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The Effects of Prenatal Drug and
Alcohol Exposure on Development

Lesley Raisor-Becker, PhD, CCC-SLP

Major Problem

* For the period of August 2009, as many umbilical cord samples as
possible were collected at 8 regionally diverse hospitals in West
Virginia.

« Tested for amphetamines, cocaine, opiates, marijuana, benzodiazapines,
methadone, buprenorphine and alcohol.

* 146 of 759 collected (19.2%) were positive for drugs or alcohol.

* 1in 5 babies

* Voluntary reporting on birth certificates and other maternal

questionnaires underestimated the prevalence by 2-3 fold.

Teratogens

« Substances that have the potential to damage the fetus
when exposure occurs during pregnancy (e.g.,
radiation, thalidomide, alcohol).

* Degree of damage depends on timing and dose of
exposure.

« If timing and dose are below the teratogenic threshold,
some exposures have little risk of causing issues.




MECHANISMS OF ACTION OF DRUGS ON THE
FETUS

« Early in gestation, during the embryonic stage, drugs can have
significant teratogenic effects.

* However, during the fetal period, after major structural development
is complete, drugs have more subtle effects, including abnormal
growth and/or maturation, alterations in neurotransmitters and their
receptors, and brain organization.
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PolySubstance Use

* Because mothers who abuse these and other illicit drugs also
frequently use varying combinations of alcohol, tobacco, and other
drugs, polysubstance use is a salient part of any discussion of the
scientific evidence for adverse effects of in utero exposure to drugs of
abuse.

With each drug, we will cover

. Mechanisms of action of the drug on a fetus

. Effects of drug on behavior

. Effects of drug on cognition/executive functioning
. Effects of drug on language and achievement

©
e

b-\l—n-. ‘ i
— 2

A W N R




Quick Review of Executive Function
Cognitive/Metacognitive Domain

« This domain comprises the cognitive and academic elements of
executive function that play key roles in the comprehension of
information and the planning, starting, and completion of tasks

* Purposefully attend to important content (even if boring)

« Select and manage the strategies necessary to both understand and recall
content

« Identify goals for learning and assignments

* Plan and organize their work before beginning

* Revise what they are doing as necessary

« Shift fluidly within tasks and between tasks

* Manage time so that they can finish things on schedule
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Quick Review of Executive Function
Social and emotional Domain

* Behaving in a manner that a polite society finds acceptable

* Response inhibition/impulse control—the capacity to inhibit angry,
destructive, and self-injurious responses to environmental stimuli is key factor
for predicting success in school and life

* Emotional control—self management of emotions. The prefrontal cortex has
a large role in the expression of emotion (not the creation of affect though)

+ Children who have less frustration management skills than their peers may struggle
profoundly in school
« Adaptability—a child’s ability to adapt to changes in routine and cope with

the many curveballs life throws on a daily basis, is important for success in
school.

Alcohol




MECHANISMS OF ACTION OF alcohol ON a
FETUS

« Ethanol easily crosses the placenta into the fetus, with a significant
concentration of the drug identified in the amniotic fluid as well as in
maternal and fetal blood.

* A variety of mechanisms explaining the effects of alcohol on the fetus
have been hypothesized.

* These include direct teratogenic effects during the embryonic and fetal stage
of development as well as toxic effects of alcohol on the placenta, altered
prostaglandin and protein synthesis, hormonal alterations, nutritional effects,
altered neurotransmitter levels in the brain, altered brain morphology and
neuronal development, and hypoxia (thought to be attributable to decreased
placental blood flow and alterations in vascular tone in the umbilical vessels)
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« “Of all the substances of abuse, including heroin, cocaine, and
marijuana, alcohol produces by far the most serious neurobehavioral
effects in the fetus.” — Institute of Medicine Report to Congress

Common Terminology Associated with Fetal
Alcohol Spectrum Disorder (FASD)

Fetal Alcohol Syndrome (FAS)

Fetal Alcohol Effect (FAE)

Alcohol-Related Birth Defects (ARBD)

Alcohol-Related Neurodevelopmental Disorder (ARND)




Fetal Alcohol Syndrome

« Despite public health warnings, a lot of women drink and smoke
while pregnant
* An estimated 11.6% of pregnant women reported current alcohol
consumption.
« In utero exposure to alcohol, although legal, is extremely hazardous.
* Fetal alcohol syndrome (FAS) is the leading identifiable, nonhereditary
cause of mental retardation in the Western world.
« growth retardation,
« distinctive mid-facial anomalies, and
* mental retardation associated with central nervous system (CNS)
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FAS general diagnostic criteria

