 Management of Child with Behaviour Disorders
A consistent approach when dealing with children with behavioural concerns
most often leads to more productive and positive behaviours. It is highly
recommended that counselors plan strategies that can be implemented comfortably
and regularly. Whether the child is acting out, involved in conflicts, bullying, or
being verbally or physically aggressive, it is important to ensure that counselors
have positive interactions with the child. Acceptable and appropriate behaviour
is developmental. It happens over time and is greatly influenced by parental
support and guidance, peers, previous experiences and the intervention techniques
employed by teachers, caregivers and parents. The following needs to be done
by the counselors to help children overcome their problem behaviour and these
include:

• Promoting self esteem and confidence in the child. Whenever the child does
something great, praise him/her. For this one has to be watchful and this is
all the more applicable to parents.

• Counsellor and parents should provide opportunities for the child to become
responsible. When children do take up responsibility, the counselor and
parents must let the child know about the same.

• Counsellors and parents must be objective and understanding of the children.
They must be restrained in regard to their emotions and they must be very
patient even if they are frustrated.

• Parents and counselors must use their best judgment at all times, remain
objective and seek to understand.

• The counselors and parents as well as teachers must communicate their
expectations with a minimal number of rules and routines to be followed.

• When the rules and regulations are being made it would be ideal to involve
the child also in so that it becomes easier for the child to carry out as he or
she was also part of making these rules and regulations.

• When there is an opportunity for the child to succeed the counselor or the
parent or the teacher must make sure that this opportunity is made available
to the child.

• It would be ideal to encourage the child to participate and monitor the child’s
own behaviour.

• Discuss with children the appropriate and inappropriate behaviours.

• The counselors, teachers and parents must remember that children with
behaviour difficulties benefit from clearly established routines/structure.
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• If the child is showing unacceptable behaviour in certain situations, role
play that situation and then discuss with them about what is unacceptable
and why.

• The children should be specifically taught the skills necessary for appropriate
behaviours.

4.6.3 Five Step Plan for Counselors to Change the Undesirable
Behaviours

1) Pinpoint the behaviour that is to be changed. Be specific.

2) All the needed information must be gathered from the child, through play,
from parents, siblings, peers and school. The focus should be when the
unacceptable behaviour occurs, how often it occurs, under what
circumstances it occurs, what precedes such a behaviour etc.

3) All the gathered information about the unacceptable behaviours must be
interpreted and analysed.

4) Once it is clear why a behaviour occurs and what precedes it and so on, it is
easy to plan for a change. The goals should be set clearly as to which
behaviour needs to be changed and what changes have to be brought about
in the environment etc.

5) Once the goal is set and plans are made and implemented, the next step is to
evaluate the implementation as to whether it has brought about the desired
results. If not, once again one has to re plan and reinvestigate the failure and
make a workable plan to bring about the needed change.

Apart from the above it must be kept in mind by the counselors that treatment
and management of many of these problem behaviours is multifaceted and
depends on the particular disorder and factors contributing to it. In addition it
may include:

• Parental education: Teaching parents how to communicate with and manage
their children.

• Functional family therapy: In this the entire family is helped to improve
communication with the child and amongst themselves and also improve
their problem solving skills.

• Cognitive behavioural therapy: In this the child is helped to control his
thoughts and behaviour.

• Social training:  In this the child is taught important social skills, such as
how to have a conversation or play cooperatively with others.

• Anger management: This is a very important skill in that the child is taught
as to how to recognise the signs of their growing frustration and are given a
range of coping skills designed to defuse their anger and aggressive behaviour.
Relaxation techniques and stress management skills are also taught to
children.

• Support for associated problems: In this, the child with a learning difficulty
or speech problem is referred to a professional for overcoming certain specific
difficulties.
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• Encouragement:  Many children with behavioural disorders experience
repeated failures at school and in their interactions with others. Encouraging
the child to excel in their particular talents (such as sport) can help to build
self-esteem.

• Medication:  Where needed the children are also given the appropriate
medications so as to help in the counseling process s well as in helping the
child overcome the problem behaviour.

