Does completing the Neath Port Talbot LEA’s Attachment Checklist improve the teaching and learning for children displaying Attachment style behavioural difficulties?
[bookmark: _GoBack]Introduction
This small-scale study will aim to evaluate the benefit of completing the Neath Port Talbot Attachment Checklist and assess whether it helps inform future behaviour management strategies in the classroom. My current role is as a class teacher in a Learning Support Class (LSC) within a predominantly mainstream school. For the last 7 years I have worked with children that have a prime need identified on their statement of either Moderate Learning Difficulties (MLD) or Severe Learning Difficulties (SLD). The class I currently teach has 11 children in it, 10 are on Free School Meals (FSM), 2 are on the Child Protection Register and a further 5 require Care and Support meetings with Social Services. 29% of children are FSM across the whole school but if looking solely at the LSC classes then 74% are FSM. From this data we can conclude that three quarters of our LSC children come from deprived homes.
Bearing this information in mind I have been used to providing more of a nurturing setting for my children and trying to ensure they have their physical needs met at school. I provide toast mid-morning, spare P.E. kits, warm coats, hats and gloves are kept in the cloakroom for any children to borrow. Time was explicitly set aside daily to teach children how to wash their hands, brush teeth and check for head lice using their named combs. 
However, following an ADDS session on Attachment I grew to realise that many of the children I had taught over the years had demonstrated the behaviours described by the Educational Psychologist in the training. This led me to question whether my general whole class Personal and Social (PSE) lessons were enough to address the individual needs of the children in my class. Did I need to observe and assess the children I was most concerned about and tailor the provision, staff allocation and my own teaching to try and deal with issues encountered by some children before they began at school? 
Traditionally I had taught MLD children that enjoyed being part of a mainstream school but needed extra academic support. I had begun to recognise that now, the children allocated to my class had further issues such as SEBD, ADHD and ASD and these children had much greater difficulty socialising with their peers. Therefore, I needed to adapt my style of teaching and planning for these children and now I aim to assess whether completing the Attachment Checklist is of benefit in doing this or not. 
Broader Context
The Setting
The school I have focussed on is one of the largest primary schools in Neath Port Talbot County Borough Council. The recent Estyn inspection report from June 2018 identified 
that: -
“There are 454 pupils on roll There are 15 single-year classes and 6 Learning Resource Classes, providing education for 48 pupils from across the local authority.” (p1)
40% of children are identified as having an Additional Learning Need and two Additional Learning Needs Coordinators (ALNCo’s) are employed to cope with the demands. One ALNCo deals with the children in the mainstream setting and the other deals with the children within the LSC setting. 
I chose to interview both ALNCo’s in order to gain a better understanding of the rise in Attachment Disorder diagnosis across all abilities. I then focussed the study on only the LSC classes and aimed to gather information from all people in those classes. This was achieved through questionnaires for the adults and through play therapy sessions with the children, observations made of them and questioning them orally where appropriate. 
Both ALNCo’s were asked the following four questions. 
· What are the main reasons that children require additional support and are placed on an IEP?
· Have you seen a rise in one area of need during your time as an ALNCo?
· During the last 6 months how many times have you completed the attachment checklist?
· Have you found it beneficial and in what ways? 
The ALNco for the mainstream fed back that reading support was consistently the main reason that children were placed on an IEP however she had seen a significant rise in the number of children being placed on IEP’s for issues regarding pupil wellbeing. During the last 6 months she has requested 6 teachers to complete the Attachment Checklist and has used the information to make referrals to Child and Adolescent Mental Health Services (CAMHS) and to work with the class teacher to put strategies in place to help the child.
Overall, she had reservations about the benefit of the checklist for very busy mainstream teachers. When the Checklist is completed, and referrals are made to the Well Being Team it takes a very long time for anybody to visit and visits are few and far between. She accepted that completing the checklist helped to improve your understanding of the individual child and identify triggers in behaviour and reasonable adjustments that could be made. She felt that far more beneficial would be to have nurture sessions and play therapy available to the children run by the school in which the children with emotional difficulties could be taken out of the class for support. 
The ALNco for the LSC was asked the same questions and she replied that all pupils in the LSC classes had Statements of Educational needs and had IEP targets set from the Statement Objectives. Most of the statement objectives related to improving children’s Speech and Language, Gross and Fine motor skills and their Social Interaction Skills. She has not completed any attachment checklists for PMLD children and in the last 6 months has assisted in completing 2 for children with SLD and 4 for children with MLD. 
She believed that the checklist had been very useful in getting a better understanding of the individual child. As a result of Attachment Training and a noticed rise in emotional difficulties faced by some children, she had arranged for two T/A’s within the unit to be ELSA (Emotional Literacy Support Assistant) trained and aims for all T/A’s to be trained if the budget allows. Following completing the Attachment Checklist she has recommended that teachers reorganise their classrooms to allow more space for children to have calm down areas, 1-1 sessions to be carried out by the ELSA T/A’s and more focus placed on mindfulness and regulating your own emotions. She felt that rebuilding children’s self-esteem needed to be an all day, every day approach by all individuals within the class.  
