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Handout
Triggers for referral: loss or separation 

Warning signs that a child may need specialist help following loss or
separation
Grief is very complex and diverse. Everyone responds differently and the length
of time for individuals to integrate varies. However, if certain reactions continue
for some time and appear to be increasing rather than diminishing, action is
needed and the help of specialist services may need to be considered. Obviously,
it is helpful to discuss concerns with foster carers or adoptive parents in order to
view the whole picture. 

The following warning signs should not be seen in isolation but should be taken
together with the assessment and what else is happening in the child’s life. 

• Avoidance of friends and family 

• Always tired and ill 

• School problems/difficulties 

• Self-destructive behaviour, desire to die 

• Persistent feelings of worthlessness and guilt 

• Continual denial of the reality of the death 

• Experiencing prolonged depression/anxiety 

• Aggressive behaviour 

• Reliance on drugs/alcohol

• Eating disturbances 

(Open University (2001) K260 course Death and Dying: Workbook 4, Bereavement: 

Private Grief and Collective Responsibility. Milton Keynes: Open University)
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Handout for professionals 
Working with a child who is experiencing grief
Help foster carers or adoptive parents to support the child by offering books or
leaflets about grief. Carers may feel more comfortable in sharing books with
children, as they can be less threatening than direct talk. However, ensure that
the carer is comfortable with their own feelings first. 

Check out the child’s understanding before you or the carers launch into giving
unnecessary information that may be inappropriate for their age group. Be
honest. If you don’t know the answer, say so. 

Reassure carers that it is OK to allow children to see them cry. It gives the child
permission to show their feelings and allows the child to comfort as well as be
comforted. 

Suggest that carers encourage the child to use poems or drawings to help the
child to express feelings. Suggest that they make a memory box, adding
photographs and treasured items of the person who has died. 

Carers should not feel that they have to do all the work themselves. A teacher, a
school nurse or a relative may be able to offer support or an opportunity to listen
to the child. 

Discuss supportive measures for the carers. Who will they talk to? Ensure they
have contact telephone numbers of agencies/charities that can offer support and
advice. 

Be aware of the child’s culture and beliefs.
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Handout for professionals
Here are some suggestions and ideas about what to look for during playful
interactions and play between children, adoptive parents and foster carers.

What to look for when observing play and
playful interactions

Containment
Does the foster carer or adoptive parent seem to understand the emotional
aspects of what the child is doing? For example, he or she may comment on the
likely feelings of the child or play characters. 

Can the foster carer or adoptive parent acknowledge that the child has feelings
about things that happen during play? For example, can he or she put into
words that the child may be upset when a certain toy is broken, lost or
unavailable, or a story is particularly scary or sad? 

Can the foster carer or adoptive parent contain a child’s disappointment or anger
if play cannot proceed, or a child’s anger or withdrawal if he is not winning?

Reciprocity
How well can the foster carer or adoptive parent follow the child’s lead rather
than making too many suggestions, instructions or interferences? For example,
can they allow the child to experiment and be imaginative rather than structure
the child’s play with suggestions and commands?

How well does the foster carer or adoptive parent seem ‘in tune’ with the child’s
cues to initiate or end interactions or play?

Can the foster carer or adoptive parent allow children to try to work out
difficulties for themselves but provide appropriate comments to acknowledge
frustration? For example, ‘You are really trying to put that piece in the jigsaw.
You are annoyed that it doesn’t seem to fit.’

To what extent does the foster carer or adoptive parent attend to the child’s
explorations and experimentations rather than want to play with the toys him or
herself? Children often like an adult to play with toys and activities with them,
but may withdraw if this becomes competitive or controlling.

Does the foster carer or adoptive parent notice when a child needs a little
assistance, suggestion or new idea to keep the play going? For example, an adult
may notice the child’s storyline has come to an end and so extend the theme to
open new ideas: ‘I wonder if that castle has anyone living inside it?’

Does the foster carer or adoptive parent cope with feelings of dismissal or
rejection if the child refuses to play with them or asks them to play somewhere
else?
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Behaviour management
How are boundaries decided upon during play? For example, is it the child, the
foster carer or adoptive parent, or a joint decision that determines how long a
play session lasts?

How are boundaries set within interactions and play? For example, does the
foster carer or adoptive parent use warnings to let the child know playtime will
soon be coming to an end?

What kinds of rules are asserted during the interaction or play? For example, will
the foster carer or adoptive parent tolerate a child hurting someone else or
breaking something without intervention? Is the child allowed to get so
overexcited that he risks harming himself?
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Handout for carers and adoptive parents
Loss and bereavement: making a memory box 
Children often feel threatened or worried that they may forget an important
person once they have been separated from them. This could be either following
a permanent placement with no further contact or after a bereavement. They
may also have lots of different memories of that person; these memories may be
happy or sad. Some children might like to have somewhere to collect all their
treasured items or memories. A memory box provides a personalised store for an
individual child. 

A child may feel that their memory box is very private and that they do not wish
to share it, or they may wish to share it with family and friends. The box can be
as big or as small as they wish, the choice is theirs. A shoebox, either covered in
wrapping paper of their choice or personalised by photographs or drawings
would make an ideal memory box. 

What might go into the memory box? 

• Photographs 

• Drawings or pictures showing important times together 

• A poem the child might like to write about the person 

• Items that remind them of the person 

• Items that were important to the person 

• A story written by the child about the person, what made them happy or sad,
their favourite hobbies, foods, plants, animals, etc. 

• A letter expressing some of the things that they wished they had said 

• A tape of a favourite song 

• Important dates for the special person: birthday, Christmas, the date of their
last meeting, the date the person died

• Just about anything that will help your child to remember, and remind them
of what the person meant to them 

• A note detailing when the memory box was started and who it belongs to

The child may like to talk to you about important events and dates to help them
remember. You may choose to do something special if they have told you that a
particular day is important to them. Of course, adults can make memory boxes
too. 
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Handout for carers and adoptive parents 
Helping children develop emotionally and
behave well
Build a positive relationship with your child
Building a positive relationship with a child is the best way to help them develop
positive emotional wellbeing. You have a central role in helping them learn how
to tolerate frustration, be able to calm down, know how to behave acceptably in
society, and relate to others in a healthy way.

Show you are listening to them
Showing a child that you are listening to them and that you understand that
they are trying to communicate with you is an important part of developing a
two-way relationship. You may not always know immediately what they are
attempting to tell you but they will feel more secure knowing that you are open
to hearing about their feelings.

Find support for yourself
There may be times when both you and the child might find feelings
overwhelming. It is at these times that logical clear thought seems to be most
difficult. Finding support for yourself is extremely important part of your own
emotional wellbeing. In taking care of your emotions you may feel better able to
help the child with his. Regaining a sense of calm may make what you thought
was an unmanageable situation seem less difficult.

Stay calm and try to work out what the child is feeling
Carers have often commented that at difficult times it is hard to look past a child’s
behaviour and think about how they are feeling. Finding ways to stay calm can
not only support you but also help you to look past the behaviour and see the
message they may be giving and why they behaved in that particular way.

Accept angry and frustrated feelings and offer calm or comforting
words and actions
Helping children to calm down so that they will eventually learn what it feels like
to calm themselves is an important skill for life. For example staying close to the
child and offering words of comfort and an affectionate gentle hug to let them
know you are there for them and helping them to cope with their anger and
frustration. As children get older, being able to tolerate frustration and cope with
strong emotions may positively affect the way they behave towards other people.

Give children a way to back down without losing face
Children respond far more positively towards loving, predictable, behaviour and
clear boundaries. Avoiding threats and harsh punishment and excessive shouting
will help both you and the child develop a more respectful and positive
relationship. Giving children a way of saving face and an opportunity to change
their behaviour is important in helping them to learn that relationships are about
how both people feel.
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Lay foundations by praising positive behaviour
Choosing behaviour techniques such as positive praise and encouragement,
distraction, time out to calm down, or rewarding good behaviour instead of
focusing on difficult behaviour, will help lay the foundations for later
negotiations on acceptable limits to behaviour.
Rules and routines help children feel safe…
… but be flexible where necessary

Boundaries and rules are often an important part of family life. They can offer a
sense of security and predictability for the child. Boundaries that are most
effective are those that are appropriate to the child’s age.

While it is good to be consistent in putting agreed rules and boundaries into
place, it is also helpful for a degree of flexibility. There may be occasions when it
is appropriate not to stick rigidly to the rule such as when a child is ill.

If boundaries are changed for other reasons it is best to avoiding making decisions
at the height of an argument or in anger. The message about new rules may be
lost as one or both of you struggle to keep control of your emotions.

You will have times when you feel helpless and useless. Although it is easier
said than done, try and have some confidence in your ability as a carer.

Do not make unrealistic rules – make a few rules and stick to them
As children grow and develop there will be decisions to be made about changes
in boundaries. Talking to a child about why new boundaries are planned will
help them co-operate more readily.

Difficult behaviour usually has a meaning, even though sometimes it is not clear
what the meaning is. You may need to keep an open mind for a while about
what is causing the difficulty. A child may have little idea about why he is
getting cross or upset and behaving in the way he is.

You will need to decide what you think is acceptable behaviour, so that if other
people criticise you for the child’s behaviour, you will be more sure of your
ground.

Share one-to-one time with the child
Sharing time with the child to help develop a positive relationship is important.
Within a family children may have different individual needs. This may include
giving different age appropriate bedtimes.

Think about the things that shape you as a carer
It may be useful to spend some time thinking about the way you want to care
for the child. You may choose to discuss this with your partner and family
members. Each carer’s experience of being cared for as a child may be different
and can raise difficult issues for some couples who may feel they want to care
for children differently. Children can feel confused by receiving different
messages from adults in their lives, so it might be really useful to think about
how you would like to be as a carer.

230

Solihull Approach Fostering and Adoption: Handout

© Solihull Approach 2025

F&A 2025 part 2_Solihull Fostering and Adoption  06/03/2025  17:56  Page 230



239

Solihull Approach Fostering and Adoption: Handout

Handout for carers and adoptive parents 
Fun interactions with baby are really important

Babies are individuals
All babies are different; some are calm, some are active. At first, it can be
confusing to know what a baby needs and how to respond and this can be
particularly difficult in the early weeks of placement. This leaflet has been
designed to help you tune in to the baby. This will promote a good strong bond
between you. We also hope you’ll find the suggested activities good fun.

Building strong relationships
Bonding can sometimes take time, even for birth parents. There are lots of things
that might influence the way your relationship develops, including: 

• the experiences the baby had before coming to you

• baby’s temperament

• how you look at, speak to and handle the baby

• how you are feeling

• how much support you are getting with the baby, particularly if their distress
of previous experience triggers feelings in you related to your own life
journey. 

Your positive, calm interactions with the baby help him or her to be calm too.
And using different ways to interact not only helps to build a strong bond
between you, but also stimulates baby’s brain development.

Developing healthy baby brains
A baby’s brain development speeds up after birth so your interactions in these
early months are very important. From day one, babies are learning about their
adults’ feelings, words and touches. All these experiences stimulate healthy brain
growth, setting up strong connections for their future learning. Young babies
who have had good experiences of interaction with their carers are more able to
learn about how to communicate with others. These children are more likely to
do better in school, make friends more easily and display fewer behavioural
difficulties later on in childhood.

Babies love to communicate with you
Watch closely and you will see that baby is sending out signals. This is their way
of saying ‘Hey! Over here! Come and interact with me!’ They often let you
know they’re ready to interact by looking for your face or turning round until
you have eye contact. Once you are looking at each other babies often make
more facial expressions, move their bodies and make more noises. They often
follow this by increasing face and body movements and making more noises.
Imagine this like a dance – by following your baby’s lead you can join in the
steps at a level baby feels comfortable with. 
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Babies also have ways to tell you when they’ve had enough. They might do this
by turning or looking away, yawning, or putting their hands to their face. 

Babies who have not had responsive care in the past may be harder to read as
they may have developed other ways to connect with their adult. If their care
has been hurtful or harming they may for a short time avoid contact altogether,
becoming withdrawn or particularly quiet. This can sometimes be seen by adults
as the baby being a ‘good’ baby.

Babies who have used these responses in the past to help them deal with
difficult situations may need extra time to become familiar with the ways a new
trusting and predictable adult communicates with them.

Most important of all: relax!
Most caring adults naturally provide all the right kinds of interactions with babies
in their care so the most important thing for you to do is slow down, relax and
spend time with the baby. There are hundreds of interactions between you and
the baby occurring everyday during normal activities like feeding, nappy
changing and bathing and these are real opportunities to get to know each
other.

Here are a few carer-and-baby activities that we know are really helpful both for
baby brain development and for developing healthy relationships.

Before starting these activities, why not have a go at watching baby closely and
trying to work out the different ways he or she is trying to tell you something?

1 Taking turns to talk to each other

After spending nine months in the womb, babies can recognise their mother’s
voice as early as a few minutes after birth. When baby comes to you he or
she may need time to learn your speech rhythms and patterns. Babies are
biologically wired up to tune into the sound of a predictable voice and will
soon begin to show a noticeable response when they hear you.

Talking gently or singing to baby stimulates brain development and helps
them learn about communication and also that you are a safe, dependable
carer. This helps build trust.

Try to spend a few minutes, several times a day, holding baby, preferably
face-to-face if you think baby is becoming comfortable with this type of close
trusting contact, copying their noises and expressions, or singing nursery
rhymes.

