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Relational cures for relational ills

•Maintaining our relational stance

•Being bigger, wiser, stronger & kind

•A developmental approach

•Some ways to think about problem children 
& problem behaviours

•Working with children with various 
diagnoses

•Working with parents

•Reflective practice
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A problem child

•Behavioural problems

–Oppositional Defiant Disorder

–Conduct Disorder 

–Adjustment disorder with disturbance of conduct

•(Nearly) always comorbid withé 

–Neurodevelopmental problems: ADHD, cognitive 

deficits, learning difficulties, aspergers/ autism, 

ticsé 

–Mental health problems: anxiety, depression, 

substance misuse, eating disorders, psychosis
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A problem adult 

Problem Adult/sProblem Child

Problem behaviour

Problem expectations

Problem emotions

Behavioural problems

Neurodevelopmental problems

Mental Health problems
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A problem relationship 

• A relational problem

–Problematic (& habitual, inflexible, insensitive, 
coercive) models of relating

–Preoccupied with or dismissing of relationship

–Relationship insecurity

–Organised around semantic or affective memory 
systems

Problem Adult/s
Problem Child

Problem behaviour

Problem expectations

Problem emotions

Behavioural problems

Neurodevelopmental problems

Mental Health problems
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Our relational stance

•A responsible, empathic, purposeful 

relational stance 

–Adult/ child, Teacher/ student, Developmental 

guide

–Hands under and around, hand held
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Challenges to our relational stance
•ñDonôt let him turn you into what heôs accusing you 
of beingò

•Hands
–Eggshells

– Iron fist

–Arm wrestle

–Hands off

•Familiar dyads
–Adult partners

–Child friends

–Child enemies

–Jailor/ prisoner

–Judge/ condemned

–Parent/ child
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Maintaining our relational stance

•Step back out of vicious circles: 

–Notice, accept, learn from, and manage relational 
responses

–Observe & analyse the problem in terms of the 
childôs capacities, needs, and ñnext stepsò

–Take account of developmental disparities

•Lean in to my role with the child:

–Find and maintain an empathic, respectful space

–Take responsibility for goals and for outcomes, 
and view them in developmental terms
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Maintaining balance 

in our relational stance

•ñAs wise as serpents, and as gentle as dovesò

•Soft and Hard (Empathic and firm/Generous 

and containing/ Relational and utilitarian/ 

accepting and challenging)

•Semantic and affective memory systems

•Be bigger, stronger, wiser and kind

–Where possible, follow the childôs need

–Where necessary, take charge
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Biggeré 

•Developmental guide, master/apprentice, 

teacher/ pupil

•Maintain reflective capacity  

•Take responsibility for outcomes, and 

view them in developmental terms

•Language of capacity and assistance, not 

transgression and punishment
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Biggeré the language of 

capacity and guidance 

ñShouting and being threatening isnôt 

acceptable. Come and sit down hereò

Or

ñI can see that you need help with letting the 

game continue, because you thought that he 

was out. 

You could stop shouting and bowl the next 

ball, or you could sit here close to me for a 

while until youôve calmed downò 
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Biggeré 

•The zone of proximal development. A 

ñdanceò of

–support and resilience-building

–accommodation and expectation

–empathy and problem-solving

–validation and idealisation

•Respond to developmental disparities
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Bigger, strongeré 

•The resources to contain what is 

thrown at us

–A crisis plan

–Tactical planning & review, kidproofing

–Endurance

•Containment

•Escalation traps
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Bigger, stronger, wiseré 
•Grow in knowledge about problem children

•Grow in understanding of this child

•Scientists in the warzoneé 

•Share knowledge

–Share/ translate professional knowledge, and listen to 
unprofessional feedback

–Cultivate reflective functioning

–Elicit, encourage, accept, utilise and channel uncertainty & 
disagreement

–Live with & accept the inevitability of failure

–Balance consistency with capacity to reflect/ change. 