4.7 INTERVENTION FOR CHILDREN WITH
BEHAVIOURAL PROBLEMS

Many families of children with challenging behaviours have astounding stories
to tell regarding their journeys through this landscape of conflicting diagnoses,
bickering professionals, and expensive mistakes. There are some children whose
problematic behaviour is controlled most immediately by physiological factors.
There are some individuals who might benefit from appropriate pharmacological
treatment in order to respond to complementary environmental, curricular, or
behavioural interventions. Finally, families need partners within the working
relationship involving families and early intervention professionals. It is not
simply a matter of whether family needs are met, but rather the manner in which
needs are met that is likely to be both enabling and empowering. Parents of
children with problem behaviour are often frustrated with the child, other family
members, and themselves. The understanding and support of professionals can
have a profound and positive impact. They need effective tools to use, appropriate
resources for support, and assurance that they and their child are accepted.

Professionals and families must carefully evaluate a child’s behaviour. The focus
must be on promoting positive behaviour and preventing problem behaviours.
In the appropriate identification of problem behaviours, cultural and community
beliefs must also be considered  in addition to having developmentally appropriate
expectations, and an examination of one’s own belief about behaviour. When
intervention is needed, such services must be developmentally, individually and
culturally appropriate. They should be comprehensive, individualised, positive,
multi disciplinary and consider families as integral to all decisions related to the
planning and implementation of the strategies and services.

The family provides protection and care to the child and facilitates his/her
personality development. Therefore, children feel secure in their families. During
early years of life family lays the foundation for later ways of perceiving, thinking
and feeling. On the contrary, growing body of psychological literature suggests
that psychological disturbances in family members can cause adaptation
difficulties leading to various psychological problems in children. For instance
poor “mothering” during early childhood may cause general impairment in
relationship to people. Such children rarely turn to adults for help, comfort or
pleasure, show poor signs of attachment to people. In severe cases of deprivation
of parental care and early stimulation it may lead to marked retardation of speech
and language, intellectual disability or impaired ability to delay immediate
gratification of needs that makes them prone to conduct problems and delinquent
behaviour. In view of this, family deserves serious attention for treatment of
behaviour problem of children. Therefore, today most programmes of psychological
intervention focus on families of children with behavioural problems.
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4.8 PREVENTIVE MEASURES

Children may well engage in problem behaviour that quite often can be eliminated
by a change in the adult who is looking after the child. It is possible that the child
is reacting to adult behaviours such as lack of attention or unrealistic expectations.
By changing adult behaviour, we may prevent a child’s need to engage in problem
behaviour. Prevention is the best form of intervention. It is time and cost efficient,
and appears to be a major avenue by which to eliminate, not merely reduce, the
incidence of such behaviours.

Prevention means that the important adults in the child’s life have to look at their
behaviour in the classroom, home or community setting the might be maintaining
the child’s problem behaviours. For example, are toddlers expected to sit through
a 30-minute circle time? Is a child getting a cookie when he screams? Effective
prevention strategies that have been applied to the inappropriate behaviours of
young children had included systematic efforts to teach parents to use child
behaviour management skills and efforts to teach alternative, appropriate
behaviours that are coordinated between programs and home.

4.9 CHILD REARING AND BEHAVIOUR
PROBLEMS

Family plays a significant role in socialisation and personality development of
the child. In this context, family pathologies may also have devastating effects
on behavioural development of the child. In spite of presence of family members
such as parents, a child may be exposed to ‘masked deprivation’ if he/she is not
cared for and lacks adequate interaction, physical contact, warmth, or
encouragement in the family. This may lead  to apathy, aggression, and conduct
disorders in children. Rejecting, indifferent and punitive mothers may cause
anxiety disorders, tense, negativistic behaviours as well as affective disorders
such as depression in children. However, such effects are determined by the age
of the child during which such deprivation occurs, extent of the duration of
deprivation as well as the constitutional make up of the child (Yarrow, 1965).

Apart from actual or masked deprivation, faulty family pattern also influences
children’s behaviour leading to inappropriate reaction patterns in children. For
instance parental rejection,  which is manifested in the form of physical neglect
such as ignoring basic needs of the child, denial of affection, or harsh punishment,
lack of concern for child’s achievement or lack of respect to the child’s
individuality and  dignity, may make children feel degraded, insignificant and
worthless. These in turn will lead to depression, anxiety and poor self-concept
subsequently lead to performance failure in many spheres of academic and
professional life of the individual.