Babies also have ways of ‘talking’ to you using body movements and sounds.
Lots of wriggly arm and leg movements with excited noises is a baby’s way of
saying he or she likes what’s happening. As you get used to the ways baby
acts you will begin to recognise the way he or she appears to say different
things. For example if they are turning away, arching their back or putting
their hand to their face this may be his way of saying, ‘I’ve had enough of
that for now thanks’. Watch him closely and you will start to notice these
baby ways of ‘talking’.
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2 Trying out ways to calm the baby

Babies use crying as one way of communicating. It’s specifically designed to
let the adult know they need something and to get us to respond as soon as
possible! Sometimes they’re saying ‘I’m hungry’, ‘I’m too hot’ or ‘I’ve got a
wet nappy’. But just like adults, all babies have times when they feel tired,
irritable, bored, frightened or just need to have a little cry to feel better again.
This is when they need their adults to help them become calm again and
manage these tricky feelings.

You could try:

Babies often use objects to calm themselves, like blankets, soft toys or sucking
their own fingers. It is important that if baby uses a comfort that his or her
social worker tells you this and it comes with him or her. These activities are
important parts of baby’s emotional world so try to continue to use them for
as long as he needs them, or think of other things that can replace them.

Scratch mittens can stop a baby using his or her hands to explore their own
face and mouth and touching you, which is an important part of their
emotional development. Try only to use mittens when your baby’s hands
might get cold outside.

3 Faces are fun!

Babies are especially interested in human faces. Looking at responsive faces
helps stimulate social and emotional centres in the baby brain. Playing face-
to-face activities with carers also helps them learn where sounds come from
and how people use different facial expressions to communicate feelings. At
first baby may only manage a little time. As you begin to understand and
respond to his communications to you, he will manage a longer time.
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You could try:

4 Copying each other

Babies love to copy you, and they really love you to copy them! When you
watch closely you will see baby trying to copy your mouth and face
movements. They often need 10 to 15 seconds to copy you, so be sure to
wait for a while to give them a chance. You can also copy their actions and
their sounds, which helps them to watch you closely, building concentration
and promoting turn taking.

5 Become a sports commentator!

Babies are listening from day one. They have no idea what your words mean
now, but they will in time. Babies do learn a great deal from the tone, pitch
and quality of your voice so keep talking to them. Chatting along is just fine.

Babies also listen to you as a way of understanding how to interpret their
own feelings and sensations. You can help by giving them a running
commentary like a sports announcer. It might feel a bit silly but your baby will
love it! You might say things like ‘Hey, you’re looking at Matthew to see
what he’s doing!’, ‘You’re getting very excited looking at that toy!’ It’s a bit
like imagining doing the voices to the film ‘Look Who’s Talking’  – putting
baby’s experiences into words as if he or she could talk.

6 Learning about feelings

Babies have very strong emotional experiences and can seem to be full of
sadness, rage or despair at times. From day one, they need you to help them
learn about feelings and how to cope with them. 

One of the first steps is for you to give baby’s feelings a name.

This can be trickier than it sounds! It’s difficult to know exactly how a baby is
feeling, but using phrases like ‘That’s a happy face!’ or ‘You look like that’s
upset you a bit’ do help even the tiniest baby to learn that you are trying
your best to understand and help.
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7 Looking at books together

Babies like looking at books from a really early age. This is a great activity for
many reasons – it stimulates brain development in areas related to visual
understanding, learning sounds, and facial expressions. This is a time when
you can talk to baby about their history before they came to you – even
though they will not understand it yet, it is an important rehearsal for the
future.

Try to find a way to look at books where you can see each other’s face.

8 Rhymes, rhythms and repetition

Simple rhythms and tunes will really help baby to learn about sounds and
words – that’s why we naturally raise the pitch of our voices and use a sing
song tone when we speak to a young child. Babies need to hear rhymes and
songs over and over again because it stimulates brain pathways to strengthen
and grow.

Interacting with baby in these ways will help you form a healthy, strong
relationship and will stimulate the baby’s brain in all the right places. 

Older babies start to get clingy
Around 8 to 10 months, babies have a tendency to become clingy for a while,
although this might happen earlier or later for some babies. They may seem
nervous of strangers and cry more if you leave the room. They may refuse to
sleep on their own or try to follow you around more at this stage. He might
continue in this stage for a longer period if his development has been delayed by
moves of placement, but it is a stage and will pass in its own time. 

This is a key time for baby to learn about trust; he needs short separations from
you so that he can learn that you do always come back. You may need to be
particularly sensitive and thoughtful at this time as he may have experienced
traumatic separation in the past.

Try to gently encourage baby’s first steps into independence by helping him
cope with the strong feelings that arise when you are apart. For example, let
baby know you’ll be back after he or she has had a nap or a short stay with
another caring adult. Sometimes babies like to keep a special toy or one of your
belongings with them while you’re away. It will take several times of being apart
before he baby starts to learn that he can cope with his feelings while you are
apart, but once this happens his confidence will blossom.

This is often a difficult time for parents and carers too, as you may be getting
used to your own feelings of separation from the baby. 
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Handout for carers and adoptive parents
Play: a child’s perspective

The words – possible alternative meaning for insecure child
I don’t know how this works – Have you noticed me?

I can’t do it – I need you

I like it when grandma plays with me – I need to like grandma because mummy says so

I want mummy to play with me – I am not sure who mummy is

I want to copy mummy – she puts things in the oven too – Are you my mummy or can
you be my mummy?

I’m bored – This is too hard for me or this reminds me of something I don’t like, or I’m
bored

Why does daddy keep taking my bricks away? – Why doesn’t daddy play with me
right?

How come he can play with my toys? – What’s mine to keep? Or why aren’t my things
special too?

I’m not as good at that as she is – I’m no good at anything

That’s MINE! – That’s MINE!

I wonder if that will hurt? – Is this a safe place?

I don’t want to do it your way – I am used to doing things for myself because
no one did them for me

But I like to paint the faces blue – I need to know what this
experience is like

Who cares ‘How many there are?’ – I can’t think because my
feelings take over

How come it’s time to stop – we’re having fun! – I need more
of this

I don’t want to play – I always end up having to tidy
up – I only get things when I am good

I wonder how far I can throw this? – How big am I,
or will this carer stop me?

Look, I can paint the whole settee blue! – I don’t know
that this isn’t OK because no one taught me

I wonder what happens when you eat this? – I don’t
know that this isn’t OK because no one looked out for
me

Now I’ve made two pencils out of one – Please don’t
be angry, I am trying to please you.
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Handout for carers and adoptive parents
Play: carer’s and adoptive parent’s
perspective

The words – possible alternative meaning for carer
This is going to be so much fun– I want to get it right – I want to
make it fun

Why can’t you just play quietly? – I need some space

Stop bothering me – I’m busy I need some space and you are in the way

Can’t you ask ‘daddy’ to play with you – I’m too tired, I need some space,
you are in the way, and you can find someone else

It’s all very well other people playing with him – They don’t have the tea to cook, the
washing to do, the shopping to get – This child takes too much of my time

There’s no way I’m playing with her after she’s been so naughty today – I really don’t
understand why she punishes me like this

Stop putting things in the oven! – No exploring

I’m bored – I am overwhelmed by this child

I quite like building with bricks! – I would like to do that with you or this meets my
need

Why can’t you two just share nicely! – My expectation is that sharing is nice

Look! I can build a great castle! – Look how good your carer is

If you’re not going to share then I’ll take the toys off you – I don’t understand that you
may never have had your own things

It’s your own fault – I told you not to climb up – I did not keep you safe enough

Why don’t you listen! – I don’t understand that adults have not taught you to listen so
listening might be too scary or you are preoccupied by checking your environment is
safe

I don’t know how to play with children – Perhaps I’m not good enough

My parents never played with me, kids these days are so demanding – I don’t know the
pleasure of really being attended too

He’ll never learn if he insists on painting everything the wrong colours – It should be
done right (my way)

I don’t have any good ideas, what if he thinks I’m dull – Perhaps I’m not good enough

This is a fun way to learn numbers and colours – I really like being with you

No matter how long I play with them, it’s never enough for them – There is not enough
of me to fill the hole in this child

If children get something out, they’ve got to learn to put it away again – Experiences
are conditional

Oh no, look at all that blue paint everywhere! – I did not contain this play well enough

Will you just play nicely! – Don’t be yourself

Stop eating/throwing/breaking everything – Don’t be yourself

I’m not too good at reading – what if my child asks me to read her a book? – Perhaps
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I’m not good enough

Handout for carers and adoptive parents 
Let’s play!
This leaflet is designed to help adoptive parents and foster carers understand
why play is so important for children and includes suggestions for fun activities,
which we hope you will enjoy doing together.

All children need to play
All children are different, but every child is born with a natural desire to play and
explore. Play is like a child’s job – it is how they learn about and understand the
world around them.

What is play?
Babies start playing and communicating from the minute they are born. When a
baby watches an adult’s face or listens to an adult’s voice, he is starting to learn
about taking turns, having fun and being playful with another person. This
develops into exchanging smiles and giggles, looking at things together and
exploring toys and objects. A baby may not have had those experiences, so the
times you can offer these will be of benefit to the child in the short and long
term.

Young children don’t need lots of expensive toys – the packaging of the toys is
often more interesting for them  – a cardboard box can become a car, a
spaceship and lots of other interesting things. 

The most important factors in play are your time and your joint imaginations.
You can help by watching him play, waiting to see what catches his attention,
and helping him to explore those things in his own unique way.

Children can lead the way!
When children play, they often like to lead the way.

The first step for you is to recognise what the child is interested in and to follow
his lead. This is not a passive process of just watching, but following and
encouraging the baby’s or child’s way of expressing himself. It is important to try
and pick up on cues of wanting you to join in, wanting to change their focus of
attention or wanting to stop playing a particular game. This isn’t always easy and
can be a case of trial and error – he will soon let you know whether you are
wanted as an active play partner, or watcher, at any particular time.

Children’s play can tell us a lot about how they are thinking and feeling. For
children who are too young to ‘talk’ in words, their play will be like their part of
a conversation. Early on in your relationship with the child, your attention and
sensitivity to what he is trying to communicate is very important. Even if you are
not sure what he is trying to say, trying to understand will show that you are
interested in him and trying to make a connection. Children tend to be very
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generous in their efforts to help us to understand them and so don’t worry if
you feel confused at first, you will get lots more chances!

Mirroring your baby’s facial expressions, and imitation, can seem like just a bit of
fun but this can really help baby to learn about himself and his feelings. The
more secure the child feels, the more he will be able to explore and experiment
with new things in a creative way.

Stimulation is important for a child and there are so many fascinating toys
around for children to play with. Even though the child will be able to learn
certain things from playing with his toys, if he shows you he would like you to
join in too that will make playtime a much more meaningful experience. It will
also encourage much needed social skills for when he joins nursery or preschool.

Play is an ideal opportunity for a child to learn to focus his or her attention,
imitate actions and sounds, take turns, anticipate what comes next, recognise
when something is hidden that it still exists, understand new words, say new
words and pretend.

As well as this in playing the child will experience feelings and stimulation and
while playing with you will learn important skills in how to enjoy and be part of
a relationship

It is well known that the skills used in play are the basics for a child learning to
communicate through language, so playing together is also teaching him
language skills, such as taking turns in a conversation or recognising the
beginning and ending of a conversation.

Children need to believe that their efforts are worthwhile and considered
important enough to be taken seriously and to be given the time to be
understood and listened to. Play really is a serious business.

Some children who are fostered or adopted will not have had many
opportunities for play with their birth parents. Playing with them provides lots of
opportunities for building trust and understanding. 

Some children who have been in care may want to play in a way that seems too
young for their age, or babyish. This is a normal way for children whose
development has been interrupted by their experiences – don’t worry if this
happens. It shows that they feel safe enough with you to relive or ‘redo’ the
experiences they have missed out on in the past.

The best way to teach children new skills like counting, learning shapes, colours
and words is to for you to point out the things they are already interested in and
playing with, and then say the words for them. For example ‘That’s the blue
square you’ve put in’, ‘You’ve got 1, 2, 3 little ducks’ or ‘There goes the big
ball’.

It can be surprisingly difficult to let a child take the lead in play. You might want
to play too, or make suggestions, or ask questions so that they learn things. You
might even feel that he is in control and worry that he may become spoilt.
Remember there are so many benefits in play this is unlikely if you play too and

© Solihull Approach 2025

Solihull Approach Fostering and Adoption: Handout

248

F&A 2025 part 2_Solihull Fostering and Adoption  06/03/2025  17:56  Page 248



follow the child’s lead. A child enjoys play best when you describe what they are
already doing, rather than asking too many questions or making suggestions.

Sometimes a child will do things that aren’t quite correct, like putting a water
cup on their head, painting a face in green, or playing a board game upside
down. You might be concerned that this could lead them into bad habits or stop
them from learning about how to do things right. But don’t worry, what might
seem to you to be an incorrect use of a particular toy might actually be a clever
and creative idea from the child exploring his imagination. Even better, the child
will have great fun if you join in being silly.

