‘N@C NCC Pediatrics Continuity Clinic Curriculum:
¥~ Behavior |

Pedanes

Overall Goal:
The Good, The Bad, & The Ugly: To identify key behavior issues in infant, toddlers, and
children and understand their management.

Overall Outline: Behavior 11:

Behavior I: Infant Colic
Temperament Toilet Training

Discipline Childhood Habits Potluck

Problem Behaviors Potluck
B o E R R R L X = X .3

Pre-Meeting Preparation:

o Temperament (Ch 77 from Developmental & Behavioral Pediatrics*)

. Behavioral Management (Ch 13 from Developmental & Behavioral Pediatrics*)
o N.B.: Please refer to the AAP Policy Statement for “official’” stance on spanking.

o '"Parenting Styles" (from scanva.org)

» Selecta “problem behavior” from your own clinical experience OR from this parent-
education list. Present the problem behavior and your recommendations for management
to the group.

* S. Parker, B. Zuckerman and M. Augustyn (Eds.), Developmental and Behavioral Pediatrics; A
Handbook for Primary Care, 2nd edition, 2005; Philadelphia: Lippincott Williams & Wilkins.

Conference Agenda:

e Complete Behavior | Quiz & Case Studies

e Problem Behaviors Potluck: Each resident should present. Please skip Case
3 and move to the “Potluck” if your group is running behind.

Post-Conference: Board Review Q&A

Extra Credit:

“Practicing Safety”: Temperament Overview & Tip Sheet (parent guide)
HealthyChildren.org—Communication & Discipline links (parent guide)

"Understanding Your Child's Temperament and Why It's Important" (parent info, AAP)

"Child temperament and adulthood personality differentially predict..." (Nature 2022)

Temper Tantrums and Breath-Holding Spells" (PIR, 2022)

"Examinations of Early Childhood Temperament of Shyness and Social Avoidance. . ." (JAMA 2022)
AAP Policy Statements on Discipline (1998)—includes EBM on spanking, and (2018)

"The art and science of disciplining children" (Pediatric Clinics of North America, 2003)

"Physical Punishment & Mental Disorders: Results froma . .. US Sample" (Peds, 2012)
"Socioeconomic Gaps in Parents' Discipline Strategies From 1988 to 2011" (Peds, Dec2016)
Physical punishment and child outcomes: a narrative review of prospective studies" (Lancet, 2021)

Edits C. Carr, 2025


https://www.mottchildren.org/your-child/topics/behavior-development-topics
http://www.med.umich.edu/yourchild/topics/behave.htm
http://www.healthychildren.org/English/family-life/family-dynamics/communication-discipline/Pages/default.aspx
https://78b78863-9e47-4cb2-9a84-4cf354c0d6e2.usrfiles.com/ugd/78b788_42470646ab584924813f696135478602.pdf
https://78b78863-9e47-4cb2-9a84-4cf354c0d6e2.usrfiles.com/ugd/78b788_48b9fb191f914e40a5bab2f4534d1c83.pdf
https://78b78863-9e47-4cb2-9a84-4cf354c0d6e2.usrfiles.com/ugd/78b788_cbe4bd53891341638f39e4713c0e49fd.pdf
https://78b78863-9e47-4cb2-9a84-4cf354c0d6e2.usrfiles.com/ugd/78b788_132dff147e444059b0b6aa3b665bb304.pdf
https://78b78863-9e47-4cb2-9a84-4cf354c0d6e2.usrfiles.com/ugd/78b788_7bb9d6bd800f431a9271c39c2e2e3662.pdf
https://78b78863-9e47-4cb2-9a84-4cf354c0d6e2.usrfiles.com/ugd/78b788_72d8c44a51dc485baa30fee564d3469d.pdf
https://78b78863-9e47-4cb2-9a84-4cf354c0d6e2.usrfiles.com/ugd/78b788_9ec771faf31f47cea42743cfcebf7550.pdf
https://78b78863-9e47-4cb2-9a84-4cf354c0d6e2.usrfiles.com/ugd/78b788_a3f00f152766466fb3307d9b15705e08.pdf
https://78b78863-9e47-4cb2-9a84-4cf354c0d6e2.usrfiles.com/ugd/78b788_f30966b6fe2c45559787d5799de7b696.pdf
https://78b78863-9e47-4cb2-9a84-4cf354c0d6e2.usrfiles.com/ugd/78b788_ef3cce576ba8435d9ff40df53716345f.pdf
https://78b78863-9e47-4cb2-9a84-4cf354c0d6e2.usrfiles.com/ugd/78b788_1dd9111d889047488eb0734a985f600a.pdf

il


Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight


It
i
:: i



Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight


_ ____“_4 ‘



Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight

Her
Highlight


54 Section I The Fundamentals of Developmental and Behavioral Pediatrics

Brigance AH, Glascoe FP. Brigance Infant and Toddler Screen. North Billerica, MA: Curriculum
Associates, Inc., 2002. '