* Growth deficiency
« Distinct cluster of facial anomalies

« Evidence of central nervous system (CNS) dysfunction and/or
structural brain abnormalities

Primary neurologic characteristics in FAS

* Reduction in overall brain size

« Abnormalities of brain shape and symmetry

* Reduction of frontal lobe volume

* Reduction of basal ganglia volume, especially caudate
* Non-uniform reductions of cerebellar volume

« Reduction and shape abnormalities of corpus callosum




Alcohol’s Effects on Behavior

« Prenatal alcohol exposure is linked with significant attention problems
in children as well as adaptive behavior problems spanning early
childhood to adulthood.

* Problems identified included disrupted school experiences,
delinquent and criminal behavior, and substance abuse
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Alcohol’s Effects on cognition/executive
functioning (EF)
Kodituwakku, Kalberg, & May (2001)

* People prenatally exposed to alcohol show impaired performance on
both domains of EF (metacognition and emotion regulation).

« Cognition and Emotion EF appears to be reliable and stable
predictors of behavioral problems in alcohol-affected people.

« A deficit in flexible recruitment of brain regions to do complex tasks may
underlie the EF deficits in people prenatally exposed to alcohol.

Alcohol’s Effects on Language Development
and achievement

 Coggins and colleagues examined communication deficits among a large
sample (n = 393) of school-aged children with FASD.

* These children completed numerous standardized tests of language
performance, which assessed their fundamental language skills, language
comprehension, language development, overall language competence, and
word knowledge.

* Nearly three-quarters of the children displayed significant language
deficits, with 31% scoring in the mildly impaired range and 38% classified
as moderately-to-severely impaired.

« Itis important to note, however, that many of these children had t
experienced adverse environmental conditions (e.g., abuse, neglect, v
unpredictable or negative caregiving, etc.), which m ‘e’
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FASD in the Clinic Key points to observe:

* Strengths:
* Natural curiosity
« Appropriate inflection patterns with statements and questions
« Engaged in activity and with clinician
* Weaknesses:
« Dysfluencies -Prolongations and Repetitions
« Simplified sentence structures
* Speech Sound Disorders
* Poor phonological awareness
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Marijuana

MECHANISMS OF ACTION OF marijuana ON a
FETUS

* The Ottawa Prenatal Prospective Study (OPPS), the Maternal Health
Practices and Child Development (MHPCD) study, and other well-
controlled studies have not implicated in utero marijuana exposure in
any major fetal growth or physical abnormalities (Day et al., 1992;
Fried and Smith, 2001).

« Studies of neonatal neurobehavioral outcomes of prenatal marijuana
exposure have observed mild withdrawal symptoms and poor
autonomic control, particularly of state regulation




Marijuana Effects on Behavior

 Prenatal marijuana exposure may have long-term emotional and
behavioral consequences.
* At age 10, children who had been exposed to the drug during their first and
third trimester of gestation reported more depressive symptoms than did
unexposed controls (Gray, 2005)

* Inattention and impulsivity also noted at 10 years of age
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Marijuana Effects on cognition/executive
functioning

+ Prenatal marijuana exposure had persistent negative effects through age 16 on:
+ Problem solving
* Memory
* Planning
« Impulsivity
- Atention

(Fried, 2002; Fried, Watkinson, and Gray, 2003; Goldschmidt et al., 2008; Richardson, Goldschmidt, and Larkby, 2007).

Marijuana Effects on Language Development
and achievement

* The OPPS and MHPCD study examined the relationship between
marijuana exposure and developmental problems throughout
childhood. Children of women who smoked one or more marijuana
joints a day during the first trimesters were more likely than controls
to exhibit deficits in school achievement, particularly in reading and
spelling (Goldschmidt et al., 2004).




Opioids

HEROIN, METHADONE, AND BUPRENORPHINE
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West Virginia's overdose death rate rose nearly eightfold between
1999 and 2014, from four deaths per 100,000 residents to more

than 35 — double the national average.

Drug overdose deaths surge in West Virginia
Age-adjustid g o o8y e, 1000 - 201E
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Opioid abuse

« There is no substantive evidence from either preclinical or clinical
studies that maternal opioid abuse during pregnancy causes
congenital malformations.