The best kinds of play are sometimes the messiest!
It can be really hard to let children make a big mess, but what might look to you
like a huge mess may actually be a child’s most creative moment. There are a
number of reasons why messy play is so helpful for children’s development. They
get to experiment and explore in exciting ways, helping them to learn lots of
new things about the world. Messy play also helps children to understand that
sometimes things do get to be a real mess, but it can be sorted out and made
OK again with a little bit of help from other people. 

This is the start of learning about coping skills. Children who have been allowed
to explore messy play and have been helped to learn how to tidy up start to
understand that they are able to cope with messy feelings too. As they get older,
when they come across difficult situations, they are able to tolerate these
difficulties and think about ways to sort it out. So try not to get cross if they
make a mess, and try to have fun with them helping you clear up afterwards.

Young children explore objects by putting them in their mouths and this is an
important part of their learning. Young children see food as a great play
opportunity because squishing, mushing and mixing their food is such a great
way to learn about textures, colours and touch. If you are worried about the
mess, get a plastic sheet or mat to put underneath their chair during mealtimes.
They will grow out of it eventually.

Play helps children learn about emotions
Children who have experienced positive play experiences with their carers, in
which they have been able to take the lead, tend to develop better self-
confidence and are better able to trust other people. This is because play helps
children learn that they can have a positive impact on their surroundings and
that adults will not intrude upon or control their imagination. You may need to
help the child to learn this.

Carers are important partners in a child’s world of play
Sometimes children don’t want to play with their carers, and this can make the
carer feel hurt or rejected. If this happens, it can be tempting to start avoiding
play times with the child, but this will often just make matters worse. You might
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try just sitting near the child watching him or her play, without making too many
comments at first. Remember, the child values your positive attention and words
more than your suggestions or directions at this stage. If the child asks you to
join in, try to follow their instructions about what to do – he will love this sense
of being in charge for once!

Some carers find it hard to play
It is not unusual for carers to find playing with their children a bit hard at times.
This might be because they get bored at the child’s need for constant repetition,
or they might feel it is their responsibility to come up with all the ideas during
play. Sometimes carers feel silly, or don’t know what to do. There are times
when carers might worry about allowing the child to play ‘incorrectly’ with
things or be a bit silly. Don’t worry if you feel like this as it is very common.
Sometimes playing with a child may bring back memories from your own
childhood, positive and negative. Occasionally these memories can get in the
way of you and the child enjoying your play together. If this happens, you might
find it helpful to talk it over with someone you feel comfortable with, for
example your social worker, a friend or a family member.

We hope that this leaflet has shown you the importance of play. Given a few
simple toys or objects and a bit of attention from you, most children will get to
work imagining and pretending and having fun.

Here are some play and toy tips for playing with children from six months to
four years. 

Play tips

During the first 6 months, babies enjoy:

• You! You are baby’s favourite plaything – your face to look at and touch,
your eyes, your voice, your singing

• Brightly coloured, noisy objects like mobiles or rattles

• Playing on the floor looking at and reaching for toys – this will help them
learn to reach, roll over, kick their legs and move their arms

• A wide variety of objects that feel different – hard, soft, squashy, silky

During these early months, baby is learning about him or herself, about other
people, and how the world sounds, looks, feels and smells. He or she is still
new to the world and needs you and one or two favourite adults to help them
make sense of what’s happening.
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Play tips

Between 6 to 12 months of age, babies enjoy:

• Putting objects in and out of containers like boxes and tubs, and hearing
you say the words ‘in’ and ‘out’

• Grasping, banging, shaking and throwing and listening to you name the
actions. This really helps a child learn about words even though he or she
won’t be able to say them just yet

• Water play, using sponges and plastic containers with holes in (never leave
baby alone with water)

• Playing peek-a-boo with you

• Looking and pointing at things and hearing you say the names. It is really
helpful for you to name things or copy the sounds he makes – don’t worry
about trying to get him to copy your words just yet

• Looking in mirrors, alone or with you

• Looking at simple books, holding the book, and putting it in their mouth.
Letting him turn the pages will help him or her develop hand-eye co-
ordination

• Enjoying nursery rhymes with you – it doesn’t matter if you can’t sing! It’s
all part of your baby learning to have fun with you

• Hide and find’ games. For example, a saucepan with a lid can reveal a
variety of different objects like a purse, a soft hairbrush, cotton reels. You
can name each item as baby finds it, which helps him learn about words

• Crawling around on the floor, chasing after things that roll. Make sure
your home is a safe place for a child to crawl

Babies of this age often want to do things over and over again because
repetition is their brain’s way of learning something well. They are interested
in other children and may be curious and want to get close, but they still need
you close by as a safe base to return to.
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Play tips

Between 1 to 2 years of age, your toddler might enjoy:

• ‘Push and pull’ toys, which help them to develop co-ordination skills

• Games to help them learn about using their hands and co-ordination such
as building blocks, shape sorters, simple jigsaws and shape puzzles

• Crayoning (chubby crayons), finger painting

• Pretend play – tea sets, plastic food, dolls and teddies, copying everyday
activities like cooking, washing, going to bed, going to the shops. This
helps children develop imagination and also to understand how the world
works

• Climbing in and out of large boxes, dens made with a bed sheet, large
baskets. Never let a child play with plastic bags

• Helping you do things around the house like dusting or washing up.
Children love to pour water between containers in the washing up bowl

• Enjoying musical activities with you – music, shakers, drums, singing,
dancing, nursery rhymes

• Picture books, very simple story books, holding books to look at, pointing
to things in books and listening to you saying the words

• Finding things you ask for like ‘Where is Big Teddy?’

• Games naming parts of the body like ‘Heads, Shoulders, Knees and Toes’

• Looking at photos and pictures together, especially photos of themselves,
friends and families

Between the ages of one and two years, children will be learning to think and
solve simple puzzles, to co-ordinate their body and hand movements, to listen
to sounds more effectively, to imagine things and to concentrate for longer, to
pretend, to explore and to be creative. This is also a time of rapid language
development when children often start to put two single words together, so
keep talking to them! They usually play happily alongside other children but
are not yet able to share or take turns easily.
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Play tips

Between 2 and 4 years, your child might enjoy:

• Building with Duplo, Mega blocks, cereal packets, washing up liquid bottles
and other scraps of junk

• Sticking, gluing, cutting using safety scissors

• Drawing, colouring and painting

• Cooking together

• Water play

• Making a scrap book together

• Playing in sand, water or making play dough with interesting things mixed
in like glitter, dried lentils, vanilla essence, or food colouring

• Dressing up and simple role play like pretending to be a fairy or super hero

• Exploring being a baby – as if re-experiencing times that were not
satisfying the first time round

• Playing in the park, looking for leaves, twigs, flowers or feathers outside,
rough and tumble play, climbing

• Simple games with you like picture matching, magnetic fishing games

• Enjoying short stories with you

At this stage, your child is learning to think and solve problems, and is
interested in the properties of things, where things come from and how they
work. As a child gets older, play will help to develop concentration. This is also
a time when children learn lots of new words, including new words for
actions, as well as how to put sentences together.

Children may now be ready to play with others but will still need an adult to
help sort out any difficulties.
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Toy tips

• Children can sometimes find a large selection of toys too overwhelming so
you don’t need to have all their toys available at all times – you might try
changing a smaller selection of toys around once a week

• Children tend to love libraries and many local libraries stock toys, books
and story tapes

• The British Standard Kite Mark or CE Mark indicate product safety

• Most books and toys will state the age of child they are intended for

• Playing together in a quiet room helps the child learn to concentrate and to
listen to sounds more effectively

• Television can give a child a lot of entertainment but watch together so
that you can talk about what you have seen, join in with songs and make
up pretend games.
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Handout for carers and adoptive parents 
Toilet training: a child’s perspective
Look, I can pull my pants up and down myself.

The toilet is scary; it’s a big hole and makes a noise.

I’ve only just started walking. I find it hard to squat.

If my poo’s horrible, am I horrible?

Why don’t they understand what I’m saying? Ooh too late!

I don’t want to use a potty. I’m a big girl – I want to use the toilet like 
Mummy and Daddy.

The toilet/potty is too far away; I’ll never get 
there in time.

It’s dark in here – I can’t reach the light.

Everyone is clapping – aren’t I clever?

Don’t take my nappy off; it’s soft and warm 
and it catches everything that’s mine.

My Mummy/Daddy looks upset, but at least 
they are with me now.

My poo will get lost down there – I’ll hold on!

I’d rather carry on playing than bother 
with the toilet.

I like my potty. I helped to choose it.

It hurt last time I went; I’ll hold on to it.

Why are they all watching me? I want some privacy 
behind the settee.

You said these are pants. They feel like nappies.
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Handout for carers and adoptive parents 
Toilet training: a carer’s perspective
My mum had us all potty-trained at 18 months. What’s wrong 
with my child? He must be naughty.

He’s doing it to get at me.

I can’t wash one more pair of pants.

She’s asking for a nappy like the baby.

My friend’s child can do it and 
she’s 6 months younger.

If he can use the toilet once he can do 
it again. He must be doing it deliberately.

He just stood there and pooed his pants 
in the supermarket. It was so embarrassing.

I get so angry when she does. I know it 
doesn’t help.

266

Solihull Approach Fostering and Adoption: Handout

© Solihull Approach 2025

3.1

F&A 2025 part 3-v2_Solihull Fostering and Adoption  06/03/2025  20:48  Page 266



267

Solihull Approach Fostering and Adoption: Handout

Handout for carers and adoptive parents 
Toilet training – Wetting and soiling

When thinking about the child’s wetting and soiling it is important to think
through any number of the possible underlying reasons.

A child comes to you with a history that is likely to have been difficult for them
to manage. We can never be sure that a passing comment, something visual, a
smell, a touch or a sound has not triggered memories from the past. We need to
remember that early pre-verbal experiences affect us. We store emotional
experiences in the brain even when we have no conscious memory in the first
months of life. 

Is the child feeling anxious? It may not be obvious, anxiety presents itself in
many different forms and this may be the child’s external way of expressing how
they are not managing their anxiety.

Has the child had a recent move? It may feel like they have been living with you
forever. A child who has experienced any move of main carer may not settle in
what we as adults see as an adequate time frame. It is quite likely that a child
may regress at any stage of placement.

Have there been any changes for the child at home, in school or change of
routine?

Has the child experienced any loss because this will trigger any previous loss the
child has experienced before coming to live in your family?

Have you experienced any loss or changes in your life? You may think that you
have concealed this from the child. It is likely that the child will have picked up
on something. Children who have experienced trauma in their life are very
perceptive to any physical and emotional changes no matter how small or
insignificant you think they are.

When using this handout it may be helpful to consider the following
questions:

1 What is the exact age and stage of development of the child or young
person?

2 What changes have taken place in your lives recently?

3 How well can the child or young person communicate their needs to you?

4 Is there anything in the child’s background that would influence their
behaviour?

5 Is there anything in your background that would influence their
behaviour?

6 What do you think the child’s expectations are of you?
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Think about all of the child’s experiences. Imagine how hard it is for them to
cope on a day-to-day basis fitting into a new family and new way of life.

There may be times when you think that you child is not doing so well but the
reality may be very different. 

The child may be managing their toileting the majority of the time and this is
taking a lot of physical and emotional effort. The times when they lapse are
possibly the times when their body is relaxed e.g. night-time or when they have
no more physical/emotional energy to manage the situation.

Have there been difficulties with toileting in the child’s past?

Has the child experienced neglect or chaotic parenting? This can have an impact
upon the body’s routines.

Children are inclined to wet themselves when feeling anxious or angry but they
won't usually be able to tell you what is the matter. Talking to the child gently
about their day may give you a clue as to what is upsetting them. Be mindful
that a child may try to avoid talking about something if this is causing them to
feel anxious. They could then display distress or anger.

Advice for carers – daytime wetting
Most children are ready to gain control of their bladder during the day
somewhere between the ages of 2 and 3 years although this can vary in
individual children. It is a big step in a child's life – toilet training is most likely to
be successful when a child is emotionally and physically ready.

Although some children may go through the process of being toilet trained there
may be times that they continue to wet during the day. This can happen for a
variety of reasons either physical or emotional. If a child is unwell or has a urine
infection you may find they are more likely to wet themselves. If you think that
the reason may be physical it is advisable to seek medical advice.

Other reasons that children may wet themselves during the day are that they are
worried or upset. It may be that the wetting is a sign that something, possibly an
event or a change in their life is affecting them. You may take some time to
work out what is worrying them but in that time they will be less stressed if you
are able to be calm and relaxed about the wetting.

Here are some helpful tips if a child is wetting in the day

• A child may worry how other adults or children will react to their wetting. It
can be helpful to explain to the child that you will talk with a trusted adult
and identify someone they can go to if they are wet or upset.
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• Encourage the child to use the toilet at regular times although this does not
mean they should sit on the toilet every hour. It can be helpful to suggest
they sit on the toilet after main meals or after a snack.

• Daytime wetting can be a worrying time for a child and they may fear that
they will be told off. You can help reduce their worry by being calm and
explain that they are not 'in trouble' because of what has happened.

• Think about how much the child is drinking. In the day children need to drink
a reasonable amount of fluid for their age so that their bladder recognises
when it is full and needs emptying. It can seem like cutting down the fluid
will stop the wetting but this is not helpful.

• Alongside going to the toilet it is helpful to check if the child understands the
best way to wipe themselves, shake their penis or wash their hands. If the
child has not been taught how to do it they may need you to teach them.