–Have some frameworks for observing/ analysing/ 
discussing
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Bigger, stronger, wiser & kind

•Meeting needs and challenging world 
views

•A need for softness during firmness

•A need for generosity during 
containment

•A need to be nurtured, encouraged, 
loved and liked

•A need to experience capacity, 
industry, pride, hope
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Promoting a positive developmental 

trajectory

•Minimising the extent to which the problem 

gets in the way of the developmental tasks of 

childhood and adolescence

•Minimising vicious circles of 

intrapsychic/school/family decompensation/ 

alienation or enmeshment

•Minimising risks of harm: peer & educational 

disruption/ misadventure/ delinquency & 

drugs/ suicide/ STDôs/ pregnancy
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Adapting and thriving during key 

developmental periods: ñlatencyò

•Engaging with society: culture, roles, rules, 

power, peers, productivity, work and worth. 

•Erikson: industry vs inferiority

•Concrete operational thought: truth, justice, 

bad jokes

•internalisation

•ñparentificationò/ ñpseudomaturityò

•Developmental disparities, eg advanced 

knowledge/ social control, delayed 

understanding/ social reciprocity/ affect 

management
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Adapting and thriving during key 

developmental periods: adolescence

•Not a child, not an adult

•Erikson: identity vs role diffusion

•Idealistic, deeply superficial, meaning-driven

•Impulsive, sensation-seeking, immortal

•Desire for independence and desire for basic 

nurturing

•ñparentificationò/ ñpseudomaturityò

•Developmental disparities, eg advanced 

verbal/ societal, delayed judgement/ affect 

management
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Working in the zone

•Developmental vs cross-sectional/ ñsymptom 

countò/ ñnormal/ abnormalò appraisal

•Current capacities, desired endpoints, and 

the next step

•Goldilocksô porridge

•Individualising the zone in collective 

schooling contexts

•The right kind of help 

–Channelling/ Facilitating/ Scaffolding/ Prosthetics/ 

Protection
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Activating development
•A desire and willingness to reach & to explore

–Uncertainty as opportunity not danger

–Failure as a component of eventual success

–An internal locus of control

–Both types of pleasure

–Positive cycles of engagement

–Experience of self as ñgood enoughò

•Hope and a future

–Idealisation as well as validation

–ñInsightò: A balance of acceptance & denial
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Psychological defence styles 

•The enhanced dignity of the child

•Psychological defence styles: 

–Avoidant

–Controlling

–Narcissistic (a tough ñfrontò) 

–Scizoid

–Borderline (unstable, intense, black & white)

•Shame vs. guilt

•ñInsightò: A balance of acceptance & denial
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Understanding and assisting 

each individual child

•This childôs way of seeing things

•This childôs strengths and weaknesses: 

cognitive testing/ academic 

achievement testing/ speech therapy 

testing/ physical characteristics

•This childôs interests and motivators

•This childôs islands of competence
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Aggression 
•Hot (Impulsive-reactive-hostile-affective) vs. Cold 

(controlled-proactive-instrumental-predatory) 

aggression

•Pseudo-hot and pseudo-cold

•Addressing aggression: 

–Always ñAs wise as serpents and as gentle as dovesò

–Hot: ñanger management, social skills trainingò

–Hot: emotion coaching, engagement & empathy, 

address anxiety & depression, monitor capacity

–Cold: Careful management of contingencies & 

ñcallingò of instrumental behaviour, along with 

gratuitous care & concern. 
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Emotion coaching (John Gottman)

1. Become aware of childôs emotion

2. Recognise the emotion as an 

opportunity for intimacy & teaching

3. Listen empathically, validating the 

childôs feelings

4. Help the child find words to label the 

emotion they are having

5. Set limits whilst exploring strategies to 

solve the problem at hand
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Opportunities for intervention in 

the cycle of aggression
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Oppositionality

•What is this about? Think: Defence styles

•Demeanor: pleasant, naïve, optimistic, direct, 
unruffled, but genuinely concerned

•Avoid: locking horns, getting invested, losing 
perspective, coercive interactions, eggshells 

•Donôt make it worse: relationship fallout, 
accidental reward, partial reinforcement

•Try to make it better: build relationship, alter 
contingencies, work in the zone/s, overplan, 
pick battles, endure
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Oppositionality: Working with ñwonôtò

•Stages of change

•Motivational interviewing

–Express empathy

–Develop discrepancy

–Avoid argument

–Roll with resistance

–Support self-efficacy

•(in the legal/ ethical context of dealing with 
children/ adolescents & their families)
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Peer relationships

•What is this about? 
Think: skills & attractiveness/ defence styles/ 
emotional & behavioural regulation

