Overcoming Barriers to Specific Learning Difficulties. (SJIE4003)

[bookmark: _GoBack]While there is a vast amount of SpLDs to our knowledge, few people know about some of the most common that surround us daily. Lots of people living with certain SpLDs can generally not give any indication that they have these conditions, making it almost impossible to believe anything is wrong. It also gives an incorrect attitude to dealing with their condition, as most are passed off with behavioural problems, speech delay or even, a ‘phase’. “Much of today's popular advice ignores the world of emotions. Instead, it relies on child rearing theories that address the Childrens behaviour but reject the feelings that underlie that behaviour.” - Gottman, 2008, Attachment Based Classroom Strategies.
Attachment disorder is among these not very well known SpLDs. Attachment disorder is given the term to describe disorders of behaviour, mood and attention received by primary carers in early childhood and also social relationships arise by unavailable socialization. (RAD), Reactive Attachment Disorder develops when the child is unable to establish a healthy relationship with their parent, or primary care giver. Its symptoms can be mild, to severe, and on the spectrum. Emotional stability can plummet within a split second due to an inability to manage ones emotions. This can lead to anger, turning into pure rage, to lack of trust and doubt, anxiety, fear and a need to be in control of themselves. A child suffering with Attachment disorder almost always feels unsafe and alone. 
RAD sufferers have been so emotionally damaged in early life that their future relationships will also be impaired. The condition is common in places such as orphanages, foster care, if they’ve been taken away from their primary care giver after having established a secure bond. 
There are many types of Attachment Disorder, and these are sorted into something called ‘Attachment Styles’. Each one their own pattern of symptoms, with each one requiring different methods of coping mechanisms. 
Secure Attachment Style -
Children experience their early years around adults who they have evaluated as OK. The world is OK. This therefore gives them confidence to explore different relationships in their life, it gives them curiosity of the learning process and ultimately allows them to go on to achieve their academic goals. 
Avoidant Attachment Style -
Avoidant attachment style is usually consistent when the main parent or caregiver is related to depression or abusive. This causes the child suffering to be emotionally distant, to blank out, dissociate or even shut down mentally. Avoidant results in when the child will not rely on anybody for help love or support because they have doubt of trust. Unfortunately, Avoidant attachment style leads to a child being extremely self-reliant, perfectly organised – they tend to grasp control of themselves because they cannot control the world around them – which can result in them being overlooked or forgotten within the classroom. 
Ambivalent Attachment Styles -
Ambivalent is where the child presents obsession over those that have shown love or attention. They will present behavioural issues if they feel they are not receiving the attention they require. They believe if they draw attention to themselves, they will have their needs met because being ignored terrifies them. This results from an inconsistent care giver/parent. Usually, mental health difficulties or domestic abuse might have indicated that their caregiver wasn’t always readily emotionally or physically available. These children become almost obsessed with having uninterrupted attention and may present themselves as clingy. 
Disorganised Attachment Style -
Disorganised Attachment is broken down to show erratic behaviour. They display extreme behaviour which often is unpredicted. These outbursts are so in depth that they usually leave no safety for the child. The behaviour carries a level of risk and unfortunately, they are very contradictory. The child may present high levels of attention seeking, and the next minute look in fear and not want anybody near them. This attachment behaviour is usually a result of neglect and abusive environments. 
From learning these, we can determine the best course of learning action within the classroom. We are able to differentiate between condition and behaviour, relationships with their peers and homelife. 
Within the mind of a child living with an Attachment disorder, they store their past relationships and experiences in a separate ‘attachment file’, if you like. 
This means when they become in contact with a new adult, their expectations of your behaviour towards them is somewhat distorted and they expect what they’ve always received. The process of transforming emotions and feeling from ‘then to now’ is an intense transition and is known as the Transference. Transference needs to be extremely carefully evaluated within school as, the transition to a new school year, a new pupil attending the classroom, or even a new staff member can be a gigantic emotional upheaval for a child living with an attachment disorder.
Because an attachment disorder develops this ‘file’ in the brain, there are many contributing factors of personality the child will or will not relate to when meeting you for the first time. “It's important to remember that memories are not just stored in a cognitive format, in the child's mind, but can be stored in a sensory way too, in the child's body in sensations and feelings.” Bomber, M, 2008 (pg113).
Because of this, you may find the child presenting difficulty in developing acceptance towards a particular member of staff. This could be because a certain characteristic or feature could remind them of someone that has caused them emotional trauma in the past. Such things can include 
· Hair colour
· Voice/accent
· Mannerisms
· Name.

There are many coping mechanisms available for children living with attachment disorders. Because many children with this condition feel the need to maintain control, it is important for teachers and others working closely to them remain unpredictable with their methods. Behavioural modification techniques are quickly learnt by an attachment child, therefore ensuring you are able to maintain different methods that the child is not expecting, is key to managing their behaviour. Because of their previous background and their core belief of abandonment, last of trust to name a few examples, they need to have a consistent level of control. They must be consistently taught that good behaviour brings rewards and bad behaviour brings consequences. Behaviour modification brings an eventual positive outlook, and over time allows the child to consciously make good choices, rather than poor. 
As a teacher working with a child with an attachment disorder, it is important to remember that the child will do anything to manipulate emotions to gain attention. As an example, one will try and anger the teacher to create a reaction, thus proving their actions can change your emotional pattern singlehandedly. It is crucial that you remain in control and maintain the same level of tone, body language and be firm with consequences. By losing temper, you will lose the battle.
Whilst in the classroom, as with any child, the non-verbal language does not lie. It is very important that a teacher keeps close attention to an attachment child's non-verbal language, eg eye contact, body language, hand gestures, to know how they are truly feeling. Because of their ability to manipulate emotions, it must be with care that you believe their story on what they are presenting to you. Their memories can somewhat be distorted if they have one bad experience in the present, they are likely to forget the good experience they have had in the past. Reminding them of better times while they have a bad day to keep mood in the correct perspective is very good for them. A visual reminder chart is a good teaching strategy to have to hand while in the classroom with a child living with attachment. This can assist in referring to happier times and by resurfacing a happy memory can change the behaviour and the emotion that the child is currently experiencing.
It is very important when teaching a child living with an attachment disorder to remember that even though they might show signs of multiple behaviours over something so minimal, that once the episode has passed it is finished. Reminding an attachment child of prior instances only causes upset, as most of the time they do not remember the severity of their actions. 
Along with in-classroom strategies, there is also the issue of the playground. Many students with attachment find it difficult to maintain friendships, let along create them. Most of the on playground issues that an attachment child finds themselves in is the acceptance from their peers. It is a very emotional journey for an attachment child to develop certain bonds, especially with children who seem to flutter between friendships. It is important to maintain a grounded structure for these students, and socialise them with multiple groups of peers, rather than just one or two to avoid ‘rejection’. Louise Bomber summarises this theory by saying “Do not assume that children with attachment difficulties know how to make and maintain friendships.” Bomber, L, 2008, (Pg 213)
Despite all of these barriers, the most powerful tool of classroom intervention for a child with an attachment disorder is to remember that they just want to be loved, accepted and emotionally secure, while they are fighting for themselves against the whole world, who they believe is trying to hurt them. 
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