What is Attachment Theory? – A review of the literature 
Before discussing whether completing the Attachment Checklist helps us to understand our pupils better it is important to first gain an understanding of what ‘Attachment difficulties’ are and the literature surrounding the topic.
Crowley (2017) states that “The most influential theory of attachment is John Bowlbys (1969) ethological theory of attachment.” (p162)
Following a difficult yet typical upper-class upbringing himself in which he rarely saw his own parents Bowlby decided to conduct research into the effects of maltreatment on an infant in the early formative years. He carried out extensive studies following a time working in a school for disturbed children and drew the conclusion that 
“Sound attachments are fundamental to a child’s overall healthy development; a baby will gain confidence in her identity when a few loving and significant people recognise and respond to her” (Dowling 2010 p.p. 13)
This means that a baby that has successfully had his/her needs met in the early years is more secure which in turn makes them happy to explore the world around them safe in the knowledge that they can always return to the safety of their main care givers. It provides “A form of protection both for the early years and in their future lives” (Dowling 2010 p.79)  
Not every child however has the pleasure of being raised in a loving, caring environment and “Individual differences in the quality of these early relationships appear to have implications for the young child’s emerging emotion regulation and sense of self-efficacy.” (Stroufe et al 2005 in Zeanah 2009 p92) 
Ainsworth and his colleagues conducted experiments on infants by subjecting them to a Strange Situation Protocol which allowed them the opportunity to observe the infants in a strange situation, then when reunited with their care giver. They observed 3 categories of infants. 
The first were ‘securely attached’ individuals who were “able to openly and genuinely display their emotions and use their parents to regulate their distress”. (Zeanah p92) 
[bookmark: _Hlk4748757]The second they referred to as ‘anxiously avoidant.’ These avoidant children “played independently and often seemed impervious to their parent’s presence or absence” (Zeanah p93)
The third pattern they observed were ‘anxious ambivalent.’ “These infants appeared desperate to have contact with their parents but appeared unable to be soothed.” (Zeanah p93)
Main and Solomon (1986) have since identified a fourth more disturbing form of insecure attachment. This is referred to as ‘disorganised attachment.’ These infants often “displayed bizarre or uncoordinated behaviours in response to the stressful paradigm “and appeared to “display conflicted approach avoidance behaviours towards their parents as if expressing ambivalence and fear in their attempts to gain proximity.” (Zeanah p93)
Children who did not develop secure attachment as an infant will often have difficulties forming relationships as they get older and have poorer self-esteem. John Bowlby is reported as saying “what cannot be communicated to the mother cannot be communicated to the self” (School of Life 2015) meaning that a child with insecurities will have great difficulty understanding his own emotions so will not be able to understand the emotions of others. Bowlby suggests that the way that we are raised and the way that we anticipate the way in which our caregivers will look after us helps us to develop an “internal working model.” (Archer 2015 p13) This working model in a securely attached individual helps us to cope with stress or explore the world around us as we can operate within the established safe boundaries provided by caregivers. 
On the other hand, the world is a much more frightening place to the insecurely attached as their caregivers can often be unpredictable and the child does not therefore have the security of established safe boundaries. Attending school can be hugely challenging for insecurely attached children as they spend all day near their peers and are expected to abide by the rules of the school when they have not learnt how to. These insecurely attached children:- 
“have missed out on coregulation, empathy, positive role models and social skills. Consequently, they are unable to regulate their own sensory and emotional arousal; their ability to deal with relationships is immature, their perceptions, cognitions, self-awareness and self-belief are likely to be distorted and they are unable to tolerate or resolve shame. (Perry 2009 in Archer 2015 p14) 
Any teacher would be able to identify characteristic of children they have taught in the description above and with increased pressure on raising standards for all children in the class would have felt the exasperation of dealing with this type of child. However, does completing an attachment checklist and identifying the reasons behind the behaviour help the teacher or child at all? Is it possible for a school to rebuild the foundations that were not laid in the early formative years? 
Allen (2018) is very critical of research made into Reactive Attachment Disorder (RAD) and argues that far too many studies look at the outward behaviour of the child when making a diagnosis. He claims that there are many other reasons such as Oppositial Defiance Disorder (ODD) or Conduct Disorder (CD) that can present in the same way as RAD. He states in his paper that “Indiscriminately social behaviour is not related to concurrent attachment behaviour and may be more closely linked to impulsivity and attentional problems.” (p28)
If this is correct and if, as Allen suggests even psychologists are getting it wrong, what hope can a teacher with a checklist hope to achieve. Could it even be causing more harm than good? If a child scores badly on the checklist will this lead to an assumption by the teacher that the child has been subjected to poor parenting and blame the parent for the child’s struggling behaviour? Would this lead to a breakdown in the relationship between school and home which would be more detrimental than not completing the checklist in the first place? To what extend can school make a difference to children with insecure attachment anyway and does the reparation of trust need to be through the main caregivers?

