[image: image1.wmf]BEHAVIORAL FIRST AID TECHNIQUES

[image: image2.wmf]Behavioral “first aid” techniques are ways to prevent or address behavioral issues on a short-term basis. In previous issues of CHOICES I have written about some of these strategies such as: Planned Ignoring, Falling In Love With An Object, Rewards & Punishments and Hurdle Help, Limitation & Manipulation of Space & Tools.

Here is another technique, “Antiseptic Bouncing.”

Someone burps.  The class starts to laugh.  There is another burp and then another.  The teacher sets the limit, “OK class, enough burping!”  Most of the kids try to contain their giggles and are making an effort to get back on track.  One boy, however, is not able to contain himself.  Like a car without brakes, once he gets started it is virtually impossible for him to stop.  The fact that his motivation is not mean-spirited but rather lighthearted makes the behavior no less disruptive to the classroom.  It needs to be dealt with, but dealing with it in a punitive manner is most likely going to be met with resistance or resentment.  Most of us have experienced a similar situation; perhaps not with burping, but with someone saying or doing something silly.  We get the giggles and the energy seems to propel us forward, even when we know it’s not appropriate.  As adults, we often excuse ourselves until we can get ourselves back under control.  

Antiseptic Bouncing is the temporary removal of a student from the scene of a conflict in hopes that the situation/conflict will de-escalate.  I like to think of it as a runaway truck ramp.  The child, who lost his brakes, is diverted from the rest of the traffic. The dilemma for the teacher is that most students have an aversion to being told to leave the room, especially when other people have also been participating in the misbehavior. Being singled out to leave frequently creates defensive reactions.  Antiseptic Bouncing is different than being told to leave the room; it’s being sent on a “mission.”  No reference is made to the misbehavior. The child who is having difficulty containing himself is simply asked to go on an errand.  By the time he returns, the rest of the class has calmed down.  Even if his mind has not let go of the original misbehavior, when he returns the energy that was feeding the misbehavior has dissipated.

Some people may ask, “What’s the problem with having something be punitive?  He was doing something wrong and should be punished.”  What we are looking for is damage control in the moment.  Think about it; if everyone else has been involved in the misbehavior and you are the only one sent out of the room, it really begins to look like you are being treated unfairly.  It would be similar to being the only one stopped for speeding when 25 other people were going at least as fast as you were.  Being punished under these circumstances builds resentments. The intended lesson is not learned when you feel like you have been treated unfairly.  If you punish a student under these conditions, you will not only have a child who is being silly, you will have a child who is defensive about being silly and is now angry.  It is much easier to deal with a silly child than it is to deal with an angry child.

If you are concerned that other students will see a student being sent on an errand as a reward, then don’t use the typical teacher helper activities like taking the attendance to the office.  Ask the child to run and get you some paper towels, borrow a broom from the janitor, or take a book back to the library. My experience has been that the other students are so grateful for a break that they don’t view the errand as a reward activity.

Antiseptic Bouncing is not limited to silly behaviors.  It can also be used with potentially volatile situations where students are ganging up on one student, or when it appears that a student may lose emotional control if he remains in a situation.  What makes this technique so valuable is that it accomplishes the same goal (giving the student and the class a break) without being punitive.  

Remember that all Behavioral First Aid techniques are just “Band-Aids.”  They are temporary fixes designed to handle the immediate situation.  If the problem is chronic, then the student needs to be taught pro-social skills that will help him handle similar situations.  For example, in the case of the “sillies” the student might benefit from learning the skills of ignoring distractions, dealing with group pressure and using self-control.
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