• Children may put off going to the toilet if using the toilet is not comfortable.
So it can be useful to check they are able to sit on the toilet easily. Do they
need a footrest or support seat. This will include toilets they may use regularly
outside of the home.

• If the child is at school, nursery or childminder you may need to think about
the type of clothes they are wearing. Are they easy to take off? Avoid
dungarees and belts. You may need to send extra clothes and tell the child
that you have done this, so they feel secure telling an adult who will help
change their clothes.

• Becoming dry can take time and there may be times when it seems as though
the wetting has stopped. If the child starts to wet again these are the times
when you can remind them that you understand and that it will improve 
with time.

• Some children find it helpful to receive praise, along with a reward of some
kind, such as a star on a chart or spending time with you reading a book.
These may help the child make sense of the small steps they are achieving. It
is important not to let the rewards become a punishment if they are unable to
meet their goal. So you should never take stars away or refuse to read a book
if it has already been promised. 

• If you are able to remain consistent most of the time the child will be able to
start to settle in to a pattern and will know what to expect. This can be
helpful, for example if they go to the toilet regularly after a meal they are
more likely to remember this as time goes by.

• Eating a healthy diet can also help the child in their general health.

If you think that the child's wetting is because of a physical reason such as an infection it is
always best to seek medical advice before trying other approaches.

If you think that the reason for the wetting may be for another reason you may find the
following helpful to think about.
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Handout for carers and adoptive parents 
Toilet training – What to do about bedwetting

Bedwetting is more common than many people think and a lot more is known
about it now than in the past. The majority of children will have become 'dry' at
night by the age of 5 years however, there are some children who continue to
wet the bed after this age and a few that will continue to wet into their teenage
years.

What is wetting?

It is a lack of bladder control.

What causes it?

There can be a number of causes.

Can my child help wetting the bed?

No! Children who wet do not do it on purpose and are not naughty or lazy. It
may be that something is worrying them or they could have a urine infection.

Is it common?

Yes. One in every six children starting school wet the bed. For children who have
experienced loss and trauma it is very common.

Is it my fault?

No! All children are individuals and develop at their own pace.

Can it be cured?

Yes. Most children can be helped by giving them support and encouragement.

When using this handout it may be helpful to consider the following
questions:

1 What is the exact age and stage of development of the child or young
person?

2 What changes have taken place in your lives recently?

3 How well can the child or young person communicate their needs to you?

4 Is there anything in the child’s background that would influence their
behaviour?

5 Is there anything in your background that would influence their
behaviour?

6 What do you think the child’s expectations are of you?
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Helpful hints
Do not take wetting personally. Many looked-after and adopted children
experience wetting. Family and friends mean well but speak with your social
worker because of the complexity of the child’s emotional needs.

• A child should drink at regular intervals during the day.

• Milk or water is recommended.

At all times avoid

• Tea

• Coffee

• Chocolate flavoured drinks

• Fizzy pop

• Encourage the child to use the toilet before bed and again before going to
sleep

• Praise the child for any dry times and ignore wet times. 
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Handout for carers and adoptive parents 
Toilet training – Soiling

Introduction
Soiling can be a very difficult experience for families. It can trigger a number of
different emotions within the adults. Every child is unique with his or her own set
of experiences. We would advise families to speak with their social worker about
soiling. Soiling can range from a child not wiping itself properly to smearing or
concealing dirty underwear.

1 Use a record or diary sheet of:

• any medication taken

• going to the toilet and the results

• food and fluid intake.

2 Try for regular toileting, at least once a day at the same time.

3 Ideally the child should go the toilet 20 minutes after a meal, as this is the
time they are most likely to be successful.

4 It helps if there is warmth and comfort. Allow the child privacy if this is his
wish or stay with him if he prefers.

5 Provide a step for the child to push against, if he cannot reach the floor.

6 Even if a small stool is passed she should be encouraged to keep trying.

7 A child’s toilet seat should be provided if the usual seat is too big.

When using this handout it may be helpful to consider the following
questions:

1 What is the exact age and stage of development of the child or young
person?

2 What changes have taken place in your lives recently?

3 How well can the child or young person communicate their needs to you?

4 Is there anything in the child’s background that would influence their
behaviour?

5 Is there anything in your background that would influence their
behaviour?

6 What do you think the child’s expectations are of you?
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8 It helps if there are comics, books, favourite toys or music available in 
the toilet.

9 Try a warm drink after breakfast every morning – it helps to trigger 
bowel action.

10 Make sure the child is eating sufficient fibre, ideally one fibre-rich food 
should be eaten at every meal.

11 Ensure that the child has an adequate fluid intake. Seek advice from your
health visitor or school nurse to ascertain how much the child should be
drinking each day.

12 Encourage the rest of the family to praise the child appropriately and offer
support and help with filling in the record sheet.

13 Regularly review progress with your health visitor. 

Adapted from Herbert (1996)

274

Solihull Approach Fostering and Adoption: Handout

© Solihull Approach 2025

3.1

F&A 2025 part 3-v2_Solihull Fostering and Adoption  06/03/2025  20:48  Page 274



275

Solihull Approach Fostering and Adoption: Handout

Handout for carers and adoptive parents 
Toileting chart
This chart can be used to check whether and when a child is using the toilet.
This can give you a better idea of how to help a child. It can then be used to
track progress. You can change the chart depending on what is useful to you.
For example, you could put the times when the child goes to the toilet.

Name:  …………………………………………  Record beginning:  ……………

Key:  / Sat on toilet          * Sat on toilet and emptied bowel
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Handout for carers and adoptive parents 
Toilet training – Bedwetting
• It is a common problem; one in every six children starting school still wets 

the bed

• Children can be helped with support and encouragement

• Do not punish a child for wetting the bed

• Encourage plenty of drinks at regular intervals during the day. Avoid caffeine-
loaded drinks and fizzy pops

• Promote good toileting habits during the day (bowels and bladder)

• Promote use of the toilet before bed and again before going to sleep

• Praise any dry nights

• Use a reward system for small steps such as drinking better, bedtime toileting.
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Handout for carers and adoptive parents
Bullying

• Bullying can be:

– Verbal: name calling, persistent teasing, mocking, taunting and threats.
– Physical: any form of physical violence, intimidating behaviour, theft or the

intentional damage of possessions. This includes hitting, kicking and
pushing.

– Emotional: excluding, tormenting, ridiculing, humiliation and spreading
rumours.

– Cyber: the use of the internet of a mobile phone to cause harm. This can
include abuse messages, sharing personal pictures or information without
consent, impersonation and creating websites or social media profiles
which intend to humiliate or threaten someone. 

– Racist: bullying based on ethnicity, skin colour, language, religious or
cultural practices. 

– Homophobic: bullying based on sexuality and/or gender identity.
– Sexual: unwelcome sexual actions or remarks that are intended to cause

offence, humiliation or intimidation.
(The above text was used with permission and was taken from the Kidscape website 

‘Advice: Facts about bullying’ www.kidscape.org.uk)

If bullying is not reported and stopped, it can lead to low self-esteem, anxiety,
isolation, lower academic achievement, depression and in severe cases,
threatened or attempted suicide.

• Watch out for signs that the child is bullying or being bullied. This may not be
immediately obvious.

When using this handout it may be helpful to consider the following
questions:

1 What is the exact age and stage of development of the child or young
person?

2 What changes have taken place in your lives recently?

3 How well can the child or young person communicate their needs to you?

4 Is there anything in the child’s background that would influence their
behaviour?

5 Is there anything in your background that would influence their
behaviour?

6 What do you think the child’s expectations are of you?
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Possible signs of bullying:
• being unwilling to go to school

• becomes more withdrawn at home

• begins truanting

• school work deteriorates

• becomes distressed or anxious, or stops eating

• possessions regularly go missing/get destroyed, or loses lunch money or
acquires possessions or money

• begins to bully other children or siblings and behaviour becomes
aggressive/unreasonable

• unexplained scratches or bruises.

Understanding the child’s behaviour
It may be useful to think through some of the following questions in order to
enable you to build up a more informed picture of what is happening for the
child. This will enable you to get in tune with the child.

Is there anything in the child’s background that could influence their
behaviour?

• Think about the child’s early caregiving experiences

• Do they view adults as being trustworthy?

This may impact on how able the child is to communicate their worries/anxieties
to you or other adults.

What were the dynamics of their early caregiving environment?

• E.g. physical abuse, chastising, scapegoating, ridiculing, unpredictability, being
overlooked/neglected? – This may impact on the way the child views
themselves and others and their expectations of adults.

How able is the child to form and maintain friendships?

• This may impact on how they present in a group or the role they take on in a
group, e.g. are they the class clown, do they dominate other children, are
they very withdrawn and get very left out?

• It may be useful to observe the child’s interactions with other children to gain
a more comprehensive picture of the dynamics of the relationship.

How does the child view themselves?

• This may impact on the way they relate to others, e.g. if the child has low
self-esteem and does not feel good about themselves, they may expect they
will not be accepted by others or they may try and compensate for this by
bullying others in order to feel powerful.
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What changes have taken place in your life recently?

• E.g. child moving to a new placement, change of school, new teacher,
parental stress or change/friction, change in family lifestyle

• Changes can impact on the child and lead them to feeling unsettled, anxious
or out of control

• It is useful to think about even small changes that, whilst on the surface, may
not seem of particular significance, can impact on the child.

Is there anything in your background that may influence your
thoughts/responses about bullying?
• What messages do you communicate to the child about bullying, e.g. if a

carer experienced bullying as a child, they may encourage the child to stand
up for themselves, or become over-protective of them

• Being able to recognise your own triggers will be important in determining
how you respond to the child.
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Handout for carers and adoptive parents 
Bullying – Advice 
• Arrange to see the teacher. When talking to the teacher stay calm, be

specific, make a note of what the school intends to do and ask if you can
support the school in any way. Ask to see the school’s anti-bullying policy

• Support the school by discussing alternative strategies with the child, e.g.
support for the child at break times

• If you do not think your concerns are being dealt with, contact your school
nurse and make an appointment to see a school governor or the head
teacher.

What school can do:
• treat problem seriously and investigate the incident

• interview bullies and victims separately and interview any witnesses

• inform teacher and family

• keep written records

• follow up

• hold assembly or other intervention about bullying.

Advice for bullies:
• encourage bully to change his/her behaviour

• investigate bully’s history, may be issues of abuse, domestic violence, learning
difficulty or previous bullying

• ensure that school have spoken to carers and have been given advice for
support for the child.

Advice for victims:
• stay with a crowd – you are less vulnerable

• try to ignore or laugh at comments or teasing, or shout GO AWAY

• always tell a teacher or your carers or another safe adult – it is never
WRONG to tell.

Always keep accurate records of any intervention, ensure good communication
between school carers and pupils. Remember, both bullied and bully may be
victims and unresolved issues for both can lead to serious emotional problems in
the future.

Further reading

Kidscape (2001) Preventing Bullying:                      Kidscape (2005) Stop Bullying: 
A Parents’ Guide. Small charge for leaflet,              Practical advice for everyone. 
see website for details:                                             Available at:
https://kidscape.org.uk/our-shop/booklets              http://www.beyondbullying.com/
-and-leaflets/preventing-bullying/                           uploads/stopbullying.pdf
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Handout for carers and adoptive parents
Bullying

Helpful organisations
• Childline: 24-hr helpline 0800 1111 for children in distress. Website:

www.childline.org.uk

• Parentline: Open Mon–Sat 09.00–18.00. 01702 559900/554782

• The Samaritans: 24-hr helpline for suicidal/depressed. 08457 909090

• Young Minds: 0800 018 2138. Open Mon–Fri 10.00–13.00 and 14.00–
17.00. Confidential service for those worried about the emotional well-being
of young person. Website: www.youngminds.org.uk

• Kidscape: 152 Buckingham Palace Road, London, SW1 9PR. Helplinr for
parents/carers: 08451 205204. Counselling line 020 7730 3300 available
10.00–16.00. Website: www.kidscape.org.uk

• DCFS Parentline Plus: helpline on 0808 800 2222. Website:
www.parentscentre.gov.uk or www.antibullying.net (also useful for teachers
and professionals)

• Exploring parenthood: Advice line for issues parents face. Open Mon–Fri
10.00–16.00. 020 7221 6681

• Black Mental Health Resource Centre: Help in English, Punjabi and
Urdu. 0113 237 4229

• Asian Family Counselling Service: 020 8997 5749 (any issues)

• Pace: 020 7700 1323 counselling service for lesbian and gay people

• Anti-bullying Alliance: www.anti-bullying.org.uk

• Your local learning disability service.
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Handout for carers and adoptive parents
Sleeping difficulties: a child’s perspective
‘Me no wanna sleep!’

My bottom is cold/wet.

My nose is blocked.

I’m not tired – I had a long nap earlier.

My ears/teeth/tummy hurts.

I want mummy.

I’m too excited.

Look at me!

I’ve had a bad dream.

Mummy and daddy shout at night.

It’s too quiet.

Teddy’s gone.

I’m scared.

I’m hungry.

I’m too hot.

I’m cold.

All the fun is down stairs.

I don’t like the dark.

I like my cot, not this bed.

Where am I? I fell asleep on the settee.

No nipple. No dummy. HELP! 

It’s too noisy.

It’s strange here.

I can’t remember where the toilet is. I don’t know where anything is.

