
Abacus Nursery – Biting 
To read in line with our Positive Behaviour policy 

 
At Abacus Nursery we follow a positive behaviour policy to promote positive behaviour at all 
times. However, we understand that children may use certain behaviours such as ‘biting’ during 
their development. Biting is not uncommon in very young children (most prevalent between 14 
months - 2.5 years). Due to the damage and upset biting causes, all cases are treated 
seriously. 
 
Reasons a child may bite:-  

 Young children explore by placing objects in their mouths. Sometimes children 
accidentally bite other children in this process. It is common for the child who has 
bitten to look shocked at the bitten child's behaviour.  

 Biting is a very powerful release of frustration. Young children do not have the 
necessary verbal skills to express themselves. Children rarely bite after the age of 
three when the child has acquired better verbal skills.  

 Biting often results from frustration. Early childhood development can be frustrating as 
little ones learn new physical and social skills.  

 The pressure biting puts on the gums can relieve the pain often experienced due to 
teething.   

 Children may be hungry or tired.  
 May be initiated by transitions, such as a new baby in the family 

 
May be prevented by:-  

 Focussing on and rewarding positive behaviour  
 Planned activities which allow children to release frustration  
 Age appropriate toys available that stimulate interest and decrease frustration and/or 

boredom.  
 Provide biting substitutes such as teethers, wet washcloths, etc.  
 Adult interaction  

 
When biting occurs:  

 A member of Staff responds immediately focusing their attention on the bitten child – 
consoling and checking for injury.  

 They provide first Aid treatment appropriate to the injury and acknowledge the victims 
feelings.  

 A second member of staff removes the child who has bitten from the area using a ‘Sad 
face and tone of voice (not shouting) and using words that are age appropriate   that 
makes it very clear to the child they have done something wrong. The child will be asked 
to say sorry if developmentally appropriate or show they are sorry, e.g. through hugging, 
getting a book Usually this is sufficient for them to not do this again. 

 
Persistent biting:- 
 If a child continues to bite, observations will be carried out to try to distinguish cause, 

e.g. tiredness or frustration. Staff will take it in turns to shadow the child who bites to 



intervene before biting occurs to promote a non-biting response. Meetings will be held 
with the child’s parents to discuss what is happening at home/develop strategies to 
prevent the biting behaviour consistent between Nursery and home. Where required 
outside professional advice will be sought. 

 To protect the child who has bitten after a biting incident a ‘Safe place’ may be 
arranged where the child can be placed to protect them from biting again whilst staff 
are busy with the child who has been bitten and the remaining children in the room who 
could also be upset by the incident.  

 
In the event of a bite breaking the skin there can be a risk of infection from bacteria 
such as Staphylococcus aureus and tetanus-causing bacteria and viruses such as hepatitis 
B, hepatitis C and HIV. To reduce the risk of infection, prompt treatment may be needed 
for both the ‘biter’ and the ‘bitten’. This may include  antibiotics, tetanus immunisations 
and/or immunoglobulin, hepatitis B vaccination and/or immunoglobulin and HIV prophylaxis 
treatment. In this situation medical advice would be sought and the wound monitored.  
 
If a child or member of staff sustains an animal bite wound where the skin has been 
broken they will require urgent medical attention in A&E, this is so the bite can be 
assessed to identify the severity of it, provide antibiotics and assess the risk of exposure 
to a blood borne virus and if treatment is needed.  

 
First aid before attending A&E (where deemed necessary) 

 Clean the wound thoroughly with soap and warm water. 
 Treat for bleeding if necessary (sit or lay child down, examine, elevate and add pressure 

to stop the flow of bleeding.  
 Cover the wound with a sterile dressing  
 Where the skin is not broken a cold compress is placed on the area to reduce the 

likelihood of swelling or bruising. The bitten area will be continually observed for any 
signs of change. 

 
Things We Will Not Do: 

 Bite the child back.  
 Encourage the other child to bite the child back.  
 Call the child names such as "bad", "naughty".  
 Tell other parents who did the biting.  
 Tell the parents which child was bitten. 

 
Procedure: 

1. As accident form will be completed for the child who has been bitten. 
2. An incident form will be completed for the child who bit.  
3. A behaviour form will be completed if the biting is becoming persistent or the bite 

forms part of a change in behaviour.   
4. The details of each form will be recorded in the ‘Wellbeing folder’ for both the child 

who has bitten and the child who has been bitten.  
5. All completed forms will be shared with the appropriate parents after each incident 

(and their signature is required).  



6. No parties will be given any names of the children involved. 
7. Parents will be reassured that it is part of a child’s development and not made to feel 

that it is their fault.  
8. The biter would not be identified to the other parents  by staff for confidentiality and 

avoid victimisation.  
 