* However, detrimental fetal effects of heroin exposure in terms of
prematurity and intrauterine growth restriction have long been
recognized

* Opiates rapidly cross the placenta, with drug equilibration between

the mother and the fetus. Opiates have been shown to decrease brain
growth and cell development in animals prenatally.

Neonatal Abstinence Syndrome (NAS)

« Signs and symptoms can be different for every baby with NAS. Most appear
within 3 days (72 hours) of birth, but some can appear right after birth or
within a few weeks of birth. Signs and symptoms can include:

* Body shakes (tremors), seizures (convulsions), overactive reflexes (twitching) and
tight muscle tone
* Fussiness, excessive crying or having a high-pitched cry

Poor feeding, poor sucking or slow weight gain

Breathing really fast

Fever, sweating or blotchy skin

Trouble sleeping and lots of yawning

Diarrhea or throwing up

Stuffy nose or sneezing
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Methadone as standard of care for pregnant
mothers who are addicted

* The National Institutes of Health Consensus Panel considers methadone
the standard of care for pregnant opioid-addicted women, but the most
desirable dosing schedule continues to be debated.

* In the early 1990s, the Center for Substance Abuse Treatment Consensus
Panel recommended that methadone dosing be individually determined to
prevent withdrawal in the mother.

* Some investigators advocate a low methadone dosing regimen to reduce or
eliminate neonatal abstinence syndrome (NAS), whereas others argue that
lower doses may lead to maternal withdrawal, craving, and supplemental
use of illicit drugs, thus increasing fetal risk.
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buprenorphine as treatment option

* An alternative to methadone for treating addicted pregnant women

* Regardless of treatment regimen, pregnant women and their fetuses
undergoing opioid substitution therapy should be closely monitored
by an addiction specialist and an obstetrician experienced in such
care and supported by a multidisciplinary team.

Why don’t we have data about how this drug
effects children?

* Limited reports on the long-term effects of prenatal opioid exposure
on postnatal growth and neurodevelopment are available.

* Methodological limitations in study design, including small sample
sizes, poorly defined comparison groups, and difficulty controlling for
important environmental variables, make available results difficult to
interpret.

* Moreover, difficulties associated with the studied population, namely
high attrition rates and the lifestyle variability that characterizes the
drug abuse culture, have further contributed to the paucity
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What do we know about prenatal opiate
exposure

« Available information suggests that infants prenatally exposed to
opiates are at an increased risk for neurodevelopmental impairment.

* Furthermore, the home environment plays a significant modulating
role in the developmental outcomes of exposed children, although
the magnitude of this effect remains unclear.
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NAS Explained-Nightline

Opiate Effects on Behavior

g
* Hyperactivity and short attention span have been noted in toddlers
prenatally exposed to opiates, and older exposed children have
demonstrated memory and perceptual problems

 Prenatal opiate exposure has frequently been associated with
behavioral problems in childhood. One study indicated that opiate-
exposed children were more likely to have ADHD or other disruptive
behavior diagnoses at 10 years of age (Hans, 1989).

* In summary, studies of prenatal opiate exposure and infants’ early
cognitive development have yielded mixed results, but there seems to
be a pattern linking the exposure to behavioral problems, including
increases in ADHD and other disruptive behaviors.
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Opiate Effects on cognition/executive
functioning
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* In a study, 72 children exposed to opioids during pregnancy were
compared to a control group of children without exposure at ages 1, 2, 3, 4
%,and 8 %

* The main findings of this study were:

« (i) The difference in cognitive abilities between drug-exposed and nonexposed
children was not reduced over time, and lower functioning emerged later for the
girls in the exposed group.

« (i) The group difference in cognitive abilities at 8% y was also highly significant when
taking into account earlier cognitive abilities.

* These findings indicate continuous negative processes in children born to
mothers with opioid and polysubstance abuse.

Nygaard E, Moe V, Slinning K, Walhovd KB. (2015). Longitudinal cognitive development of children born to mothers with
opioid and polysubstance use. Pediatr Res.;78:330-5. pmid:25978800

Opiate Effects on Language Development and
achievement

* Some have found evidence of:
« delayed general cognitive function at 3 years (Wilson et al., 1979)
« lower verbal ability
« impaired reading and arithmetic skills (Ornoy et al., 2001)
« Others found no cognitive delay at 6 to 13 years of age (deCubas and
Field, 1993)

. |
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Cocaine
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MECHANISMS OF ACTION OF cocaine ON a
FETUS

* Pharmacologic studies of cocaine in animal models using a variety of
species have demonstrated that cocaine easily crosses both the
placenta and the blood-brain barrier and can have significant
teratogenic effects on the developing fetus, directly and indirectly.