It doesn’t smell the same here.

Bad things happen at night.

Who will be here in the morning? 

Will I get any breakfast?

Who will come to me in the morning?

Will I see mummy tomorrow at contact? I’m scared. Will I see mummy
tomorrow at contact? I’m excited.
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Handout for carers and adoptive parents
Sleeping difficulties: a carer’s perspective
Every time I think he is asleep and I go to leave the room he wakes up and cries.
He is doing it deliberately!

My mum used to leave us to cry ourselves to sleep but I can’t bear to hear her
crying.

Perhaps I should keep her in the room with us for a few more months.

If I try to put him in the cot on his own I think that he will be lonely.

She will only go to sleep on the settee.

She will not go to sleep in her cot.

He had bad nightmares so I let him sleep in my bed and now he won’t 
go back into his bed and I’m too tired to keep putting him back.

I’m tired.

I’m frustrated.

I feel helpless.

I’m terrified – that there is something wrong.

I’m no good at this.

I’m making a rod for my own back.

I’m sure he’s doing it on purpose.

She doesn’t like me.
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Handout for carers and adoptive parents
Preventing sleep problems

Children may not have had the experience as babies of a safe and secure
environment: one where they would have been able to develop the ability to
separate from the adults at night, soothe themselves when falling asleep or
waking up in the night and develop the ability to relax and calm down in order
to go to sleep. In the case of older children you will need to consider their early
life experience and whether they have had the opportunity of a relationship
where they could learn this. They may need to regress with you to an earlier
stage in order to build up this experience. So it can be helpful for you to think
about a baby’s experience. 

During the first year a baby will begin to develop a sense of themselves as
separate from you. By the end of the first year she will begin to manage some
independence, first crawling away from you to explore a bit, each time coming
back to you. The process of becoming separate and independent is a theme that
will continue throughout her childhood and into young adulthood. It is part of
normal growing up.

The key to how well we manage separation is how much confidence we have
that the separation is temporary. A baby needs to know that if she crawls away
from the carer she will be able to crawl back and find the carer again. If the carer
is there for her the first few times then she will be able to tolerate being further
away, even out of sight, without becoming too anxious, because she will trust
that she will find the carer again. The baby is learning that it is okay to be by
herself for short periods of time. The carer’s presence and the baby’s trust in the
carer are what make separation possible.

With separation comes anxiety, and this is normal. Anything new and frightening
will activate a babies inner alarm system, the ‘cure’ for which is seeing, hearing

When using this handout it may be helpful to consider the following
questions:

1 What is the exact age and stage of development of the child or young
person?

2 What changes have taken place in your lives recently?

3 How well can the child or young person communicate their needs to you?

4 Is there anything in the child’s background that would influence their
behaviour?

5 Is there anything in your background that would influence their
behaviour?

6 What do you think the child’s expectations are of you?
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or touching you. In order to grow and develop and learn about the world a baby
will need to be exposed to new things and this will also help her to learn that a
certain amount of anxiety is not the end of the world.

Think about how you feel when you are not close to your baby or child. It takes
two to separate, and some carers will find it hard to manage their side of the
bargain, either for themselves or because they worry about what it might feel
like for their child. It may be that carers are reminded of other losses or
separations that felt unbearable for example. The fostering/adoption social
worker or the adoption support social worker can help you think about this if
you feel it might be relevant to you.

So what does this have to do with sleep? Well, sleep is a time of separation. We
leave others to go into our own world and this is something we cannot do with
anyone else. A baby will be very sensitive to any messages from you about
whether it is safe and okay to go to sleep. If she learns in the day that being on
her own, and perhaps even being a bit anxious, is not the end of the world, then
when she wakes up in the night she will be able to tolerate being on her own
and will drift back off to sleep.

Some children have more energy than others and they wake up wanting
something to do. It can help to make sure that there is a safe toy in easy reach
of the child so that they can amuse themselves when they wake up without
waking you. Some children also take time to settle. A favourite soft toy can help.
It can comfort the child, as you are not there. They can also be part of a story
the child tells himself, just as you sometimes read before he goes to sleep.

If you are feeling tired you are likely to be feeling overwhelmed. You may have
memories of being left to cry as a child. You might feel guilty about how angry
and frustrated she makes you feel. In fact there may be all sorts of reasons why
you might struggle to manage the separation from the child at night, all of
which will make it difficult to convey to the child that sleep and separation are
safe and manageable. Remember the worker can help you think about these
ideas if you think it would be helpful.

4-6 months
Babies will need you to be responsive in a fairly immediate way early on. The
part of the brain that helps them to cope with a little bit more frustration has not
yet developed. Don’t worry too much about trying to build in a routine, just go
with the natural rhythm of the baby’s sleep/wake cycles.

Try to start a simple short pre-bedtime routine, which is relaxing and calming.

Make sure that during the 15 minutes before the baby goes to sleep, he does
the same things in the same order, every night.
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If this includes looking at a book, having a drink besides the cot and saying
goodnight to a few toys in the same order, this routine can be done on holiday
or wherever you are. Make sure the toys you use are small.

Try to work towards encouraging your baby to fall asleep independently of you.
This will help them learn that being alone whilst falling asleep is manageable.

Try to move away from rocking, feeding to sleep, musical mobiles or light shows.
Your baby will need to learn to soothe herself rather than become dependent on
you or something while she is waiting to fall asleep.

Avoid letting your baby fall asleep anywhere that he is not going to spend the
whole night e.g. the settee. Imagine how disorientating it would be for us if we
woke up in a different place.

Try to discourage waking by making a clear difference between day and night,
keep lights low, don’t play, don’t change nappies or move the baby out of the
bedroom unless it is necessary.

Over 6 months
A baby who had previously had a good night’s sleep regularly, may develop a
wakeful pattern after his routine has been broken by a holiday or by a period of
illness. If this happens and you are sure your baby is well; you can discourage
waking by using ‘controlled crying techniques’ (see leaflet). The age that a baby
will respond to this technique varies but it is usually around 6-9 months.

Sleep programmes
Make sure the child has a good meal at teatime/suppertime so that he is not
waking because he is hungry

Make sure that he is dressed so that he is warm enough if he kicks off the
bedclothes. Cold is a stimulant and will make a child more wakeful.

Avoid overheating. The child should not be so hot that he sweats, especially if he
is unwell.

Have a set routine at bedtime as much as possible. The last hour should be a
quiet period. Exciting play, physical activity, exciting/frightening television
programmes, should be avoided during this wind down period.

A ritual of a bath/wash, drink, story, bed is suitable. Do not allow the child to
over-extend this ritual, set a reasonable time limit.

The child should be taken gently to bed, tuck him in and say goodnight.
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At this point the day is finished. Try to convey a confident expectation that he
will stay in bed, reading a book or playing with a toy if he is not sleepy.

He may cry, get out of bed or come downstairs after being put to bed. Try to
allow yourself to feel confident at this point. It helps if carers use the following
approach at this time:

• Take the child back to bed without giving him attention such as playing with
him so that he is aware that it is bedtime. The aim is to be boring and
uninteresting.

• Tuck him in and whisper ‘night-night’.

• If he becomes increasingly distressed and screams out you will need to offer
him some comforting words of reassurance in order to calm him.

• If he refuses to lie down, continues to cry and you are finding it difficult to
leave the room, try the ‘disappearing chair routine’. (See leaflet).
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Handout for carers and adoptive parents

Sleeping difficulties

The Solihull Approach to the disappearing chair routine
Before you try this technique it may be helpful to think about the following
questions: 

The disappearing chair routine is not intended to be used as a first approach.
First you need to try to understand what is happening emotionally and
practically for you and your baby. You may find talking to your social worker or
health visitor helpful. As part of a way of thinking about helping your baby to
settle the disappearing chair routine may be suggested.

As part of helping the child to develop a healthy sleep experience it is important
to also think about what happens during the day. Routines are important during
the daytime so if you can help the child settle separately from you, this can be
practice for the child to separate more easily at bedtimes.

The disappearing chair routine can be used for the child who tries to keep you
with them at bedtime, or who wakes during the night.

• Put the child to bed with their usual routine.

• Sit in a chair beside the bed reading a book (pretend if necessary). If the child
is very upset you may need to sit on the bed or lie beside her.

• Every night the distance between you and the child should be increased. This
may be sitting beside her if you have been lying beside her or moving the
chair gradually towards the door. When the chair is outside the bedroom
door you have completed the programme.

1 What is the exact age and stage of development of the child or young
person?

2 What changes have taken place in your lives recently?

3 How well can the child or young person communicate their needs to you?

4 Is there anything in the child’s background that would influence their
behaviour?

5 Is there anything in your background that would influence their
behaviour?

6 What do you think the child’s expectations are of you?
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This process can take as long as you and the child need, several days to several
months.

Be prepared for the problem to get worse for a night or two. In some cases this
just means that she is testing you to see if you are really serious.

Making a new sleep routine is best started on a Friday night, or a time that
convenient to you, so that you are not under pressure and can outlast the child’s
attempts to sabotage the new routine.

This is only an outline. Each child is different and changes may need to be made
before the routine is totally successful.

It is important to continue to be aware of the child’s response to this
programme.
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Handout for carers and adoptive parents
Sleeping difficulties

Encouraging healthy sleep patterns: 
School age children
Encouraging a regular bedtime routine – calming the mind and body in
preparation for going to sleep – is an important part of a child’s development.
Preparing to go to sleep marks the change from the daytime activities to a time
of rest. This is where bedtime routines that involve spending time together are
important; for example, giving the child a bath, reading a story quietly, or for
older children allocating special time for a joint interest.

Avoiding stimulating computer games/television/music, intense studying around
bedtime, or confrontation and arguing at bedtime are useful points to think
about, especially as the child gets older and begins to take a more active part in
organising their own bedtime routine.

What happens in the day can have a direct effect on how children and teenagers
sleep at night. Negotiating a healthy balance between social activity, homework
and the need for adequate rest will help the child to sleep better. Avoiding
caffeine, nicotine and alcohol, which can be stimulating and affect sleep, is
important as these can affect the ability to settle down to sleep and the quality
of the sleep itself.

There are many things that can affect a child or teenager’s sleep pattern. Their
relationship with you and other people may create anxieties that can sometimes
be shown in sleep difficulties. Also, events inside your family and outside
experience can affect children and teenagers. 

The child’s chronological age is not a guide to judge where the child is at
developmentally in terms of their sleep routine. They may have missed out on
the early parenting experience of a safe and secure bedtime routine. An older
child may need a much younger child’s bedtime routine in order to be able to
settle. This may be an opportunity to use the new relationship to develop a sleep
routine but also use the sleep routine to contribute to the development of a
deeper relationship. 

The child may not have had a secure bedtime experience, possibly due to a
chaotic or unpredictable environment. For some children bedtime will have been
the opposite of a safe time. Perhaps it was a time when they were abused or
abandoned. It may take many years for a child who has been emotionally
damaged, abused or traumatised to develop a sleep routine. At times of change
in their lives they are likely to regress and their disturbed sleep pattern may
remerge.
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Carers usually find that the teenage years are both an exciting and challenging
time. Listening to a child or teenager’s stories and experiences of the day can
sometimes help you to anticipate problems that might present as sleep
difficulties.

If children can be confident that the worries of the day can be shared, when
they settle to sleep they can feel safe and their sleep time does not have to be
taken up with thoughts about the day.

There may be times when a child or teenager’s sleep pattern changes. Whether
the root of the disruption is physical or emotional, it may be helpful for you to
talk to someone about what is happening. This can often help you build up a
clearer picture of how to help the child re-establish their sleep pattern.
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Handout for carers and adoptive parents
Feeding: a child’s perspective
She keeps shoving that spoon in my mouth. I’m going to spit it all out!

Blah! Blah! I’m not eating that muck!

I’ll stop crying if she dips my dummy in the sugar.

Look at the lovely pattern I’ve made with my ketchup.

Why is mum so upset I haven’t eaten anything? 
I’m not hungry.

If I stick my fingers down my throat 
mum will come running!

If I make a fuss out shopping 
she will give me some sweets.

YUCK! YUCK! LUMPS! Does he 
expect me to chew and swallow? 
I wish I were still a baby

© Solihull Approach 2025

3.4

F&A 2025 part 3-v2_Solihull Fostering and Adoption  06/03/2025  20:48  Page 315



Handout for carers and adoptive parents
Feeding: a carer’s perspective
The bottle doesn’t seem enough anymore – he’s a big baby for 10 weeks. I think
I should put an extra scoop of milk in the bottle.

She screams if I don’t give her a bottle, she just throws the beaker at me.

Every time I give him lumpy food he just gags, I don’t know if I should go back
to puréed food.

He keeps making himself sick and I panic in case 
he’s going to choke.

If I give her the spoon she just makes 
a mess everywhere.

Nursery says he eats everything they 
give him, but at home he only eats 
chocolate biscuits and crisps.

I’m worried he’s not eating enough 
healthy food.
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Handout for carers and adoptive parents
Introducing solid food and feeding

Introducing solid food
Introducing solid foods (or weaning) is the name given to the change from the
baby drinking only baby milk to introducing other foods. It can be a very special
time and not only signals a change in a baby’s physical and brain development
but also a big shift in the development of your relationship with the baby. When
babies are small, we have to do everything for them, but as they grow they take
many little steps towards independence.