Briggs-Gowan MJ, Carter AS, Irwin J, Wachtel K, Cicchetti D. The Brief Infant-Toddler Social
and Emotional Assessment: Screening for social-emotional problems and delays in competence.
Journal of Pediatric Psychology 29:143—155, 2004.

Carter AS, Briggs-Gowan MJ, Jones SM, Little TD. The Infant-Toddler Social and Emotional
Assessment (ITSEA): Factor structure, reliability, and validity. Journal of Abnormal Child Psy-
chology 31:495-514, 2003. :

Conners CK. Conners’ Rating Scales-Revised (CRS-R), 1997. Available at: http//www.mhs.com/
onlineCat/product.asp?productID = CRS-R; accessed December 14, 2003.)

Ey{)ge;g S. The Eyberg Child Behavior Inventory. Journal of Clinical Child Psychology 9:22-28,

Jellinek MS, Murphy JM, Robinson J, et al. Pediatric Symptom Checklist: screening school-age
children for psychosocial dysfunction. Journal of Pediatrics 112:201-209, 1988.

LeBuffe PA, Naglieri JA. The Devereux Early Childhood Assessment (DECA): A measure of within-
child protective factors in preschool children. Devereux: Institute of Clinical Training and Re-
search, 2003. Available at: http:/www.devereuxearlychildhood (accessed June 10, 2003).

Reynolds CR, Kamphaus RW. BASC: Parent Rating Scales, 6-11. Circle Pines, MN: American
Guidance Service, Inc., 1992.

Squires J, Bricker D, Twombly E. Ages & Stages Questionnaires: Social-Emotional: A parent com-

pleted, child-monitoring system for social-emotional behaviors. Baltimore, MD: Paul H. Brookes
Publishing, 2002. :

Behavioral Management:
Theory and Practice

Edward R. Christophersen

Traditional behavioral management techniques can be very useful to the primary care
clinician. This chapter describes the concepts and techniques that parents can routinely
use in interacting with their children.

Techniques to teach or improve behaviors. -

A. Time-In and verbal praise. ‘

1. Time-In refers to the way parents interact with their children when they do not
necessarily deserve praise but when their behavior is acceptable. Parents should be
encouraged and educated to provide their children with frequent, brief, nonverbal,
physical contact whenever their child is not engaging in a behavior the parents
consider unacceptable or offensive. They do not have to wait for “good behavior.”

2. Verbal praise is used only when a child has done something “good.” The best time
to use verbal praise is during natural breaks in an activity. For example, when a
child is coloring, the parent should provide lots of brief; nonverbal, physical contact
(time-in); simple physical contact, without any praise, is much less likely to distract
a child. When the child has finished coloring or stops coloring to show it to a parent,
verbal praise is appropriate. :

Advantages. Time-in and verbal praise encourage children to continue to engage in
acceptable behaviors. These techniques take no additional parent time and do not
distract children.

B. Incidental learning. Children learn behaviors by being around individuals who engage
in those behaviors naturally. This is called incidental learning. For example, if both
parents smoke cigarettes, their child is significantly more likely to become a smoker
than if neither parent smokes. A surprising number and variety of children’s behaviors
appear to have been learned incidentally, including language, gestures, and anger
management strategies.

Advantages and disadvantages. Incidental learning can be achieved without any addi-

tional effort on the part of the parents. They need only be aware that such learning

occurs naturally and be cognizant of incidental learning during the time they spend
with their children. The negative side is that children also learn behaviors the parents
never intended for them to learn (e.g., swearing).