On the other hand some parents  overprotect and restrict the children from normal
interaction with the social and physical environment. Overprotection is manifested
in many forms of parental behaviour such as protecting the child from very minor
risks, over clothing, overmedication, repeated reminding of things and events of
day to day life. Under these circumstances children become over dependent and
have considerable difficulty in decision making.
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There are parents who use children as scapegoats or use them as objects for
ventilating their emotional problems. The satisfaction they should have got from
their marriages, they try to derive from their children through excessive physical
contact. This kind of eroticized relationship may lead to milder form of anxiety
disorders like phobia or grave psychological disorders like schizophrenia,
depending on the severity of parental psychopathology. Disciplining of children
in family plays a significant role in personality development. Faulty or inconsistent
disciplining affects them seriously, making them confused individuals. It affects
their decision making process in day to day life, as a result of which they become
over dependent on others even for smaller decision making.

Unrealistic demands on children, such as achieving attaining exceptionally  high
performance in academics and other fields of activities make them feel that they
fail to live up to the expectations of their parents. It causes undue stress for them
and leads to various forms of anxiety and stress related disorders. On the other
hand over permissiveness of parents characterised by lack of restriction or control
of wish fulfillment of children, make them egocentric and unconcerned about
the needs of others.

They are more driven by their own needs than the social expectations. The
“spoiled” children often become selfish, inconsiderate and demanding. They often
exhibit conduct problems in schools and social situations.

Negative modeling may of one of the reasons for children developing maladaptive
behaviour. Most often children imitate their parents as role models at least at the
early years of life and even in later years of life. Parental behaviours are
“imprinted” or interjected as ‘conscience’. Here, imprinting mean inherent
tendency to imitate certain behaviours at the early stage of life and introjections
refers to the unconscious process of acquisition of behaviour from the parents.

Learning theorists describe it as modeling. Through modeling (Bandura, et al.
1963), many children acquire problematic behaviours that are exhibited by the
parents. For instance aggression, alcoholism,  or drug addiction, criminal
behaviour, anxiety disorders and so on. In a study, Jenkins (1966) reported that
nearly half of the children diagnosed as “over anxious neurotic” had mother
with related problems. In another study, Anthony (1969) reported that more
children with maladaptive behaviour come from psychotic families than normal
and well adjusted ones.

4.9.1 Psychopthology in the Family
There are certain disturbances in the family that may cause behavioural problems
in children. Such families are called “pathogenic” families. For example lack of
resources in the family, such as poor education, poverty or social skill deficiencies
may lead to psychopathology in children. Disturbed families, characterised by
enmeshment of children in emotional conflicts of family members, frequent
fighting of parents that cause tension in the family frequently affect child’s
personality development. A number of studies have focused on schizophrenogenic
parents, particularly, schizophrenogenic mothers who promote schizophrenic
behaviour in children.

These mothers are typically rejecting, dominating, cold and unconcerned about
the feelings of their children, although verbally they look to be quite accepting
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and understanding. They depend on their children for emotional gratification
than on fathers. In many instances they are overtly seductive towards their
children.

Similarly antisocial families promote psychopathic behaviour in their children.
At the expense of their conformity with the family norms, children ignore the
social demands. Broken homes, characterised by death, divorce or prolonged
absence of a parents, may lead to a wide variety of behavioural disturbances in
children. Therefore, these pathologies are required to be treated or addressed to
while conducting intervention programmes for disturbed children.

It is not only that pathological family environment causes stress and behavioural
disturbance in children, but also that behavioural disturbances in children do
affect the family dynamics causing stress and psychopathology. Therefore, family
psychopathology and child behaviour problems are linked with each other.

4.9.2 Parent Training
Training parents of children with behaviour problems is considered to be
important as these programmes are required to be implemented in home setting
and that parents are considered to be the most responsive members of the family
and generally, they have good deal of commitment for their children (Jena, 2009).
Therefore, for children, parent training programmes are preferred to institutional
programmes. Precisely, the reasons are accountability, transparency and
convenience (Jena, 2001). Secondly, presence of the children with maladaptive
behaviour do cause stress to the parents (Pershad, et al. 1978; Srivastava, 1990).
Parent training programmes are also designed to reduce stress caused by the
child with behavioural problems.

Due to their involvement with children, parents act as natural therapists for
children. However, professional training makes them very effective as therapist.
This is partly because of their clear understanding of the behavioural ecology of
the child. In view of this, parents and/or other members of the family are
considered as ideal mediators for treatment.

