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Supporting positive behaviours within Oppositional Defiant Disorder through Practical and Effective Interventions.
Oppositional Defiant Disorder is a disruptive behavioural disorder commonly referred to as ODD. An Individual with ODD will present continued levels of defiant, aggressive, and often violent level of disobedient and uncooperative behaviour towards teachers, staff, and figures of authority. This behaviour, where not modified within the home or classroom, can be detrimental to not only the student with these challenges, but places peers and staff with constant levels of disruption and risk of safety on a daily basis. This essay seeks to identify effective interventions to promote positive experiences and behaviour to 
School A shows many of its students presenting ODD tendencies within a nurture group setting. These cohorts of students are in a mixed setting with that of other ALN needs, or emotional requirements. The disruptive and often aggressive nature of this condition can produce elevated levels of anxiety and hinder learning and attainment for others due to the non-compliant nature and the absent concern for others where interventions are not implemented or observed.
Research carried out by Ljungstrom et al., (2019) has found that children who display clinical conduct issues, are at greater risk of displaying mental health, and continued anti-social behaviour issues in teenage years and are unable to self-regulate further. This indicates that childhood issues with conduct, can be precursors to not being able to conform in other areas of life or later adult years, which emphasises the importance of identifying and addressing ODD in early development. 
A most recent study by Johns Hopkins Medicines (2021), found that while symptoms like disobedience, tantrums, and argumentative tendencies, can be viewed as present in children under three or teenagers, due to being tired, hungry or upset and can widely viewed as normal within the classroom, repeated patterns of this type of behaviour can be indicative of ODD. It is also recognised that these symptoms occur in children with anxiety and children with Attention Deficite/Hyperactivity Disorder (ADHD), which suggests to ODD being linked to mental health issues and can co-exist with other ALN requirements. Whilst this research cannot entirely identify the cause of ODD, it notes that two main theories are evident. The Developmental Theory points to issues arising from years 1-3 and also teenage years, where there are of issues with becoming independent or continued separation anxiety. The Learning Theory endorses that negative traits of behaviour, are deemed as learned behaviour and the child mimics the negative response from a parent, care giver or other authoritarian figures. These behaviours are believed to reinforce the will for a child to get their own way or something they want, to seek attention. 
It is also important to recognise that there is a recorded Gender difference of numbers Boys and Girls with ODD. Data and Statistics show, “Boys are more likely to be diagnosed with ODD than Girls (12.9% compared to 5.6%),” (Centers for Disease Control and Prevention,2017). While boys with ODD can be more externalised with traits displaying physical aggression and disobedience, girls can often lie and be emotional, which can be perceived to be stereotypical of females especially in that of teenage years. This suggests that due differently presenting behaviours, girls can be missed from emerging diagnoses due to being stereotyped and could explain the male percentage of ODD being higher to that of females with that of the same.
School A shows that boys and girls who may come from a disadvantaged background or cared for children, often present with a number of these ODD symptoms. This can support, that when a child's physiological needs are not met, they can be particularly susceptible to developing ODD. Maslow’s (1943) theory of hierarchy of needs for basic needs to be met in early childhood for an individual to reach full potential. Research does however reinforce that ODD can be outgrown where the negative behaviour is recognised as inappropriate, and the respondent makes a conscious effort to eliminate certain behavioural characteristics and responses which outlines again, the importance of timely and accurate interventions to support positive behavioural outcomes and to the importance of diagnosis.
Effective strategies for Behaviour modification outline the need for clear communication for all parties included in the learning process. This itself promotes positive relationships. While ODD children find it difficult to receive direct praise, rewarding can be used by way of a reward chart to support progress or a simple note of communication to home. 






While disruptions form ODD children can be unpredictable within the classroom, it is important to identify reliable strategies and have positive interventions in place to keep an orderly classroom environment to support positive behaviour.
An extensive review by, The Welsh Assembly Government, outlines effects of attendance, behaviour, parental and such, to further support behavioural outcomes. Reid (2008), notes that The Welsh Government should promote effective behavioural training for intervention for multi agencies involved within the educational process and recognises that these such agencies should be given advice on all areas, such medicine for ODD as well as other shared resources. School Inclusiveness in social impact should be subjected to assessments form Estyn. This would be considered to be necessary to improve and monitor strategies on behaviour and that the Welsh Assembly should invest significantly in funding and training in areas that pertain to behavioural interventions and recognises that all staffing levels are often not adequately trained. This supports the benefit of sharing information to differentiate intervention methods for children with ALN requirements.
Children with ODD can react negatively to direct instructions or class rules that other children can comply with. They often resent and react in an opposite fashion were directed with a clear set of instructions. An example of this could be, “Don’t throw your pencil “, which could prompt a negative reactive response. This could be replaced with “I understand you may have the urge to throw the pencil, but please be mindful of others you could hurt?” This reinforces that there are classroom rules and consequences but offering in a question form rather than a command omits a direct request which can be a trigger. Interventions with ODD children who may frequently disrupt and provoke other students need clear sets of boundaries alongside behavioural modifications to support a balanced classroom. Learning what the child is interested in and enjoys are good strategies to create sets of consequences for an individual. It is important to note that punishments are different from a consequence. For instance, a child may enjoy having golden time on computer on completion of a piece of work, and the fact that the child knows if he does not fulfil this requirement of good behaviour and work, they will not get to use the computer. Calmly explained, this encourages the child to behave in a positive way and complete the task and not disrupt their classmates. Classroom rules displayed in a prominent place where ODD children learn, can reinforce the need for them to respect boundaries and observe rules in language they respond positively too. It also supports the use of using non-verbal instructions to reinforce poor behaviour by simply pointing out that they are expected to follow class rules. ODD children do not cope well with change and benefit from routines such as timetabled activities and breaks to reinforce routines. Daily timetables can also be displayed next to class rules to support disruptions where children may be anxious around which activity or lesson is next and can help structure to diffuse a potential meltdown where a child is not sure what comes next. Positively, it is important to recognise that children can self-regulate with successful strategy intervention. Mutual trust is gained between the teacher and support staff and the child will feel valued knowing they are trusted to the right thing. Davies, study supports that where poor behaviour should continue, a private discussion in a familiar area can establish what is working and what is not and proves a valuable opportunity for a child to express their feelings more importantly. This can prove beneficial to evaluate and move on where children are making substantial progress through strategies and may have the occasional outburst.
Children with ODD can, when well supported strive to be engaged and contribute well to a working classroom environment with proper intervention. With early diagnosis and differentiated communication, these children can enjoy positive learning outcomes and negative behaviour can be discouraged. While It has been noted that children with this condition can have comorbid occurring conditions, it is fair to say that strategies used are still effective alongside others already in place. The promotion of positive behaviour through interventions enhances the learning experience not only for the child, but their peers and can suppress negative behaviours before they can hinder the classroom and learning process. This further supports the need for an inclusive experience in the learning environment.
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