« Cocaine’s teratogenic effects most likely result from interference with
the neurotrophic roles of monoaminergic transmitters during brain
development, which can significantly affect cortical neuronal
development and may lead to morphologic abnormalities in several
brain structures, including the frontal cingulate cortex
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MECHANISMS OF ACTION OF cocaine ON a
FETUS

« It also appears that the development of areas of the brain that
regulate attention and executive functioning are particularly
vulnerable to cocaine.

 Thus, functions such as arousal, attention, and memory may be adversely
affected by prenatal cocaine exposure.

¢ Furthermore, insults to the nervous system during neurogenesis,
before homeostatic regulatory mechanisms are fully developed, differ
from those on mature systems.

* Thus, cocaine exposure occurring during development of the nervous system
might be expected to result in permanent changes in brain structure and

function, which can produce altered responsiveness to environmental or
pharmacologic challenges later in life.

Cocaine Effects on Behavior

« Caregiver reports of child behavior problems in preschool-aged and
elementary school-aged children have not been related to cocaine
exposure, except in combination with other risk factors. However, in
longitudinal modeling of caregiver reports at 3, 5, and 7 years of age, the
multisite Maternal Lifestyles Study revealed that prenatal cocaine exposure
had an independent negative effect on trajectories of behavior problems.

* There have been teacher reports of behavior problems in prenatally
exposed children, although again, findings have not been consistent across
studies, and some have been moderated by other risks.

« There also have been reports in this age group of deficits in attention
processing and an increase in symptoms of attention-deficit/hyperactivity
dlilslcatirder and oppositional defiant disorder self-reported by the exposed
children.
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Cocaine Effects on cognition/executive
functioning

* Problems of attention are particularly worrisome because they relate
to poor school achievement and behavior problems.

* Prenatally cocaine-exposed 4- to 7-year-olds performed below
standard norms on tests that measure sustained attention (Bandstra
et al., 2001) and selective attention (Noland et al., 2005).
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cocaine Effects on Language Development
and achievement

* Because cocaine targets the monoaminergic (dopamine, norepinephrine,
epinephrine, and serotonin) neurotransmitter systems, which are known to
regulate attention, researchers have been interested in the drug’s impact
on children’s capacity for attention.

 Studies indicate that prenatal cocaine exposure can impair visual attention, visual
processing speed, and visual memory in infancy and throughout the first year of life
(Jacobson et al., 1996; Singer et al., 1999; 2005).

« Subtle negative effects involving perceptual reasoning have been
associated with prenatal cocaine exposure in children 4 to 9 years of age
(Singer et al., 2004; 2008). Perceptual reasoning refers to one’s ability to
envision solutions to nonverbal problems, such as recreating a spatial
design with 3D colored blocks.

Methamphetamines
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MECHANISMS OF ACTION OF
methamphetamines ON a FETUS

* Methamphetamine is a member of a group of sympathomimetic
drugs that stimulate the central nervous system. It readily passes
through the placenta and the blood-brain barrier and can have
significant effects on the fetus.

* It is possible that the mechanism of action of methamphetamine is an
interaction with and alteration of these neurotransmitter systems in
the developing fetal brain as well as alterations in brain
morphogenesis.
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Methamphetamines Effects on Behavior

* Once these babies become school-aged children, they are more likely
to be hyperactive or to have ADHD, learning disabilities, and
unprovoked fits of anger

* Researchers found that 8-year-olds prenatally exposed to meth
displayed aggressive behavior and social adjustment issues, which
were positively associated with the amount and duration of
methamphetamine exposure in utero

Wouldes, Trecia; LaGasse, Linda; Sheridan, Janie; Lester, Barry (26
November 2004). "Maternal methamphetamine use during pregnancy
and child outcome: what do we know?". The New Zealand Medical
Journal. 117 (1206).

Meth Effects on cognition/executive € =
functioning

* Higher incidence of ADHD

* Meth-exposed children were more likely to be emotionally reactive,
anxious, and depressed at age 3. And they were also more likely to
show aggressive behavior and symptoms of attention-
deficit/hyperactivity at age 5. That was especially true in children
whose mothers were heavy users.