•Work in the zone

–Use adult relationships

–Offer a secure base

–Structured/ labelled group contexts

–Building attractiveness

•Take note of and utilise positive ñexceptionsò to a 
negative peer context
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Disorders and difficulties

•Anxiety

•Depression

•Oppositional defiant disorder/ conduct 

disorder

•Substance misuse

•Eating disorders

•Aspergers/ autism

•ADHD

•Cognitive impairment, learning difficulties
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The pros and cons of labels 

•Diagnosis vs formulation: description vs 

explanation

•Individual & systemic impact of diagnosis

•Explaining to children & families

–Children as moving targets

–Developmental imperatives

–Genetic & environmental factors

–Circular causality

–Evidence base: prognosis & treatment
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Anxiety

•Disorder or signal of danger? 

•Generalised, social, phobias, obsessive 

compulsive disorder, post-traumatic 

stress disorder

•A way of thinking, and of feeling

•A strength and a weakness

•Avoidant cycles, and the importance of 

facing fears

•Secondary symptoms/ syndromes
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Depression

•Disorder or signal of deprivation? 

•Major depression, dysthymia

•Low or irritable mood

•Negative cognitive filter

•Loss of motivation, interest, pleasure

•Over or under sleeping/ eating/ activity

•Secondary symptoms/ syndromes

•Can be context-dependent and serious
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Disorders of conduct

•Disorder or signal of distress/ modelling? 

•Oppositional defiant disorder/ conduct 
disorder

•Usually comorbid with emotional and/or 
learning difficulties

•Lifecourse persistent vs adolescent-limited

•Conflictual, covert & overt behaviour

•Unaccompanied Aggressive Conduct 
Disorder

•ASEBA (Achenbach) ñrule breakingò and 
ñaggressiveò scales
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Relationship insecurity

•Relationships with adults & peers marked by 
instability/ polarity

•Ambivalent (approach/avoidance)

•Hypervigilant

•Rejection sensitivity

•Poor affect regulation

–Autonomic arousal

–Numbing/ dissociation

– Intense anger

•ñflashbacksò from procedural memory
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Relationship insecurity
•Things that usually work, donôt seem to

•A self-perpetuating problem

•The solution: 

–think relationally

–remain empathically engaged

–be firm, strong and hopeful

–Endure

–Notice incremental improvement

–Expect setbacks
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Autism/ Aspergers Disorder

1. Qualitative impairment in social 

interaction

2. Qualitative impairment in 

communication

3. Restricted, repetitive patterns of 

behaviour, interests and activities

Clumsiness, sensory abnormalities, self-injury



Dr Peter Krabman    March 09

Autism/ Aspergers disorder

•Autistic spectrum disorder

•Atypical autism

•Pervasive Developmental Disorder Not 

Otherwise Specified (PDDNOS)

•High functioning autism
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Attention Deficit Hyperactivity 

Disorder (ADHD)

•A primary or secondary problem? 

•physical hyperactivity

•impulsivity

•Inattention

•Accommodation and channelling 

•Stimulant medication
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School, parents and child

•When it works well: 

–The gravity of in loco parentis

–Mutual respect for differing expertise

–Synergistic environments

•Difficulties

–Parental hypercriticism

–Parental micromanagement

–Parental disengagement

–Parents out of the zone
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When relationships with parents 

are challengingé 

•Impute positive intentionality

•Think circular causality

•Be stoic, or socially supported

•Focus on their need, not yours

•Work in their zone, with their priorities

•Respect, listen, consider, but donôt lose your 
nerve

•Avoid, or constructively use, triangulation
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Reflective practice

•Knowing and not knowing

•Noticing, learning from and managing 

oneôs own responses

•Observing oneôs own practice

•Shared reflective practice
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Scientists in the warzone

• Observe/ Question/ Analyse/ 
Experiment

• Seek knowledge

John Gottman ñRaising an 
emotionally intelligent childò 

Terri Apter ñThe Confident 
Childò

Victorian Child Safety 
Commissioner ñCalmer 
classroomsò

Laura E. Berk ñAwakening 
Childrensô mindsò

Maria & Josje aarts: Marte Meo

Andrew Fuller ñTricky  Kidsò 
(Caution: ?better considered 
traits than types)
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Questions and discussion