Procedures and methods
For the purpose of this assignment I decided to focus on the 6 LSC classes in the school. I gave a questionnaire to each of the teachers in the LSC classes. I wanted to find out if they had used it, what was their criteria for using it and whether they did anything different to what they would normally have done from the information they gained from completing the checklist.
I completed the checklist on 2 particularly challenging children that had recently begun in my class. I aimed to find out whether completing the checklist inspired me to plan activities over and above the general, nurturing and caring PSE lessons already taking place within a small class with high adult/child ratio. Was I able to raise the self-esteem and lower the anxiety of all the children in my class through collaborative PSE lessons or did these 2 children have to have tailored 1-1 sessions from the information retrieved from the checklist? 
Child A was joining my class from a mainstream provision. He had spent 2 years in a mainstream class with 1-1 support but due to high levels of aggression he no longer integrated with any other children and was educated in a separate room with 2-1 support. He had been excluded on numerous occasions and during an Information Exchange Meeting (IEM) his Teaching Assistant suggested that Child A had learnt that if he was to behave aggressively, he would be sent home and was using this knowledge to his own advantage. Mum openly informed us of her mental health issues by telling us that she had had postnatal depression and had recently received an ASD diagnosis herself. She had lived in a very violent relationship during Child A’s early years and still had frequent flashbacks to her past that caused her distress that Child A often witnessed. Child A had a diagnosis of ADHD and Mum wanted school to begin Child A on the DCD pathway to assess whether he also had ASD.  
Child B had attended a mainstream primary school until he was in year 2 but had been removed by his mum as she felt that he was being bullied. He was then home educated for 3 years and was now attempting to come back into a school MLD unit for year 6. Child B had a diagnosis of MLD and had been referred to CAMHS for anxiety issues. During meetings it was clear that Mum was a highly anxious individual too and she shared information that she had been bullied in school herself. Child B came to the school for a few taster sessions without Mum and was observed to be happy at school then fall to the floor with severe stomach cramps when Mum collected him. He was also seen to try and make himself sick by putting his fingers down his throat or putting his fingers in his eyes in order to appear unwell when Mum collected him. Mum did not share any information about any difficulties encountered during Child B’s infant years. 