C. Modeling.

1. Two basic modeling techniques exist: live and videotape. Most modeling procedures

work best if the model is approximately the same age as the target child. For exam-
ple, a 6-year-old boy who has previously had his teeth cleaned by a dentist and who
behaved appropriately during the procedure could be observed live or on videotape
while being examined. A second child who observes the dental procedures being
performed on this model can learn both what to expect of dental procedures and
how to react to those procedures.
Advantages and disadvantages. Children are more likely to believe what they see
a peer doing than what their parents tell them, particularly if the two messages are
contradictory (e.g., one a verbal message that the child should relax, and the other
the anxiety that a child feels in the dental chair). However, modeling can teach
maladaptive behaviors as well as adaptive behaviors. For example, if a child is
observing a peer model in the dentist’s office and the peer model becomes very upset,
the target child will probably have a more difficult time when it is his turn for the
procedure.

D. Reinforcement. No other topic in the behavioral literature has been more misunder-
stood than reinforcement. An item or activity can be said to have reinforcing properties
for an individual child if and only if that child has previously worked in order to obtain
access to that item or activity. -

1. Choosing rewards. Under the right circumstances, reinforcement, by definition, will
work with virtually any age group and with many different behaviors. However, no
item or activity can be accurately described as a reinforcer unless and until it has
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Parenting Styles

https://www.scanva.org/support-for-parents/pare nt-reso urce-center-2/parenting-styles/

How we parent our children is not something many of us think about very often. In the day-to-day
challenges of parenting, we make thousands of choices about how to interact with and raise our
children. All of those choices translate into a specific style of parenting that foreverimpacts our
children.

What is a parenting “style”?
As every parentknows, everyone seems to have an opinion when it comes to raising children. How
you discipline your child, how you potty train, even how you teach your child to sleep through the
night. All of these individual choices about parenting amount to a general style that you've
developed.

Of course, every parentis a little different, but professionals have developed three categories that
most parents fit into: authoritarian, authoritative, and permissive.

Authoritarian: If we think of these three styles on a spectrum, we can start all the way on the right
with authoritarian. Parents who use this style of parenting expect high levels of conformity and
compliance from their children, and tend to show little warmth or connection with their children. They
usually set very high standards for their children, but do not explain the reasoning for their rules and
expectations. If a child of an authoritarian parent asks, “Why?”, the parent will typically respond with,
“Because | said so.” Authoritarian parents often try to be in control of their children. For example,
they may hover while a child is playing with a friend and reprimand or control the situation, rather
than letting the child deal with the interaction on his or her own. Authoritarian parents tend to focus
on the negative actions of a child rather than the positive. They are more likely to reprimand for bad
behavior, (“Why haven’t you cleaned up your toys yet?”) than encourage good behavior when they
see it happening (“You did great job making your bed!”). Studies have shown that authoritarian
parents are more likely to hit their children as a form of punishment rather than grounding or giving a
time out. If a child throws a toy at a sibling, the reaction he gets from an authoritarian parent could
be a harsh scolding and even a spanking, without explanation or understanding.

Children of authoritarian parents can find it hard to take initiative or do anything on their own; they
may lack spontaneity and curiosity and have general problems thinking for themselves.

Democratic or Authoritative: If we move to the middle of the spectrum, we reach authoritative, or
democratic, parenting. Authoritative parenting is often described as having a child-centered
approach. These parents have high expectations of compliance to rules and direction, but allow for
an open dialogue with their children about those rules and behavior in general. Authoritative parents
encourage independence in their children, unlike authoritarian parents. They set limits and demand
maturity, but will always explain why they are setting a rule or punishing their children. One of the

key habits of a authoritative parent is reinforcing good behavior in their children, rather than only
pointing out and punishing the bad. They might say, “You did great job making your bed! Now let’s
get these toys cleaned up so we can go outside and play.” If an authoritative parent sees his or her
child throw a toy at a sibling, they might take the toy away from the child as punishment, and then
explain that because they threw the toy and hurt someone, it will be taken away until they can play
with it nicely.

In general, most child development experts agree that the authoritative style of parenting leads to
more responsible, successful children with better self esteem and independence.

Permissive: All the way to the left of the spectrum we find permissive parents. These parents have
very few behavioral expectations for their children, and are usually warm and nurturing. Permissive
parents rarely discipline or punish their children, and the few rules they do establish are rarely strictly
enforced. They give children as many choices as possible, even if a child is not capable of making a
good decision at his or her particular age. Permissive parents do not set clear boundaries, and tend
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https://www.scanva.org/support-for-parents/pare nt-reso urce-center-2/parenting-styles/

to accept their child’s behavior regardless if it is good or bad. If a permissive parent were in the
same situation and saw their child throw a toy at a sibling, they would simply do nothing.