16



meth Effects on Language Development and
achievement

 Prenatally exposed children have language skills, athletic abilities, and
mathematic skills that are statistically lower than those of their

classmates

T
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* It has been postulated that optimization of the postnatal environment
may compensate for the biological vulnerability of these children. The
children may for example have a positive trajectory over time if they
were brought up in good foster or adoptive homes which
compensated for their prenatal vulnerabilities.

intervention

17



In summary....what do you see that
most kids exposed to different drugs
or alcohol have in common?
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Attention to behavior/executive
intervention

Paradigm shift

* Parents and professionals report a significant shift in their perceptions
once they understand that individuals with prenatal drug/alcohol
exposure may have a neurologically-based disability.
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Expulsions in preschool are high...

« 2016 National Survey of Children’s Health
* An estimated 50,000 preschoolers were suspended at least once.
* Approximately, 17,000 preschoolers are estimated to have been expelled.
« This is the first nationally representative survey of preschool discipline that
includes private preschools as well as public schools.

* Which means that, across all types of settings, the average school day sees

roughly 250 instances of a preschooler being suspended or expelled.
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Why are children getting kicked out of
school?

* Disruptive behavior problems

* Aggression
* Elopement - Isolation/Poor peer relationships
* Oppositional behavior

Effective interventions for anything

* RISE principles (Ukrainetz, 2006)
* Repeated Opportunities

* Intensive

* Systematic Support

* Explicit

19



Other Principles of Intervention to consider
when designing your intervention

« Individuals must feel successful (especially early)
* Must highly scaffold so that this can happen

* Negative practice
« Contextualized for generalization
* Acknowledge, acknowledge, acknowledge

* Give feedback SPECIFIC to the skills you want to develop
« Limit blanket statements like: “good job”
* Use instead: “good job accepting no.” “I like how you lined up right away.”
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Controlling anger and impulse is perhaps the
most difficult social task for preschoolers.

* Remaining calm in the presence of adverse situations is not about the
suppression of emotions, but the dynamic engagement of affective,
cognitive and behavioral processes.

« In order to regulate emotions one must bring into play:

« the rapid and accurate recognition of physiological arousal
* the cognitive process required to think, for example, “I need to calm down”
« the behavioral pretense of taking a deep breath and reacting calmly.

So...for Eduardo to remain calm and suppress
his aggression when angry

* First—He must quickly recognize that his anger is being aroused

* Second—He must inhibit his primal (lower brain) reaction to his anger
and think of an alternative response

* Third—He must act upon the coping skill/behavior that will allow him
to regulate

20



Intervention/Accommodation Strategies

* Model appropriate reactions using think alouds
* Prepare children for play situations using proactive statements
* Directly instruct children through role playing

« Teach children to modify their thoughts and, thus, promote self-regulation
* Teach children strategies for response inhibition and maintaining
control
* Recognizing and reinforcing appropriate social behaviors

« High reinforcement rate (especially early in intervention). Slowly fade
reinforcement.
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Strategies to help children
become ready to learn

Ready to learn

Strategy 1: Provide children with executive
function weaknesses with “surrogate prefrontal

lobe” support they need to succeed
* Become the prefrontal cortex
* When children know what to expect, it reduces anxiety

21



Create routines in your therapy

* A book

* Asong =
\Pe(kwgq

* A handshake d;nh&f‘

19
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Picture schedules

* Using a visual schedule can develop a positive routine of looking for

g
information and thus increase flexibility and the ability to cope with life’s
ups and downs in the future.

« Avisual schedule provides a clear external structure for the school day, and

may be physiologically calming for students.

* Although activities should vary throughout the day and week, the routine of using a

visual schedule can provide safety and predictability.

Classroom staff is responsible for varying the se(&uence_ of events regularly (i.e., math

is first on Mondays, Wednesdays and Fridays and reading is first on Tuesdays and

Thursdays), while ensuring that the visual schedule is used consistently to provide

information to students.

* Ultimately, the visual schedule can teach students that a change in the sequence of
actdlvmlesblls acceptable because the routine of using the visual schedule is consistent
and reliable.