Some carers may welcome their baby moving on from a total reliance on milk,
but for others the transition might feel more difficult. It might feel like the baby
doesn’t need you so much and this could leave you with a mixture of feelings.
Just like other big changes, there’ll probably be some good days and some more
difficult days. Your baby will be experiencing new tastes and textures, and is
likely to be a bit unsure about it at times. Introducing solid food can sometimes
leave you both feeling a bit ‘lumpy’ just like the new foods you will be
introducing! Your heath visitor appreciates this is an important time for the
whole family and she would be willing to listen to any concerns you might have
and provide you with information about how to wean your baby.

It can feel like there’s a lot to think about
It is not unusual to feel anxious about the different aspects of introducing solid
food. You may feel that you’re just getting to know your baby and you may be
unsure if your baby is ready to start introducing solid food. You might worry that
your baby will choke or gag, you might not know which foods to cook, or worry
that you’ll get this wrong somehow. You might feel that all your friends’ babies
are starting solids and can’t understand why your baby doesn’t seem interested.
Introducing solid food can be seen as a pressure and a rush to have babies on
three family meals a day. However, if introducing solid food is not taken at the
baby’s pace it may result in unhelpful attitudes to food later.

You might feel uncertain or confused about introducing solid food. This might be
a good time to talk to someone understanding, like a friend, family member or
health visitor. Your might feel OK about these changes but notice your baby
seems reluctant to be weaned, and so you might be worried whether you’re
doing the right thing or not. These are all common concerns that many carers or
adoptive parents can identify with. Whatever your concerns, it’s very unlikely
that you’re the only one who has ever had these thoughts, and talking about
them to someone understanding might help you find a way to move forward.
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There is good news
The good news is that as you get to know your baby more you will see that she
has ways of telling you when she is ready for the next step and what she likes
and dislikes. It can sometimes take a while to figure out what she wants and
when. But you will see that even though she cannot speak she has ways of
communicating with you and letting you know when she wants milk, when she
needs to stop for a break and also when she has had enough.

During the first 6 months the baby’s physical and thinking capabilities have
improved so you might be noticing
different behaviours, particularly
related to mealtimes. She might
be getting hungrier sooner in
the day or waking more at night
for food or perhaps she is still not satisfied
even when she has finished her milk. Also her
visual skills are vastly improved compared to those of a
newborn. She is able to see the rest of the family
eating and may signal that he/she would like to tray
some solid food by holding out her hand and trying
to grab food. Different babies will show different
signs but some may appear very excited. Some
may seem visually fixed on the adult’s food and
some may become a little upset when none comes
their way.

The fact that your baby can hold her head up when sitting on your lap may also
be a sign that she is physically more ready for the next stage towards being able
to feed herself. This may all be accompanied by your baby putting her hands
into her mouth, feeling her own fingers and tongue. It is really important to
‘listen’ to your baby’s communications and treat her as the individual that she is.

Introducing solid food includes other people too
Eating is an everyday activity that we enjoy through the taste of nice foods and
the social interactions that we have with others. Eating with your baby can help
them learn about how they can enjoy food socially, something they may not
have had an opportunity to do before. Just like all your baby’s experiences,
mealtimes can also be fun learning making an increase in your baby’s skill and
growing independence. She can really enjoy eating at mealtimes with you and
other members of the family, even if this requires a bit more patience from you.
Babies can grab food, make a mess and take their time when they are learning a
new skill.

If we are presented with something we have not tried before we probably
approach it in a curious or cautious manner, babies may do this by holding new
foods in their mouths and experiencing the taste and texture before swallowing
it or perhaps spitting it out. Try to remember that your baby may need several
experiences of a new food before they can decide if they like it or not. It can be
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even harder to relax about introducing solid food if you think that she may sleep
better if she eats well or you have been worried about her being poorly recently,
or she seems to be spitting a lot of food out at the moment. Try to keep in your
mind that your baby is good at communicating with you and is asking you to
read these signs even though she can’t use words. As you and you baby get to
know each other these signs will become clearer and this will help you feel more
confident about what the signs are saying.

As you would expect with any important change, there might be times when
your baby seems to be finding introducing solid food a bit tricky. For example,
your baby will be learning to wait for the next spoonful to be loaded, Your baby
might try to go back to relying on bottles as a comforter. When you are first
introducing solid food you may need to think about whether this is a sign that
your baby is not yet ready to wean or your baby needs a few more chances to
become more familiar with this new step in their feeding. This is when another
person such as a friend, relative or health visitor can help you to think about
what is right for your baby so that you’re able to keep going in a way that is
sensitive to your baby’s signals.

Think about how you would want to be fed
The things that are important to us as adults at a mealtime are not that dissimilar
to a baby’s desires. We like to see our food in front of us. We need to be able to
reach it and be in control of what we put in our mouth next. At times it can be
nice to eat alongside someone else. We like to be comfortable in order to feel
relaxed and enjoy the experience
and we like to have enough
time so that it doesn’t feel like
a race towards indigestion! 
We also generally stop when
we are full up.

However we have all had different experiences of
mealtimes and it might be worth taking a moment to
think about your own experience of food and eating.
Would you think of yourself as someone who likes
most things and is willing to try new tastes or do
you think your likes are limited? How do you
think this might have a bearing on what
you give to your baby or indeed how
you present food to him? Remember
the non-verbal cues we can give can be
more powerful than what we actually say so it’s
important to look positive about food you offer – even if it is something
you yourself aren’t particularly fond of. Your baby’s non-verbal cues are
important and so look out for those gestures that mean she wants more or that
she’s had enough. These might be as simple as opening her mouth or looking
towards you, turning her head away, clamping her lips together or even blinking
hard.
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Trying to see feeding from your baby’s perspective is an important step towards
appreciating how she might be feeling in a given situation rather than sticking to
your own agenda about how much you feel she should be eating at this
particular time. Your baby will gain so much from knowing your are listening to
what she is trying to tell you. Your recognition of her signs to indicate that she
has had enough and
wants to stop now,
builds up a real
sense of trust and
understanding. She
is more likely to enjoy
future mealtimes if she feels
she has some measure of control about what
and how she eats.

Introducing solid foods (weaning) information is
available on the NHS Choices website at:

http://www.nhs.uk/conditions/pregnancy-and-
baby/pages/solid-foods-introducing solid
food.aspx
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Handout for carers and adoptive parents
Introducing solid food and feeding

Useful ideas for mealtimes
Here are some useful ideas to think about when it comes to mealtimes.

Tips for toddlers
Eating together regularly as a family can offer the child an enjoyable social
experience. This often begins as the baby start to take solid food and continues
as they grow and join the family in eating 'family food'. For some children
learning that food can be an enjoyable social experience may take longer than
others. You may need to think about the different ways you can help the child
understand what it feels like to eat with others and enjoy the experience. It can
take time and they may not understand it first time. 

As the child is testing out ways of experiencing food he might want to put his
hands in their food. Sometimes the way they act can seem messy or seem
stressful for adults. Many of these behaviours that young children show can be
examples of a natural stage in a child's development. Some children may not
have had an opportunity to experience these steps in their development or the
experience might have been different to what would be thought of as helpful.
Depending on a child’s experience some stages such as the messy stage may go
on for longer especially if a child has not been able to see or be guided to the
next step. You can help the child by helping them to put into words how a food
might feel. If they put their fingers in yoghurt you might say ‘Does it feel sticky
and feel nice’. Later when you think they are ready to use a spoon, you could
give the child a spoon and you might say some thing like ‘Look at your yoghurt,
it sticks on your spoon. Can you put it in your mouth? Does it taste nice?’ 

There may be other behaviours around food that the child might think are
'normal' and they may not realise there is another way to be around food. By
gently showing them how the family eats together as a shared experience they
can start to change what they understand about food and learn that eating
together can be fun.

Toddlers are also going through a time of change with their food as they start to
notice the colour, amount, new taste or how it makes people react. Their feeding
patterns may also change from when they were a baby. Babies often settle into
a regular pattern where they eat roughly the same each day (although things
such as illness that can affect this). As they become toddlers they can eat more
solid food that has more calories packed into a smaller amount. They also do not
necessarily need to eat the same amount each day so they might eat a lot one
day and less another. But if you watch what they ate over a week it would 
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probably add up to what they need. They will also have times when they are
growing more and at these times their appetite can increase to match how much
food they need to grow. 

Here are some helpful ideas that can help the child learn to enjoy the experience
food and social eating. 

• Toddlers like adults are affected by how food looks so you might find that
using colourful or patterned plastic plates and cups of contrasting colours is
appealing especially if they have a favourite colour or picture. It may help to
keep the child’s interest in what they are eating.

• As adults most of us have become used to thinking that we must eat three
meals a day and while this is a reasonable idea for adults, children may need
extra snacks or small meals when they are hungry especially when they are
having a growth spurt.

• Children can take different times to eat their food, some eat it quickly and
others can take much longer. You will get to know how long the child takes
to eat certain foods and this may be different in particular situations.
However you may occasionally need to think about the signs the child is
giving you when he is tired, not very hungry, uninterested or bored. In these
situations you may find it helpful to think about when it is best to finish the
mealtime. The child may later become hungry or more interested in food and
you can either give him the rest of the meal or a snack that you think is
suitable.

• It can be very helpful to offer encouragement and to praise the child when
they have eaten their food, even if a small amount is eaten and not to make
a fuss if a small amount of food is left. The child may be full up or just had
enough of a particular food.

• Children naturally prefer sweet foods and biscuits and sweets can be very
appealing to children however, it is healthier to offer snacks such as fruit or
bread sticks. That is not to say children should never be given biscuits or
sweets but it is better to avoid filling up on biscuits and sweets as snacks
especially before a meal.

• If you are going to give sweets, dentists advise that they are given at the end
of a meal so that the number of times the child's teeth are exposure to sugar
is kept to a minimum. You just need to avoid using the sweets as an incentive
to try to get the child to eat their main meal because children can very
quickly see the sweets as the 'good' food and the main meal as the 'bad'
food. To develop a healthy attitude towards food it is best for us not to see
food as good or bad but just part of our normal daily life. 
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Handout for carers and adoptive parents
Eating disorders

Suggestions 
• Be supportive and caring and a good listener

• Try to stay calm; don’t get frustrated and emotional

• Remember, advice may be ignored

• Don’t dwell on appearance and weight

• Talk about health and relationships

• Don’t nag, plead or get into arguments about food. It won’t work

• Respect privacy

• Eat as a family at least once a day

• Don’t let the child always decide when, what and where you will eat. They
should not control everything

• Keep mealtimes social and happy. Don’t talk about food

• One step at a time

• Have fun with the child, e.g. a film, shopping, day out at theme park. Don’t
talk about food

• Try not to feel guilty. Do the best you can and be gentle with yourself.

Useful organisations
Beat, beating eating disorders   Young Minds
103 Prince of Wales Road                  102-108 Clerkenwell Road
Norwich NR1 1DW                           London EC1M 5SA
UK                                                     UK

Adult Helpline: 0845 634 1414          Telephone: 020 7336 8445
Youthline: 0845 634 7650                 Fax: 020 7336 8446
Website: www.b-eat.co.uk                Parents’ Information Service: 0800 018 2138
                                                          E-mail: enquiries@youngminds.org.uk
                                                          Website: www.youngminds.org.uk
                                                          A range of useful leaflets about eating 
                                                          disorders.
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Handout for young people
Panic attacks and stress
The following may help you to cope with, and reduce, stress.

• Take regular exercise

• Eat regular meals

• Take time to relax/play

• Ask questions if you are not sure about a new situation

• Avoid excessive caffeine intake, which can increase anxiety

• Learn a breathing relaxation technique – inhale slowly through the nose while
counting silently to five, then exhale slowly through the mouth over a count
of five

• Learn a muscle relaxation technique – tense, then relax all the muscles,
starting with the toes and working up the body

• Rehearse and practice situations that cause stress, e.g. class presentations

• Break large tasks into smaller, manageable sections

• Challenge negative thoughts with a positive attitude

• Feel good about your successes

• Accept your limitations – we cannot always attain perfection

• Take a break from stressful situations, e.g. listen to music, get some fresh air
or exercise, spend time with a pet

• Talk to someone you trust – friend, adoptive parent/carer, teacher, school
nurse, social worker – they may help put the current problem in proportion.
You may find that you want to talk about some thoughts and feelings from
the past

3.8
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Handout for carers and adoptive parents
Panic attacks and stress
The following may help a child or young person to cope with, and reduce, stress

• Monitor children’s activity levels. Is stress affecting their health or behaviour?

• Monitor your own stress levels. Children will learn coping mechanisms from
you

• Encourage the child to relax if they appear to be working too hard

• Talk with the child about everyday things to help them make sense of the
work

• Be aware that children can sense tension in the household even if they do not
know its cause, and will worry

• Unreasonable parental expectations or ambition will cause stress for children
who do not share their goals

• Prepare a child for potentially stressful situations, e.g. changing class/school,
visiting the dentist, a new baby, parental illness

• Does the child need some time to talk about their past?
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Handout for young people
Panic attacks and stress

Coping with exams 

Tips from your school nurse and Childline 

Pamper yourself
• Remember that it’s important to eat and sleep well

• This is an important time for you – try to talk to your family about how they
can make studying easier for you, giving you space and quiet

Don’t revise all the time. Take breaks to do things you enjoy and that help you
relax.