Children of permissive parents tend to have problems with self control and accepting responsibility,
and are often emotionally immature.

I’m somewhere in the middle...
Very few parents fit into any one category all the time. In fact, many of us feel like we’ve been all
over the spectrum on our good and bad days of parenting. The general consensus is that parents
should work to be authoritative— or somewhere along the middle of the spectrum— in their
parenting, as it leads to happier, well-adjusted, more independent children with higher self esteem.
Here are some simple techniques:

1. Focus on your child. When you become a parent, it's not just about YOU anymore. You have a
job—and a difficult one at that—which requires you to focus and do what is best for your child. Your
goal, in all of your parenting actions, should be to raise a confident, happy and healthy child. If you
keep that thought in your mind, some decisions about parenting may come easier. Ask yourself,

“How will this help my child?”

2. Reinforce positive behavior. When your child does something well, tell them! By reinforcing
positive behavior, you’re teaching them how to behave (rather than pointing out how not to) while
boosting their self esteem. This takes energy! It's often easier to only notice when a child does
something wrong. Make it a point to look for good behavior and respond with positive comments,
such as, “You did a great job setting the table,” or “I really liked the way you helped your brother with
his homework.”

3. Communicate. Communicate. Communicate. Your goal is to have wide open channels of
communication with your child. If you have a rule you expect your child to follow, explain it to them.
they have a question about it, or want to argue their point, give them the chance to do so in
appropriate ways. This allows children to experiment with forming their own opinions, expressing
themselvesin a safe environment and learning how to better communicate in general.

Offer appropriate choices. Asking a toddler what he wants for dinneris just not an age-appropriate
way to provide choices. A question like that can be overwhelming and is bound to result in you telling
him “no” and trumping his opinion. At this age, it's more appropriate to ask, “Would you like rice or
potatoes with dinner?” A structured question gives him just enough space to feel like he’s making a
good decision on his own and you are following through and encouraging his independent thinking.
Do not spank, hit or punish your child in a physical manner. Period. This might be controversial
in some families or communities, but the fact is that studies show time and time again that corporal
punishment does not work, at least not in the long term. When we hit or spank our children we send
a message to them that people who love them hurt them, regardless of our intention.

Dealing with conflicting parenting styles.

It's hard enough to establish and improve upon your own parenting style, but what if your style
conflicts with your child’s other parent? This is a common challenge for parents, whether married,
divorced or single. The first step is to sit down and talk about what you each believe when it comes

to parenting and what qualities you hope your child will possess as they grow and develop into
adulthood. Some of the more common conflicts parents face when it comes to raising children are
discipline, safety issues, eating habits, sleeping and bedtime routines, and the use of TV.

While all of these “trigger” issues might not be imperative to your child’s ultimate health and
happiness, it is important that both parents be reading from the same playbook...even if you're not
on exactly the same page. It’s all about compromise. For example, if your spouse believes your child
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https://www.scanva.org/support-for-parents/pare nt-reso urce-center-2/parenting-styles/

should not watch any television, but you think it's okay, then perhaps you come to an agreement that
when you're with your child they can watch 1 hour of an age-appropriate show, but never any
inappropriate or violent programming.

Some of us learn our parenting techniques from our own parents and family members, or we get
advice from friends, or we read books, or we take a parenting class or join a parent support group.
No matter where or how we learn our own unique parenting style, it’s critical to remember just WHO

those choices are affecting the most...our children.

As parents, we make choices every day that impact our child’s development and ultimately their
future. From an appropriate timeout to decisions about snack time to the simple words we speak to
our children, we have hundreds of chances every day to constantly improve our parenting style. As
the saying goes, “There is no one way to be a perfect parent. But there are a million ways to be a
good one.”

And remember, all aspects of parenting can be tough, but finding help doesn’t have to be. Don’t be
afraid to ask for help! For more information about parenting styles and how you can improve
your own, visit the SCAN website at www.scanva.org
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Behavior | Quiz:

1. The stability of temperament is first detectable at and most evident in :
Family, twin, and adoption studies point to a % heritability. About % of young
children are temperamentally “difficult”.