Considerations when developing picture
schedules

v s WN

. Form of representation

. Length of schedule and presentation format
. Methods for manipulating the schedule

. Location of the schedule

. Initiating use of schedule
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I get ready for the doy

23



Visual timers

Children’
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Strategy 2: Model appropriate
reactions using think alouds

e
- HINKIN

ALOUD

00

BUT WHEN 1 DD, IT'S
USUALLY SOMETHING
REALLY ANNOYING.

Think-alouds

* Think-alouds have been described as "eavesdropping on someone's
thinking."
* For reading comprehension:
« With this strategy, teachers verbalize aloud while reading a selection orally.
* Their verbalizations include describing things they're doing as they read to
monitor their comprehension.

* The purpose of the think-aloud strategy is to model for students how skilled
readers construct meaning from a text.
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Think-alouds

« Allow children to “eavesdrop” on your social thinking

* Verbal mediation—use of language “self-talk” to develop self-control
and responsible social behavior
« Consider thinking aloud about a variety of social skills
« Inferential thinking—(“when my friend talks to me with that kind of voice, it makes me
think that she might be mad”)
* Perspective taking—(“I bet that Sam might be sad or angry if | took away the toy he is
playing with.”)
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Think-alouds

* With think-alouds....
* We can model how to manage anger and handle disappointment for young
children.
* We can also model remaining calm as naturally occurring disappointing, scary,
frustrating and difficult situations happen throughout the day (for example,
when something breaks in the classroom or there is a fire drill).

Strategy 3: Proactives

Setting expectations

25



Tell children about expectations

* We will line up next

* We stand quietly in line

* We will walk to the therapy room
* You are kind

* You are nice.
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_Being proactive at its finest!

Bk Mindoust!

1) B i tonning,

« Set the expectations for the child

 Prepare them for what is coming (“only one child can be the line
leader today.” “remember that tomorrow our sensory table will be
closed.”)

« Consider the creation of classroom scripts (Karyn Purvis)

* Kind and gentle

« Stick together

* Use your words

* Show respect

* Accept no
« Example lesson plan: No David!

Strategy 4: Directly instruct
children through role playing

Teach children to modify their thoughts and, thus, promote self-regulation
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Couldn’t find a meme for this one....lol
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Role playing

* Giving a child “voice”
 Allowing control when you can
« Using puppets and role-playing is a great way to teach the behavior
you want to see in a child Using It also allows your child to practice
the correct behavior you want your child to achieve.
« Your child will love to take the role of the teacher in these situations and you
can misbehave as you take the role of the child. Then, swap parts so everyone
has a chance to experience feelings and emotions on both sides.

Role Playing is a powerful tool in your therapy

room

* Materials: Stuffed animals, puppets, action figures, dinosaurs,
anything

* Practice the script positively (kind and gentle, accept no)

* Practice the script negatively

* Keep practicing and practicing and practicing

B4 PRSETIE NI 1
i
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Strategy 5: Teach children
strategies for response inhibition
and maintaining control

Angry responses IDON'T KNOW

nnw#u‘r:uu!
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Teach children strategies for response
inhibition and maintaining control

* Help children “reframe” and modify their processes in order to
substitute more neutral interpretations of events

Teach Strategies:
Turtle Technique

(Greenberg, Kusche, and Quamma, 1995; Webster-Stratton & Hammon, 1997)
1. Recognize that you are feeling angry
2. Thinking “stop” Going into your “shell” and taking three deep

breaths and thinking calming, coping thoughts, “It was an accident.

| can calm down and think of good solutions. | am a good problem
solver.”

3. Coming out of your “shell” when calm and think of some solutions
to the problem.
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Teaching the Turtle Technique

« Large and small group times.
A turtle puppet is helpful and keeps children engaged during the lesson.

* The teacher can begin by introducing the turtle to the class. After the children get a chance to say
hello and perhaps give a gentle pet, the teacher shares the turtle’s special trick for calming down.

The turtle explains a time he got upset in preschool (selecting an incident familiar to the children
is best). He demonstrates how he thinks to himself “STOP” then goes in his shell and takes three
deep breaths. After he takes three deep breaths, he thinks to himself “I can be calm and think of
some solutions to solve my problem.” When he is calm, he comes out of his shell and is ready to
problem solve peacefully. The teacher can then invite the children to practice turtle’s secret.

* Children can “go in their shells” as a group and together take three deep breaths. Then an
individual child can model the “turtle technique” in front of the class.