Prepare for the big day
• Have a good breakfast

• Give yourself plenty of time to get to the exam room

• Make sure you know where and when the exam is to be

• Take everything you will need, e.g. pens, ruler, maths equipment, etc.

• Remember, mobile ‘phones are not allowed in exam rooms

• Go to the loo before the exam starts

If you feel really anxious, breathe slowly and deeply while waiting for the exam to start.

Phew!
• Exams over? Pat yourself on the back – it’s time to relax – you can’t change

anything now

• If you did well – congratulations!

• If you are disappointed with your results – remember, it’s not the end of the
world. There are other opportunities. You may do re-sits at college or choose
alternative courses to express yourself and succeed later in life

Don’t bottle it up
• Before, during or after the exam, if you feel you can’t cope with the pressure,

or are feeling stressed, find someone to talk to. Talk to your carers, teachers,
friends, school nurse (at the lunchtime drop-in) or call Childline free of charge
and in confidence (0800 1111)

Good luck!
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Handout for young people
Panic attacks and stress

Relax!
When you get uptight, worked up and angry, you need to stop and relax.

Find somewhere quiet and comfortable to sit down and follow the instructions
below.

What to do:
• You need to tense and then relax the different parts of your body

• Tense each part in the order below for 5 seconds, while holding your breath

• Now breathe out and relax the tense part of your body while telling yourself
to ‘relax’

• At each stage, concentrate on what you are doing

The order:
1. Arms

• Clench your fists and tighten the muscles in both arms

• Hold your arms straight out in front of you

• Relax

2. Legs

• Lift your legs up about 30 cm

• Point your toes and straighten your legs so that all the muscles in your
legs are tense

• Relax

3. Main body

• Pull your shoulders back and bring your shoulder blades together

• Push your chest forward and out

• At the same time, pull in your stomach

• Relax

4. Neck

• Press your head against the back of the chair

• Relax
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5. Face

• Raise your eyebrows up as far as you can towards the top of your head

• Screw up your eyes tightly and at the same time wrinkle your nose

• Press your lips together

• Clench your jaw, as though you are chewing hard, and push your tongue
against the roof of your mouth

• Relax

Remember
With each part of your body

• Breathe in and tense

• Breathe out and relax

• Concentrate
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Handout for young people
Self-harm

Points of view
You think my self-harming means I’m not coping.

I think self-harming is helping me cope.

You think I’m attention-seeking.

I wish people’s attention didn’t need seeking.

You think you know why I self-harm.

I think it would be nice if someone asked my opinion!

You think I should stop self-harming.

I think you should stop your smoking and fry-ups.

You think I’m manipulating you.

I think if you took notice of what I said, I wouldn’t have to.

You think I’m a waste of time.

I don’t feel like people have wasted much time trying.

You think if I self-harm I might kill myself.

I think if I didn’t self-harm I might kill myself.

You think if you don’t talk to me when I self-harm then I’ll stop.

I think ‘So what’s new?’

You think if you stitch me without anaesthetic it might put me off self-harming.

I think there are better ways of teaching me to respect my own body.

You say you can’t help me while I’m self-harming.

I think if I could stop then I wouldn’t need help!

You think my self-harm is a big problem.

Often self-harm feels like the least of my problems.

You feel you have to manage my behaviour.

I wish you’d just listen to me.

Today you said you couldn’t manage me.

You were out of your mind with worry.

You said you felt a failure because you didn’t have all the answers.

You looked me in the eye and said ‘What do you need from me?’

Now I think we can get somewhere.

Rhian
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Handout for carers and adoptive parents 
Addictions and substance misuse

Information and resources
www.drugscope.org.uk

in-depth information on drug use

www.adfam.org.uk

resources for people with a family member who takes drugs, including local
support groups

www.rcpsych.ac.uk

The Royal College of Psychiatrists publish a range of free leaflets on mental
health issues on their website
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Handout for carers and adoptive parents 
Drug Use Screening Tool (DUST)
ALTHOUGH many young people will try drugs at some time, most do not
progress beyond experimentation. However, research indicates that many factors
can increase the risk of a young person moving from ‘drug use’ to ‘drug misuse’,
whilst some protective factors can reduce these risks. Unless you are a specialist
drug worker it can be difficult to distinguish between use and misuse, and to
accurately assess these risk factors. This tool should help.

To complete this form you do not need a comprehensive knowledge of drugs
but you may need to know how to contact your nearest drugs service for young
people (see opposite page). This service will be able to provide appropriate
information, leaflets and guidance.

DUST is designed for use with young people about whom there may be
concerns regarding drug/alcohol use.

• It will not provide a comprehensive substance use assessment.

• It will indicate when specialist advice should be sought.

• It will help identify risk factors.

Defining the terms
Drug The term ‘drug’ is used to refer to any psychotropic substance, including
illegal substances, illicit prescription drugs and volatile substances (eg. Solvents).

Substance Young people’s drug use is often linked together with alcohol use.
Drugs and alcohol together are collectively termed ‘substances’.

Drug use The consumption of a drug by a young person. When the term ‘use’
is contrasted with ‘misuse’, ‘use’ means the consumption of a drug that does not
cause any perceptible immediate harm - even though it may carry some risk of
harm.

Drug misuse Use of a drug or combination of substances, that harms health or
social functioning - either dependent use (physical or psychological) or use that is
part of a wider spectrum of problematic or harmful behaviour.

Vulnerable group Young people are at increased risk of drug misuse if they
belong to certain groups and this risk increases if there is membership of more
than one group.

Protective factors Increase a young person’s resilience to the development of
drug misuse problems.

Risk factors Increase the likelihood that drug misuse will occur.
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Protective factors Risk factors

• Positive
temperament

• Intellectual ability

• Supportive family
environment

• Social support
system

• Caring
relationship with
at least one adult

• In education/
employment/
training

1 Belonging to a
‘vulnerable’
group

• Young sex
workers

• Young offenders

• Looked after
children

• Mental health
problems

• School non-
attenders

• Substance misuse
by parents

• Abuse within the
family

• Homeless

2 Social &
Cultural
Factors

• High levels of
neighbourhood
crime

• High levels of
poverty & decay

• Easy drug
availability

• Areas where
there is
widespread social
acceptance of
drug use

• Lack of
perception of the
risks from drugs

3 Interpersonal
and Individual
Risk Factors

• Physiological &
psychological
factors

• Family
dysfunction

• Behavioural
difficulties

• Academic
problems

• Association with
peers who use
drugs

• Early onset of
drug or alcohol
use

The Under 19’s Drug Strategy in Solihull

Every Child Matters:
Change for Children

Reducing drug use by young
people, particularly the most
vulnerable, is central to Solihull’s
drug strategy. Choosing not to
take drugs is an aim within Every
Child Matters Outcome, Be
Healthy.

Within Solihull there are 4 themes to our
strategy:
1 To ensure all young people receive effective drug

education.
2 To focus on prevention and early intervention for

those most at risk.
3 To provide effective and timely treatment

services.
4 To ensure parents and carers are involved and

supported.
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Handout for carers and adoptive parents
Sexual health and sexuality

Stages of development
This handout includes indications of sexual development throughout the age range, with
more detail for the 12–14 and 15–17 age range. It draws on the Tavistock Books
Understanding Your Child series published by Jessica Kingsley.

4–6 years
This is a time where children begin to compete with the same-sex carer or adoptive parent
for attention. This is important for later sexual identity.

They become aware of differences between the two sexes and begin to compare
themselves.

6 years
This is a period where children are quizzical about the physical differences, and children may
make explorations of each other’s bodies. This can, within limits, be normal. However, if a
more persistent pattern emerges it may be beneficial to review the activity.

Ideas about where babies come from and sexual intercourse may be confused. Often babies
are put there from the outside with the daddy often involved in the scenario in some way.
Being given too much information can raise anxieties and embarrassment for some children.
Honesty and straightforward explanations are important, but some thoughts may be too
strong and disturbing for a young child to cope with.

7 years
The seven-year-old is gaining an increasingly abstract awareness, although still fairly
concrete in some areas. Questions about sex and adult relationships are less intense if they
have been answered adequately.

There continues a sense of sexual identity about being boys or girls. Curiosity and interest
will continue but it may appear subdued for this age.
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8 years
For the eight-year-old it is the period before the emotional and physical changes of puberty
begin to assert themselves. The middle years of childhood are where girls and boys 
reinforce their identity as different from each other. Boys play with boys and girls group
with girls. However, sex and sexuality are not as evident in their behaviour as when puberty
takes hold.

For this age, jokes about sex are of the lavatory type; giggling, with a ‘curtain’ drawn
temporarily over the sex in the adult sense.

9 years
As with the eight-year-old, sexual matters remain less in the forefront. However, it is a time
where exposure to general reference and information in the media can lead to
misunderstandings about sex as half-truths can manifest themselves. Talk in the playground
can provoke questions that may, if not dealt with sensitively, create anxieties. Explanations
may need to be repeated, as feelings and understanding may vary as they try to put
together the ‘facts of life’ into a manageable format!

For some nine-year-old girls menstruation may have started and for this reason talks about
menstruation need to be given to both boys and girls. However, it is important to
remember that although children of this age may appear to have a more developed sexual
language, their understanding of the deeper meanings may be questionable.

10 years
For ten-year-olds the issues of sex for boys and girls can be quite different. While boys are
still in the giggling and joke stage, girls may have started to menstruate and be more
physically developed than boys.

Boys and girls can appear to have a greater knowledge of sexual matters, but their deeper
understanding can be less clear. Anxieties can start to emerge perhaps more in girls, as
bodily changes become more obvious and periods start.

It is a time when it is important for them to have someone who they can talk to. For boys
and girls there may be many common issues relating to sexuality. However, from this age
onward there will be an increasing number of feelings and experiences that will be different
and individual for boys and girls.

11 years
Developing a sense of gender identity becomes increasingly significant for this age and the
differences between girls and boys can be considerable.

Physical and emotional development in girls, while varied, become visible as breasts grow
and hips widen. In boys growth is minimal with some broadening of the shoulders and
enlargement of the scrotum.
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12–14 years
The period between 12 and 14 years is a particularly active time for many children as
hormonal changes in their bodies produce physical differences and new emotional
experiences, highlighting issues relating to their sexuality. The physical changes that happen
are out of their control, occurring whether they are ready for them or not. It is a period of
sexual curiosity, sexual urges and sexual anxieties that have powerful influences on their
relationships with themselves, friends and their family.

The time between 12 and 14 is one of confusion and puzzlement of the child’s evolving
sense of identity for the adult they are yet to become. Adoptive parents and carers, too,
witness and experience changes as they try to adapt to the intense and yet distant
relationship with their child.

Children of this age often have a preoccupation with their bodily changes as males may
produce semen and girls may begin to ovulate. There is a sense of what is happening to
their body running alongside a feeling of excitement or anxiety.

Masturbation appears to be a common experience amongst this age group for both boys
and girls. Most common worries expressed are: How often? Is it healthy? They may feel
guilty about the experimentation while finding it intensely gratifying.

Boys may have the additional worry of how their urine and semen can be produced by 
the penis.

Adoptive arents and carers, too, may find the subject disturbing and the way they respond
to this part of their child’s development may be influenced by their own experiences and
knowledge.

Making new relationships that include both their own sex and the opposite sex gathers
momentum during this period. Girls will often be drawn towards intense relationships with
other girls while having more distant and negative relationships with their adoptive/foster
mother. Boys, too, form close groups of similar friends and loosen their bond with their
adoptive/foster mother, especially when surrounded by other males.

Homosexuality is often a subject of discussion for this age group as they try to sort out their
own sense of identity alongside the confused desires and urges they may sometimes
experience toward their same sex. For some adolescents the anxiety felt about their
sexuality can be a significant source of worry for them.

15–17 years
Adolescence is the period of transition from childhood to adulthood and is defined by the
biological changes of puberty. Puberty encompasses the cycle of rapid growth during which
individuals become capable of sexual reproduction; 9–17 years in girls and 10–18 years in
boys.
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This is a time of great physical growth and change. Teenagers may be obsessed by their
appearance, judging themselves against their peers. They have a strong desire to be
‘normal’, ‘perfect’, and any imperfections – even a few spots – may be seen as a huge
problem that lowers self-esteem and confines them to their room.

Most girls will have started their periods by this time and secondary sexual characteristics
such as breast development and increased body hair are well established. Although girls are
able to physically carry a baby by this time, their emotional growth is only just beginning. 

Sexual changes in boys are linked to deepening of the voice, increased body and facial hair,
enlargement of the penis and testicles and production of semen. Their bodies become more
muscular and a massive increase in growth is likely. The onset of maturation may also play a
factor in development. Early or ‘precocious’ puberty in girls may be linked to low self-
esteem and dissatisfaction with body image, and late onset in boys is linked to feelings of
depression and low self-worth.

Young people are very curious about sex. It is very common for many adolescents to
masturbate and fantasise about sex. It may be hard for adoptive parents or carers to
acknowledge that their child may be sexually active and easier not to discuss it. However,
experimentation is a natural part of life and it is important that teenagers have access to
good-quality, reliable information. Sex is a high-risk activity that can result in unwanted
pregnancy, sexually transmitted diseases and emotional upheaval without recourse to
necessary information. Young people can also find themselves in situations where they are
unable to cope, and vulnerable to abuse without the right levels of support.