2. Please match the following ages with the most effective discipline techniques:
A. <6 mo:

B. 6mo - 18mo:

C.18mo - 3 yrs:

D. 3yrs -5 yrs:

E.>5yrs:

3. Please match the following 4 behavioral techniques, with the scenarios below: modeling,
reinforcement, token economy, and extinction.

A. 2 year-old girl throws a temper tantrum, while shopping with her parents in Costco.
Her father, embarrassed by the public outburst, pulls a Dora toy off the shelf and
immediately gives it to her.

B. 4 year-old male receives stickers for each day of the week he completes three
behaviors: putting dirty clothes in the hamper, sharing with his sister, and going to bed
without fussing.

C. 12 year-old male frequently swears or makes crass sounds in public. His parents
previously addressed this undesirable behavior with reprimands, but they have now
begun ignoring him.

D. 6 year-old female refuses to clean up her toys and throws her clothes on the floor at
the end of the day. Her parents admit that they have piles of undone laundry in their
bedroom, and the floor of their home office is covered with piles of unfiled papers.

4. Problem Behavior Potluck: Temper-tantrums are most common between ages
They are often not manipulative or willful, but rather, due to
Tantrums that demand something should be

5. Self-reflection Question: Review Table 77-1 in the Temperament article. Categorize yourself,
your significant other, your child, or even your pet as “easy” or “difficult”. For fun, take the
“Goodness of Fit” online quiz and see how you and your “other” match up!



http://ecmhc.org/temperament/index.html

Behavior | Cases:

Case 1: Discipline

You uncover during a routine 3-year old well child visit that “time out” has been ineffective for
Joey. Whenever Joey disobeys his mother, he is immediately told to go to his room (without
further explanation). In 5-10 minutes, his mother goes to his room and tells him that he is
“released” from time out. Mom occasionally asks him after a time out why he was placed in
time out, and he is generally unable to remember his violation. He often gets sent to time out for
the same infraction - like hitting his twin brother, running around the house with an open glass of
juice, or getting up from the table during mealtime — two or three times per day. Mom instituted
this time-out system 6 months ago and would like your advice about why it’s not “working”.

What other questions would you ask?

The following information is obtained: time out is also failing with the twin brother. Both boys
are (in Mom’s words) “strong-willed, independent, and stubborn at times”; in fact, when he goes
to his room for time-out, he will often throw a tantrum initially before settling down with his
favorite toy cars. Sometimes the tantrum lasts “a long time” — and Mom usually goes into his
room to comfort him before allowing time-out to end. Dad applies time out just as Mom does,
although Mom is unsure if their day care provider does time-out or if another discipline method
is used. There is no method by which either parent or child knows when time-out should end.

What are the problems with Mom’s application of time-out?

What recommendations would you make?

Joey’s mother thanks you for your advice. As you are concluding the appointment, however, dad
comes in, having just received his weekly “high and tight” trim. The Master Sergeant tells you
that your advice is too “Gen Z” for his taste, and he’s thinking of using spanking: “like my dad
did, and look how I turned out!” What is your response?



Case 2: Temperament

A young mother presents with her 2-month-old son Brian and 4-year-old son Christopher for
well-child checks. As you walk into the clinic room, you note that Brian is crying loudly in his
infant carrier, and Christopher is atop your exam table, pulling all of the otoscope specula off the
wall and placing them on his fingers to make “MONSTER CLAWS!” Mother appears exhausted
and reports that her husband left 1-month ago from R&R to complete his year-long deployment
to Eastern Europe. She adds that “things are spiraling out of control” with both boys.

Brian, she reports, is “very needy”. He wants to be held all the time, and she is unable to “get
anything done”. Brian’s crying is “making her miserable . . . and angry”, and she confesses that
she feels “like a bad Mommy”. Her husband’s parents, with whom she has moved in while her
husband is deployed, criticize her for “spoiling” Brian. She too worries that if she picks Brian up
too often, he will grow up to be too dependent on her.

Based on this information, how would you characterize Brian’s temperament?

How would you counsel mother regarding Brian?

