Biting

Anmy & Kidg Co. realizes that biting ig, unfortunately, not unexpected when children gpend any amount of time together. | am alwayg
upset when children bite or are bitten, and recognize how upgetting it ie for both gets of parente.

Although biting i¢ never the right thing to do, it is common and a normal part of children’s development. Children bite for a variety of

reagong — mogt of which are not related to behavior problems. Therefore, our biting policy doeg not focus on punichment, but on

effective techniques to addrese the underlying reagon for the biting. When biting occurs we have three bagic regponges:

v

v

To care for and help the child who wag bitten. When a bite occurs we give immediate attention to the child who wag bitten.
The area of the bite will be washed with coap and water and ice or a cold pack will be offered.

To help the child who bit to learn other behavior. The child who bit will be told “It’e not OK +to bite; biting hurte.” After the
child’e feelinge have been acknowledged the child will be redirected to a choice of two other activities to try.

To work with the child who bit and examine our practices to help stop the biting. Teachers at Amy & Kids Co. exprese
atrong disapproval of biting. We work to keep children eafe and to help children who bite learn different, more appropriate
behavior. When there are episodes of ongoing biting a plan of gpecific strategies will be developed to addresg it.

Darents of both children will receive an “Injury Report,” and the incident will be logged in the medical log; parents have accesg to
medical log entries concerning their child. The name of both the bitten child and the child who bit will be kept confidential to help avoid
labeling or confrontations that may slow the process of learning how not to bite.

We do not and will not uge any regponge that i¢ against licenging regulations, harme a child, or is known to be ineffective. Such

regpongeg include:

v

Forcing something, like soap or hot pepper sauce, into the child’e mouth. Children who have something forced into their
mouthe will be confuged, ecared, and become digtrugtful of the adulte who did it.

Encouraging parents to punigh the child at home. Young children’s attention span ig quite short go children won’t connect a
punishment at home with incidente that happened at child care.

Bribing the child not to bite. Young children cannot make the connection between an action and a reward, and are unable to
make decigiong about behavior baged on delayed rewards.

Physical punichmente uch ag gpanking or biting the child back. Not only is physical punishment againet licenging
regulationg, but gince children learn behavior that adulte model for them, a child who ig hit or bitten by an adult i¢ actually
more likely to hit or bite others. [n addition, biting back damages a child’e feeling of truet and security, which also makes
them more likely to bite othere.

Sending the child home. While thie may temporarily stop the biting, it does nothing to addresg the underlying reagon for the
biting. When the child returng, nothing hag changed and the biting may regume.

Keeping the child away from other children or from one particular child. Keeping children apart go they can’t interact may
temporarily stop biting, but it doesn’t teach the children how to get along. [n order for children to learn how to interact
without biting they need the opportunity to play together.

The following responges have been proven to be effective and will be uced to addrese the gpecific biting probleme that are oceurring:

v

Cloge obgervation of the child to uncover a pattern to biting behavior. Why the child ig biting, if the bites occur at a
particular time of the day, and what circumetances surround biting incidents are all important clues. Children will also be
obgerved for gigng of tengion or anxiety ¢o thege can be addressed and the child redirected before biting oceurs.

Relief of teething pain. Children who are teething will be encouraged to bite on teething toyg, cold clothg, and other safe



itemg. Thege itemg will be offered on a regular bagig, and cleaned and sanitized after each uge. Parents of teething children
will be agked how they soothe teething pain at home, and encouraged to bring medicationg or other iteme for their child’s
comfort to child care.

¥ Modeling positive behavior and strategieg for handling frustration. Nurturing, sharing, respect, verbal, patient and empathetic
behavior will be modeled by teachers and reinforced when geen in the children. Pogitive wayg to handle anger and
frugtration, as well ag words to uge ingtead of biting, will also be practiced.

¥ Sharing control. Children need opportunities to feel powerful and have control, ¢o they will be encouraged to decide between
two acceptable choices ag often ag possible.

v Dogitive attention. Extra effort will be made to lavigh positive attention on children who are biting, by noticing and
commenting on acceptable behaviorg and ignoring unacceptable ones when possible.

¥ Shadowing the child. When all other poscibilities have been exhausted, the child will be shadowed if posgible. Shadowing
involveg an adult staying with the child all the time, ready to redirect the child before he/she can bite or intercepting an
attempted bite before it can oceur. Because shadowing requires one adult to be devoted to one child all day, it ie difficut for
most centers to do, and unlesg other techniques have been tried beforehand the underlying probleme will still exiet go the
biting ig likely to resume once shadowing stops.

Each of thege techniques will work equally well on other aggresgive behaviore euch ag hitting, kicking, hair pulling, pinching, and the
like. They can be practiced at home to lesgen thege behaviore at home and to reinforce the work we're doing at child care.