Some adoptive parents and carers may find it hard to cope with the child’s emerging
sexuality. It emphasises that the child is moving away, becoming their own person. For the
young person, their changing body and preoccupation with sexual thoughts may be at
some times fascinating and at others overwhelming.

Teenagers may also experience confusion about their sexuality. Relationships with friends
may be very intense, especially with the same sex and they may even find themselves
attracted sexually to that person. This is all part of ordinary development and whilst young
people may go on to develop homosexual relationships, this is not usually the case.

Sexual behaviour in girls and boys is very different. In boys sexual drive is strong and easily
satisfied by masturbation. In girls it is much more romantic and emotional and less physical.
Girls usually fantasise on distant crushes such as pop stars or actors and masturbation
usually starts later than in boys. Boys usually start having sex earlier than girls. On average,
by the age of 17, half of boys and a third of girls will have had sex. By 18 these figures rise
to half of girls and three quarters of boys. Early sexual intercourse may not necessarily be
considered as deviant, especially if the young person’s behaviour at home and school is
unproblematic, they have used precautions and have a good relationship with life in
general. However, peer pressure may sometimes encourage adolescents to have sex before
they are ready and may result in ‘risky behaviour’.
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Handout for carers and adoptive parents
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Handout for carers and adoptive parents
Preventing and managing challenging behaviour

How to help a child develop emotionally and behave well

Building a positive relationship with a child is the
best way to help the child develop positive
emotional wellbeing. As a carer or adoptive parent
you have a central part in helping the child learn
how to tolerate frustration, learn to calm down,
know how to behave acceptably in society and
relate to others in a healthy way.

Showing the child that you are listening to them 
and that you understand that they are trying to
communicate with you is an important part of
developing a two-way relationship. You may not
always know immediately what they are attempting
to tell you but they will feel more secure knowing
that you are open to hearing about their feelings.

There may be times when both you and the child
might find feelings overwhelming. It is at these
times that logical clear thought seems to be most
difficult. Finding support for yourself is an extremely
important part of your emotional wellbeing. In
taking care of your emotions you may feel better
able to help a child with his. Regaining a sense of
calm may make what you thought was an
unmanageable situation seem less difficult.

Carers have often commented that at difficult times
it is hard to look past a child’s behaviour and think
about how the child is feeling. Finding ways to stay
calm can not only support you but also help you to
look past the behaviour and see the message the
child may be giving and why they behaved in that
particular way.
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Build a positive
relationship

Show the child 
you are listening 

to them

Find support for
yourself

Stay calm and 
try to work out 
what the child 

is feeling
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Helping a child to calm down so that they will
eventually learn what it feels like to calm
themselves is an important skill for life. For example
staying close to the child and offering words of
comfort and an affectionate gentle hug to let them
know you are there for them and helping them to
cope with their anger and frustration. As children
get older, being able to tolerate frustration and
cope with strong emotions may positively affect the
way they behave towards other people.

Children respond far more positively towards
loving, predictable, behaviour and clear boundaries.
Avoiding threats and harsh punishment, smacking
and excessive shouting will help both you and the
child develop a more respectful and positive
relationship. Giving children a way of saving face
and an opportunity to change their behaviour is
important in helping them to learn that relationships
are about how both people feel.

Choosing behaviour techniques such as positive
praise and encouragement, distraction, time out to
calm down, or rewarding good behaviour instead of
focusing on difficult behaviour, will help lay the
foundations for later negotiations on acceptable
limits to behaviour.

Boundaries and rules are often an important part of
family life. They can offer a sense of security and
predictability for the child. Boundaries that are most
effective are those that are appropriate to the 
child’s age.

While it is good to be consistent in putting agreed
rules and boundaries into place, it is also helpful for
a degree of flexibility. There may be occasions
when it is appropriate not to stick rigidly to the rule
such as when the child is ill.
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Accept angry
and frustrated

feelings and offer
calm or comforting

words and
actions

Give a child 
a way to back 
down without 

losing face

Lay foundations
by praising positive

behaviour

Rules and
routines help
children feel

safe…

But be flexible
where necessary
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If boundaries are changed for other
reasons it is best to avoiding making
decisions at the height of an
argument or in anger. The message
about new rules may be lost as one
or both of you struggle to keep
control of your emotions.

As the child grows and develops there will be
decisions to be made about changes in boundaries.
Talking to the child about why new boundaries are
planned will help them co-operate more readily.

Sharing time with the child to help develop a
positive relationship is important. Within a family
children may have different individual needs. This
may include giving different age-appropriate
bedtimes.

It may be useful to spend sometime thinking about
the way you want to care for the child. You may
choose to discuss this with your partner and family
members. Each carer’s experience of being cared for
as a child may be different and can raise difficult
issues for some couples who may feel they want to
care for the children in their care differently. Children
can feel confused by receiving different messages
from adults in their lives, so it might be really useful to
think about how you would like to be as a carer.
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Do not make
unrealistic rules. Make
a few rules and stick

to them

Share 
one-to-one time

with the child

Think about
the things that
shape you as 

a carer
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Handout for carers and adoptive parents
Preventing and managing challenging behaviour

Before, during and after

Trying to understand a child’s difficult behaviour
Why is the child behaving like that? Sometimes it is very hard to understand why
a child is suddenly having a temper tantrum. Why is she trying to break things or
hurt another child for apparently no reason? Some of the things children do
seem to have no relation to what is going on around them. You may be
exhausted or feel helpless trying to cope with the child’s behaviour.
This leaflet explains one way of trying to understand a child’s behaviour. What
children do has a meaning behind it, even if it’s difficult to see. It is very rare for
a temper tantrum to come out of the blue. This approach can help you gather
up the clues to what is happening and why it is happening. In turn, this can help
you with the situation. You may be able to see a different way of doing things
or it may show you that the child is struggling to come to terms with something
that you may be able to help her with. This approach looks at what happens
before, during and after the tantrum or behaviour.
When the child does ‘it’ again, take a few moments to think about what
happened. Looking at a situation in this way, what happened before, during and
after can help in several ways. The ‘Before’ section can show you what is setting
the situation off. This may give you ideas about what to do differently. The
‘During’ section tells you a bit more about what is happening, which again can
give you ideas about what to do differently. The ‘After’ section shows you if the
behaviour of the child is rewarded in any way. This will make it more likely that
the behaviour will happen again. For example, if the child knows that if he
makes enough fuss at bedtime you will let him stay up longer, this will make it
more likely that next time he will complain long and loudly about going to bed.
There is a ‘Before, During and After’ chart (the ABC chart) at the end of this
leaflet.

Before
Think about what was happening before ‘it’ began. What were you doing?
What was the child doing? What were other people doing? You may also find it
useful to try and think about what you were feeling and thinking at the time and
about what the child was thinking and feeling.

During
Think about exactly what you, other people and the child did. Again, it can be
useful to remember what you were thinking and feeling at the time and what
you imagine the child was thinking and feeling.
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After
What happened afterwards? What did you do? What did the child do? What
thoughts and feelings did you and the child have?

A more complicated example is the everyday story of brothers Lee and Jordan.
Lee was 8 years old and Jordan was 5 years old. Most of the time they got on
fairly well, playing all sorts of games, but sometimes Jordan became suddenly
very cross as he was playing.

At first his carers thought he was just being selfish, wanting to be the centre of
attention as he played, but when Jordan began to throw things, break things
and kick and punch Lee they began to get very cross with him and also worried
that his behaviour might get worse. There were soon frequent scenes in the
house when both boys were upset, something was broken and their carers were
telling one or both of them off.

The carers thought that Jordan was a naughty boy who just wanted attention
but they decided to try to use the ‘Before, During and After’ approach to
understand a little more about what was going on. They chose a particular event
when a game on the computer had ended with Jordan almost breaking one of
the controls, pushing Lee and storming out of the room in angry tears.

They described the following things:

Before: Jordan and Lee were playing happily. They seemed excited and
cheerful, laughing and giggling. Lee seemed to be concentrating
more. Jordan seemed to be becoming increasingly serious. The game
was reaching a crucial point. Lee was winning.

During: Jordan became very angry, frowning and complaining. He shouted
and screamed and said it wasn’t fair. He seemed unable to control
himself and seemed to want to break the computer. He punched Lee
as if he really wanted to hurt him then ran out of the room. Jordan
seemed very cross with Lee.

After: The game was not over but nobody was now going to win. Lee
looked shocked and upset. Jordan was upset in another room. His
carers were telling Jordan he was a naughty boy, they were cross with
him. Lee said ‘it wasn’t my fault’. 

Having noticed these things the carers sat down and talked about what could be
going on. Here are some of the questions they found themselves trying to
explain:

• What were the boys thinking about as they were playing?

• What was happening in the game as Jordan began to get cross?

• Why was Jordan so cross with Lee?
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• Why did Lee have to concentrate so hard?

• What did Jordan think was unfair?

• Who had been going to win the game?

• Why did Jordan leave the room?

After discussing this for a few days they sat down with the boys and talked it
through. They asked the boys some of these questions and tried to help both of
them to explain what they had been feeling at the time. The conversation got
quite heated but eventually the carers had an idea of what had happened in this
game and in other games too. It turned out that Jordan was getting very cross
because Lee had a way of always winning. Jordan was not skilful enough to beat
Lee because he was younger. Lee was very good at making sure that he always
beat Jordan. Jordan felt that Lee was deliberately making him cross and this
made him even angrier. Jordan then spoilt the game and left it before it was
over so that Lee did not actually win. In this way the game did not have an
ending and there was no winner or loser.

Now that the carers were thinking about this event like this they were able to try
to find ways of dealing with the cross feelings they were all experiencing.
Competition is normal between brothers and sisters, but sometimes children (and
carers!) need help to manage it.

• They spoke to Jordan about how hard it is to be only 5 years old when Lee is
8 years old and is able to do more than Jordan.

• They spoke to Lee about how they now knew that it wasn’t all Jordan’s fault
and that Lee liked to annoy his brother by beating him and then getting him
into trouble by making him angry.

• They tried to arrange for Jordan to play more with children of his own age
and ability.

• They encouraged the boys to play some games that didn’t have to involve
one being a winner and the other a loser.
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Describing Behaviour, the ‘Before, During and
After’ chart (ABC chart).

Name
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A Before B During C After

Where was the child?

What seemed to lead up to
the behaviour?

Were any warnings given prior
to the behaviour?

What did individuals do or say
to the child?

How did you feel?

How did you think the child
was feeling?

What time of day was it?

What did the child do exactly?

What happened as a result of
the behaviour?

How did the episode come to
an end?

Date
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Handout for carers and adoptive parents
Preventing and managing challenging behaviour

Guidelines for the use of star charts
A star chart acts as a reward. A child earns gold or coloured stars for the
behaviour you are trying to encourage. Star charts also show the child how her
behaviour is changing. Children are usually ready to record their successes, so
you can encourage the child to record them.

There are various charts available but carers usually like to design their own to
suit the child. Instead of using a star chart, you can use a drawing of a child’s
favourite character, divided into sections. One section is coloured in instead of
using stars. So the pathway on the journey to the castle would be coloured in.

It is important to explain to the child exactly what must be done to earn a
star/smiley face and that she understands. E.g. ‘Sarah you tidied your toys and
put them away’. ‘Sarah you played quietly while I fed Johnnie’. ‘You read Billy a
story and gave him a nice gentle hug’. ‘You let Amy sit on the horse/go on the
trampoline first’.

• Keep the chart in a place it can be easily seen by the child.

• Tell people who see the child regularly about the star chart so that they can
also encourage her to earn stars. Success at an early stage is vital to keep her
interested.

• If she is not able to earn a star in the early days of trying, then you could
make the first step easier to encourage her.

• Always praise her when she earns a star and let her stick it on the chart at
once.

• If she is disappointed when she has not earned a star you should sympathise,
but encourage her by saying ‘you can try again.’

• It is important to remember not to get cross or upset- be positive.

• It is also important not to remove stars for bad behaviour.

• Once a star is earned it should never be removed.

• Use the chart to reward the child. Never use the chart in a negative way.

If the desired result is not being achieved it is important to find a behaviour that
can be praised. It does not have to be drastic. Try and catch her doing
something that you have asked and say something like ‘You did what I asked. I
am very pleased.’

Three stars on a chart are rewarded with a small present or an activity/event.
This does not have to be expensive and should be appropriate for the child.
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Carers have noted the following have been important for children:

Books/comics, cooking biscuits, small toys/treats, trips to library/park, sweets,
extra bedtime story, watching a favourite TV programme, short game, time with
carers, water play/swimming.

When to stop using a chart
Wait until the child is regularly earning stars. Then you can either:

Stop giving stars but always continue to praise the child.

Gradually decrease the number of stars you give the child.
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You can put the child’s favourite picture here or they could draw their own
picture to colour in

Monday       u    Monday       u     Monday       u    Monday       u

Tuesday       u    Tuesday       u     Tuesday       u    Tuesday       u

Wednesday  u    Wednesday u     Wednesday  u    Wednesday  u

Thursday      u    Thursday     u     Thursday      u    Thursday      u

Friday           u    Friday          u     Friday           u    Friday           u

Saturday      u    Saturday      u     Saturday      u    Saturday      u

Sunday         u    Sunday        u     Sunday         u    Sunday         u
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Journey to the castle
Child’s name
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