Mother seems reassured by your advice, and thankfully Brian has cried himself to sleep.
Meanwhile, you notice that Christopher has crawled under your desk and is poised to pull the
computer cords from the wall, as you are mid-Genesis note. Mother apologetically scoops
Christopher off the floor, and she explains that he “always like this . . . running around, out-of-
control . . . misbehaving . . . never listens to me.” She reports that he is generally very friendly
and pleasant to others, but “when things don’t go his way, he flips out”. She admits that his
behavior has gotten “much worse” since they moved in with her in-laws, who she also notes
previously lived a very quiet and regimented life as dual-military retirees.

Based on this information, how would you characterize Christopher’s temperament?

How would you counsel mother (and her in-laws) regarding Christopher?



Is ADHD a concern? If so, recalling what you discussed in Devo 1V, how will you proceed?

Case 3: Problem Behavior Potluck:

You receive a phone call from a father of a 25 mo female named Susie. Susie’s father is very
concerned because the CDC on post has told him that they may not be able to take care of Susie
too much longer if her behavior does not change. Susie is biting other children and hitting other
children when they take her toy. He would like your advice.

What other information would help you give appropriate advice?

Susie’s father reports that she is an only child. She is aggressive not only at daycare, but also at
home. He is worried because if she is no longer able to attend daycare there will be no one able
to care for her while he and Susie’s mother are at work. What is your advice?



Behavior | Board Review:

1. The parents of a 2-year-old boy are concerned because they are having trouble managing his behavior.
His language and social development are age-appropriate, but he frequently goes to his closet and throws
his clothes on the floor. He also enjoys throwing food at the dinner table and would rather run around the
dining room than sit and eat his food. His parents ask your advice on how best to manage his behavior.

Of the following, the MOST appropriate response is to

A. evaluate the child for attention-deficit/hyperactivity disorder and counsel the parents about the disorder
B. explain about setting limits and realistic behavioral expectations for toddlers

C. explain how to set up a behavior system using a token economy

D. reassure them that his behavior will improve with time and schedule a follow-up appointment in 6 mo.
E. refer the boy for behavioral therapy

2. The parents of 9-month-old twins ask you if they should be concerned about the vast behavioral
differences between the children. They explain that the boy whimpers when he is hungry, but the girl has
a vigorous scream. The boy plays quietly while his diaper is changed, but the girl is constantly moving.
Finally, the girl tends to display her emotions with strong intensity, while the boy is more easygoing.

Of the following, your BEST response is that

A. the behaviors the infants display are typical of twins

B. the behaviors the twins display are due to their different temperaments

C. the girl’s behavior is indicative of a developmental disorder that should be monitored closely
D. the parents need behavioral counseling to improve their parenting skills

E. the parents should respond to both infants similarly

3. One of your 2-year-old patients has prolonged crying and screaming episodes every time her parents
deny her access to something she desires. The mother reports that the girl often throws herself on the
floor, kicking and thrashing about for long periods of time. She asks you how she should handle her
daughter’s behavior.

Of the following, your BEST suggestion is that the parents should

A. consider giving in to the girl only when she is outside of the home to avoid a major tantrum
B. give the daughter 10 minutes of time-out for each temper tantrum

C. move the girl to a safe place if needed and ignore her when she has a tantrum

D. offer the child a treat if she calms down

E. physically restrain the child until the tantrum is over

4. A 3-year-old boy has a history of biting his parents’ cheeks when he does not get his way, which they
have always considered cute, calling it “love bites.” His child care teacher has informed the parents that
he is frequently biting other children. The boy’s parents are concerned that he may be removed from his
child care program and ask for your advice about how to stop this behavior.

Of the following, the BEST response is to

A. advise the parent to change child care centers

B. instruct the parents to set up a reward system for not biting

C. recommend treatment with a stimulant to help decrease the behavior quickly

D. explain to the child that his behavior is not acceptable and may cause him to be removed from care
E. tell the parents it is acceptable to gently bite the child or tap his backside to stop this behavior



	UBehavior I Quiz:
	1. The stability of temperament is first detectable at _______ and most evident in ___________.  Family, twin, and adoption studies point to a ______% heritability.  About _____% of young children are temperamentally “difficult”.
	2.  Please match the following ages with the most effective discipline techniques:
	A. <6 mo: _______________________________________________________________
	B. 6mo – 18mo: __________________________________________________________
	C. 18mo – 3 yrs: __________________________________________________________
	D. 3yrs – 5 yrs: ___________________________________________________________
	E. > 5 yrs: _______________________________________________________________
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