* Practice small group activities can include making paper plate turtles with moveable heads and
arms that “go in their shell.” Children can then rehearse the steps with the paper plate turtle.
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Sesame Street: Common and Colbie Caillat -
"Belly Breathe" with EImo

* https://youtu.be/ mZbzDOpylA

When you feel so mad, that you want to roar,
take a deep breath and count to four

* https://www.youtube.com/watch?v=uoKsliG8M5A
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Strategy 6:
Recognizing and reinforcing

appropriate social behaviors

High reinforcement rate (especially early in intervention). Slowly fade
reinforcement.

8/8/2018

Recognition and Reinforcement

NEDOESAT RESFOND WL
EINFOREENENT

POSITIVE REINFORCEMENT WORKS BETTER
THAN NEGATIVE REINFORCEMENT.S

High reinforcement schedules

* Recognize, recognize, recognize
* No seriously.....
* RECOGNIZE
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Beyond good job....

* Be specific
* Be timely
* Be consistent

* The other side may say...
* Positive behavior systems undermine a child’s ability to develop intrinsic
motivation for good behavior
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Strategy 7: Redo’s

Re-do’s

« Try it again, mentality

1. Be consistent — Work on a couple behaviors at a time and request a re-do
every time. As a child becomes proficient on a behavior start working on
new behaviors. There may be resistance in the beginning but once they get
the hang of it a re-do should become a quick and easy fix, like pressing
pause in the middle of a conversation to quickly correct a behavior.

2. Respond immediately — To request a re-do Purvis and Cross recommend
responding within 3-5 seconds of the behavior, if possible.

3. Stay calm— Use a calm and friendly tone of voice and body posture. Try to
keep the interaction playful. Get down to your child’s level and keep eye
contact. If faced with resistance parents can respond in a firmer voice
without being scary. If a child becomes dysregulated an adult will need to
help them to calm down before the child can attempt a re-do.

31



Re-do’s

4. Practice — Keep at it until they get it right. Model appropriate
behavior if needed. Also incorporate re-do’s into role plays and
pretend play to practice intermittently.

5. Be patient —Learning a new behavior takes time.
6. Praise — Give the child praise for a job well done!

7. Move on — Afterwards press play, continue with daily activities
like normal.
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Strategy #8: teach new skills and content
systematically and explicitly

* Consider when learning to drive a stick shift

* Minimize confusion with new skills by presenting novel skills and
content in highly explicit, step-by-step ways that clearly link the
unfamiliar to the familiar.

Ideas for strategy 8

* Use the same graphic organizers

* Teach new vocabulary by acting out words and using student
volunteers to “perform” the words for the class
* Practice, practice, practice the strategies that you teach
* Reading comprehension monitoring
* Graphic organizers
* Etc.
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What strategies do you have?
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Involving parents

Open lines of communication

« giving parents opportunities to identify goals for their children

« identifying and clarifying specific parental concerns and helping
parents assess their family needs

* being aware of and discussing the parent-child relationship and
interactions

« discussing current interventions parents are using.

33



Communication

« A variety of techniques can be used for home-school communication.
Communication books can be valuable tools for supporting students,
and keeping both parents and teachers up-to-date on relevant issues.

* Completing checklists of agreed-upon behaviors is time efficient and
may ensure more objective reporting. Phone contact and e-mails also

work for many families.
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Parents unwilling to participate

* Some parents may initially seem less willing to engage with the school
or appear uncooperative. Usually there are reasons for these
parents’ reticence and resistance.

* One issue may be the parents’ own history of negative school experiences.

« Parents may want to avoid school because they lack confidence in their own ability to
deal with teachers.

« Other parents may have overwhelming health, economic and social
difficulties, and limited energy to engage. They may feel that school staff
cannot understand their current life circumstances.

* Cultural and language differences may also influence parental reactions.

* Some parents may be angry about their children’s previous school
experiences. They may have lost hope that their children will obtain the
education they need.
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School staff may use these strategies to try to
involve parents who seem reluctant to participate

* Continue to invite parents to come to school.

« Try a range of ways to contact them. In addition to letters or phone calls,
see if there is a school staff member who could visit the home, such as a
liaison worker.

Ask for the assistance of a parent advocate, family service agency worker

orgroup already involved with the family, such as a health agency or Child

and Family Services.

Offer to meet parents either at their homes or neutral locations, such as

community centers or restaurants.

* Suggest parents invite a family member, friend or neighbor to come to
meetings with them for support.

* Maintain a positive, understanding approach even when the response is

negative.
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