In most cases, the family members create the behavioural ecology or a setting
for the behaviour problems to occur and also to sustain it over a long time. In a
sense they mediate the behaviour of their children. Such behaviours are heavily
reinforced by the family members  without knowledge of the child. For instance,
even simply watching the temper tantrums of the child, they may selectively
reinforce and strengthen this behaviour increasing chances of its  future
occurrence.

Similarly, severe punishment may lead to a wide range of undesirable behaviours,
such as aggressive behaviour, fear or avoidance. Consequently, parents are
considered as important ‘mediator’ in treatment programmes as well as in order
to make children unlearn inappropriate behaviours and replace them by adaptive
ones.

There are two major varieties of training programmes:

i) The first group of training programmes are dynamically-oriented programmes
or reflective programes, in which the focus is on teaching communication
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skills to parents. They are taught listening techniques as well as how to
respond to the emotional needs of their children.

ii) The second groups of training programmes are behavioural training
programmes.  The focus is primarily on behavioural skills training for the
parents. The parents are taught as to how to increase the desirable behaviour
of children, while reducing undesirable ones. They are taught, how to
reorganise the contingencies of reinforcement and punishment in natural
setting.

The parents are taught about:

1) Identification and accurate measurement of problem behaviours of their
children,

2) Identification of antecedents and consequences of maladaptive behaviour
which influences and maintains the same,

3) Systematic manipulation of reinforcers and punishers in the natural
environment,

4) Programme evaluation.

In contrast to the orthodox doctor patient model of treatment of mental diseases,
the psychologists and social workers now use a ‘triadic’ approach, in which the
parents act as mediators who transfer the training to the child. The three agents
involved in such programmes  are the therapist (T), parent (P) and the child (C).
The therapist makes use of the parent’s understanding about the child behaviour
problems and trains them as to how to help the children with behaviour problems.

4.9.3 Sibling Training
Very recently, sibling training has been emphasised for the treatment of child
behaviour problems for almost the same reasons for which the parents are
involved. Particularly when parents themselves are affected or have little time
for their affected children, siblings are involved in treatment programmes. In
many cases the siblings are trained as surrogate parents to take over the role of
parents for managing their affected siblings. They also compensate the role of
their parents whenever required. However, it requires adequate planning and
programming, so that the skills can be transferred to them. A number of studies
have indicated that the siblings are less affected by the psychopathology of their
siblings, therefore, we believe that they are at an advantageous position in working
with their affected siblings.

In fact, treatment of a child with behaviour problems has to be family centered
involving each family member, so that caregiver’s burden or on any one individual
family member will be lesser and implementation of the programme will be
continuous and successful. Its consequent outcome becomes better than the ones
in which only one of the family members is involved.

4.9.4 Referrals and Coaching
Behavioural and mental health problems when occur in milder form can be dealt
by educating  family members, teachers or caregivers, but when the problem is
unmanageable it requires help of a professional counselor or even mental health
professionals who are trained and authorised to deal with these problems. These
professionals are clinical psychologists, psychiatrists, or psychiatric social
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workers. Teaching programmes can be organised by schools to develop specific
skills in children to combat with mental health problems. Routine screening and
early identification of such problems in school or home setting can prevent serious
problems of children, as we believe that prevention is always better than cure.

4.10 LET US SUM UP

In this unit we have dealt with the problem behavious of children and the role of
the family. We dealt with in detail the various problem behaviours and the causes
thereof. We have drawn certain basic assumptions as rationales for conducting
family centered interventions for children with behaviour problems: No matter
how the behavioural problem is acquired by the child, it is largely maintained by
the family. Family disturbance is one of the most important causes of behaviour
problems during childhood. On the other hand, when a child exhibits these
behaviour problems, the family is also affected by the same. However, some
behaviour problems affect the family dynamics more intensely than others.
Training the family members in treatment of children with behaviour disorders
is more effective than focusing on the treatment of the child alone. Treatment
programmes that are designed to be implemented by the family members are
more effective than the ones conducted in the institutional setting. When behaviour
problems cannot be handled by the agents in natural setting, should be referred
to the mental health professionals. However, effort should be made to prevent
than treat such disorders.

4.11 UNIT END QUESTIONS
1) Explain the term child behaviour with reference to its behavioural problems.

2) Differentiate between child behaviour problems and teenagers behaviour
problems.

3) Specify the characterstics of conduct disorder and oppositional defiant
disorder.

4) Elucidate the causes of behavioural disorders.

5) How can you prevent the child with behavioual disorder, discuss it with
reference to five step plan for counselor.
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