Presentation and analysis of findings
Through analysing the attachment checklists completed by myself and other LSC teachers and interviews and questionnaires completed by staff I conclude that it is good practice to complete the checklist. Through completing the checklist teachers agreed that you can pin point specific areas of difficulty for a child and plan interventions and strategies to help you to help them. The checklist asks you to make observations of the child then breaks down 5 specific areas that you are to look at when assessing the child.  
These 5 areas are 
· Behaviour
· Play and task related behaviours and relationships with peers
· Attachment behaviours
· Emotional state 
· Attitude to attendance at school.

Checklist questions are asked and as the assessor you must answer whether the child almost always exhibits the behaviour, sometimes does or is appropriate to a student of that age. The questions pose as 2 extremes of behaviours and you must gage where on the continuum the child falls. The range usually extends from deciding if a child is aggressive and very demanding to passive and withdrawn. The checklist helps you to identify the children that are not as outwardly challenging but equally need our help to function well in school. 

By completing the checklist on Child A it was clear to see that Child A struggled with his emotional state and was permanently highly anxious and in fight or flight mode all day. He scored very badly in his ability to play and have a relationship with his peers which was making him more anxious. We recognised that Child A needed to be made to feel safer in school so that he could relax. Advice by Smith et al (2018) to help a child with attachment disorder is to “try and maintain predictable routines and schedules.” It was decided that Child A should work to his own personal visual timetable with time allocations given to each stage of the timetable using a sand timer. The timetable would include a mix of adult directed tasks as well as child chosen activities. He was to complete all tasks on his timetable before he could go home. We soon saw that a trigger was anything new on the timetable. If there was any new task he would resist and try and kick and hit staff. We addressed this by warning him every day what the new thing on the timetable would be the next day and giving him the option to choose between doing the new task for 3 seconds or 5 in the first instance. This allowed Child A to feel that he was making decisions for himself as being told what to do was a trigger for him. 

The checklist also allowed us to see that Child A scored very highly on the following questions: - 
· Very clingy and didn’t want to leave the caregiver, 
· Cries, hard to soothe, 
· Overly demanding and attention needing 
· Angry or overly distressed when the caregiver returned.

A recommendation for dealing with children with attachment issues by Smith et al (2018) is to “Take charge yet remain calm when your child is upset or misbehaving” This was proving difficult as he would try and hit, kick and spit at us. We discussed with mum and asked her to provide objects from home for him to use as comfort. She provided a tent and his weighted blanket. These were set up in the quiet room for only him to use. This seemed to work for him to find something familiar when he was anxious and allow him to calm down. 

On completing the checklist for child B it was clear that he had equally as many issues but were more subtle. On the surface he appeared very compliant and having a conversation with him was like talking to an adult. However, he scored very highly in the following behaviours statements. 

· Overly compliant
· Overly controlled 
· Less active than expected
· Appears self-controlled, too good.
· Passive

These are all behaviours that may be normally overlooked in a busy class, but the checklist highlighted that the child needed support. It also highlighted that in school he was timid, hid his feelings away but could hurt himself frequently. Child B hoped that by hurting himself mum would be phoned to pick him up if he was seen to be unwell. Following the completion of the checklist we decided to make him feel more secure in school by giving him his own clock and a visual timetable showing exactly when mum would be coming. We began play lego therapy sessions for him to help him learn to play. He would choose a child to play with him on times and sometimes an adult would decide the group and lead the play. He was given a timer and a task board and was not allowed to return to an adult until his tasks were done and the timer finished. The tasks were to spend time in the enhanced provision completing some challenges. He participated in sensory circuits each morning to try and make him less passive and lethargic and also visited the sensory room for yoga and mindfulness sessions to try and help him to be less anxious. 

One of the limitations we found working with Child B was whilst his mum could see that he was anxious and timid she couldn’t see the role she played in encouraging him to be like this. She was happy to withdraw him from any activity that he found challenging rather than encouraging him to have a try. She would not sign consent for him to participate in rebound therapy as he was nervous of the trampoline despite being reassured that all activities were very low level and led by the child. She was not willing to attend any family workshops run by the school. Referrals were made to CAMHS for him and mum attended one session but felt that he didn’t need further meetings with them. This shows that whilst the checklist was valuable to do, without the support of parents you are limited in what you can achieve.     

Other teachers fed back that they had included targets on the IEP’s based on the results of the attachment checklist. These mostly included more play therapy sessions planned and more of a focus placed on teaching children how to play. They felt that completing the attachment checklist gave them the confidence to justify why they were focussing on learning through play rather than putting work in books.  

The LSC department decided to improve our links with parents further by attempting to hold half termly coffee afternoons for parents and children to attend together. These would be held in an area where toys could be laid out for parents to play alongside their child. Outside agencies such as OT, physios, Ed psychologists etc would be invited to attend if they were able to. This also gave parents an opportunity to chat to other parents and discuss issues and build links. One of the limitations found was that our LSC children come to school in taxis as they do not live in the local area and many of their families don’t have access to a car. As no transport was provided it was difficult for some of our parents to attend. Overall it has been viewed as a successful idea although it is felt that as it is optional the parents that we ideally wanted to target are not coming. 

In addition to this two ELSA trained Teaching Assistants were asked to set up family workshops on a Friday afternoon. The sessions were carefully planned to encourage parents and their children to work together. Funding has been provided for the group to have days out with transport provided every half term. Also, a sports development officer working for disability Wales attended every week for a half term block to lead sports sessions for the children and parents which proved successful. The school is now attempting to secure a commitment for families to attend these sessions written into the action plans of any child on the Child Protection Register. A limitation of these sessions is time as the T/A’s need time allocated to prepare their sessions which results in a reduction of staff in classes during their preparation time. Also, the sessions are for groups of families so the T/A’s feel they are limited in the type of ELSA work they can do as many issues that families have are private and cannot be discussed within a group. In an ideal world, families of children identified as having Attachment issues should have individual sessions with councillors in addition to these workshops. Overall when interviewed, children, parents and T/A’s fed back that the sessions were enjoyable, and parents felt that it helped them to spend quality time with their children. 

The key findings of the study were that the most important thing to remember when completing an attachment checklist is to try and plan forward using the results found rather than looking back at why the child has issues in the first place. The child’s past cannot be changed now, and our role is to help families to move forward. Confronting parents with the results of the checklist would probably alienate the parents as they would feel that it was a criticism of their parenting skills. If there are current safeguarding concerns, then the appropriate referrals should be made but if not then a very sensitive non-judgemental working relationship needs to be set up between school and home for the best interests of the child. 
 
 Conclusion
Through my research, discussion with other professionals in my school, questionnaires to LSC staff and working closely with 2 challenging children I have drawn conclusions that it is beneficial to complete the attachment checklist. I found the checklist very useful in focussing my observations on to the specific areas such as Emotional State and Play and Task related behaviours which gave me valuable information which I used to inform my future planning and the setup of the classroom. However, due to the complex nature of children with learning difficulties I am sure that if I took the time to carefully observe and score every child in my class, each of them would score poorly in one area or another. I think the checklist needs to be completed bearing in mind what you know of the child’s past and their cognitive ability over their actual age. Further adds sessions would be beneficial in the school in order to convince other teachers of the benefit of completing the checklist.  
Through the research I have carried out I am confident that school can make a difference to the lives of children with attachment difficulties as they need the structure, boundaries and clear rules that school can provide. They need to know that regardless of how they behave the adults in the school will consistently model the behaviour they wish to see and will be caring, forgiving yet firm towards them.  What was clear to see from the two children I specifically focussed on was that they required a very high level of specialist adult support. For them to feel secure they needed to work to their own specific timetables which allocated time for one to one sessions and small group tasks. They needed to work on raising their self-esteem by completing ELSA activities and they needed time to use calming techniques if they became highly agitated. Their behaviour plans required a minimum of two manual handling trained adults to help them. Adult support was required every time they integrated with their mainstream peers. Yet both these children were in a class of 11 children with 1 full time teacher, 1 part time LSA and 1 full time LSA. A major constraint was the lack of staff available to give these two children what they needed. I am also certain that the rest of the class suffered from insufficient adult support as all the available support was allocated to the two most challenging children. Space was also a huge constraint as areas such as the cloakroom were having to be used as calm down areas which was far from ideal. 
One of the most important jobs for a teacher of children with learning difficulties is to have a good relationship with parents. One of the negative outcomes of completing the attachment checklist is that it can cause you to form opinions about the parents and draw conclusions about the type of nurturing they gave their child in the infant years. I agree with Allen that identifying an actual diagnosis or RAD is extremely difficult as the behaviours displayed are very similar to those of a child with ADHD and ASD. 
Liese Aerial warns that 
“RAD symptoms are similar to other disorders such as ADHD and autism. RAD is hard to diagnose as the child has to have been displaying signs before the age of 5. If you feel your child is exhibiting warning signs of RAD, make an appointment with a pediatrician. Do not try and diagnose your child or any other child. Seek the help of a professional.” (Aerial 2015 p.1) 
Moving forward, a teacher must deal with the situation as it is now and build bonds with the parents and encourage them to feel that school is a safe place for them too. Trying to diagnose children ourselves and alienating parents will bring more harm to the child as the focus must be on trying to rebuild attachment now both in school and at home.  
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