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Supporting Children with Additional Learning Needs. 

Introduction
Good afternoon. My name is Danielle, and my student number is 2218320. I welcome you to today’s webinar, where we will discuss supporting children with additional learning needs. A small group accompanies me today, and we have each selected a topic we are passionate about. My colleagues here are Iola, Katy, Elin, and Caitlin.
     The Additional Learning Need (ALN) I have chosen to discuss today is oppositional defiant disorder. I selected this topic because I am interested in learning more about it, as a family member is currently undergoing a diagnosis. I was previously unaware of what oppositional defiant disorder meant, as it is not commonly spoken about.          
     According to Aggarwal and Marwaha (2024), the Diagnostic and Statistical Manual of Mental Disorders (DSM) categorises the primary symptoms of ODD into three areas: a persistent pattern of angry or irritable mood, argumentative or defiant behaviour, and vindictiveness. The Mayo Clinic (2023) describes ODD as a behavioural disorder common among young children, characterised by a continuous pattern of anger, arguments, and defiance towards parents and other authority figures. The Cleveland Clinic (2022) estimates that ODD affects between 2% and 11% of children, with a higher prevalence in boys than in girls. However, research indicates that girls tend to mask their symptoms more easily than boys, often leading to misdiagnosis as specific additional learning needs (John Hopkins Medicine, 2025). 
     Additionally, Essex Partnership University (no date) indicates that ODD is often observed in 50% of children who also have additional learning needs, such as Autism or ADHD. Moreover, Essex Partnership University (no date) implies that distinguishing between a child with ODD and a strong-willed child can be particularly challenging. While oppositional behaviour is a normal aspect of child development, signs of ODD typically emerge during preschool years. These behaviours can lead to significant difficulties in family dynamics, social interactions and education (Essex Partnership University, no date).              



Identifying and Diagnosis of ODD
    Now I will move on to identifying and diagnosing ODD, The Child Mind Institute (2024) states that for a child to be diagnosed with ODD, they must exhibit frequent patterns of disruptive behaviour, including at least four symptoms: losing their temper, becoming annoyed, not adhering to boundaries or rules, and intentionally annoying or harming others. These behaviours must have persisted for over six months and involve interactions with others, not just siblings (Child Mind Institute, 2024).  
     Likewise, Ding et al. (2019) imply that children’s emotional and behavioural symptoms must negatively impact their social and academic development in order to meet the diagnostic criteria. Ding et al (2019) further suggest that if early intervention is not undertaken for potential symptoms of ODD, this may later develop into depression. Research indicates that boys face a higher risk of depression than girls (Ding et al., 2019).  
     However, Fooladvand et al. (2021) emphasise that symptoms of ODD can often be misinterpreted in younger children and viewed as normal development for those aged between 18 months and three years. John Hopkins Medicine (2025) agrees with Fooladvand et al. (2021), stating that many symptoms observed in children and teenagers with ODD can also occur at times in other children without it. This applies to children around the age of two years or during their teenage years. Many children tend to disobey, argue with their parents or defy authority, and may frequently behave this way when they are tired, hungry, or upset (Johns Hopkins Medicine, 2025). 
   However, in children and teenagers with ODD, these symptoms manifest more frequently and are more severe. They also disrupt learning, and in some cases, they can affect the child’s relationships with others. Mayo Clinic (2023) states that ODD can be classified as mild, moderate, or severe. Mild symptoms typically only manifest in one setting, such as at home, school, or with friends. Moderate symptoms can occur in at least two settings, whereas severe symptoms are observed in three or more settings (Mayo Clinic, 2023). Thus, some children's symptoms may initially be evident only at home. Still, problematic behaviours can arise over time in other settings, such as school, social activities, and friends (Mayo Clinic, 2023).
   Macintyre (2014) suggests that practitioners can observe children who they think may have additional learning needs. However, practitioners should know the importance of effective, meaningful, and inclusive assessment of their children’s learning. Macintyre (2014) further suggests that this awareness can be used to tailor teaching methods to fit the child’s individual needs, increasing engagement and motivation. Additionally, assessments can identify areas where the child needs additional support.
   However, Oswald, Sherratt, and Smith (2014) state that children’s behaviour can change if they know they are being observed. This change is known as the Hawthorne effect, where individuals modify their behaviour when they know they are being watched or studied. This often leads to misdiagnosis, as professionals may not see the extent of the child’s behaviour (Oswald, Sherratt, and Smith, 2014). 

Impact of barriers on children with ODD
    What are the impact of barriers for children with ODD? According to the Mayo Clinic (2023), children with ODD may struggle at home with parents and siblings and at school with teachers and peers. One significant barrier for children with ODD in education is poor academic performance. They may be reluctant to engage in all aspects of schoolwork because they resist listening to teachers or authority figures (Mayo Clinic, 2023). Koerting et al. (2013) also agree, stating that long-term outcomes include academic underachievement in education and antisocial behaviour problems. 
    Furthermore, this may lead to further issues related to antisocial behaviour as children transition into adulthood. Children with ODD frequently defy adults, deliberately annoy those around them, and exhibit feelings of anger and resentment (Contact for Families, 2025). 
   Additionally, Contact for Families (2025) implies that these children may frequently blame others for their own actions and often fail to take responsibility for their behaviour. 
    Guevera (2021) suggests that the medical model of disability views disabilities as personal tragedies that happen to specific individuals. Consequently, this model focuses on the individual facing a problem while disregarding societal influences.    Petasis (2019) agrees, claiming that the medical model of disability portrays children with disabilities as abnormal, implying that practitioners and professionals should concentrate on ‘repairing’ the issue.
    The social model of disability offers another perspective on the barriers faced by those with ODD. Shape Arts (no date) emphasises that the social model of disability is understood as a social construct created by obstacles that can be addressed and removed. It provides a dynamic and positive approach that identifies the causes of exclusion and inequality and proposes viable solutions. 
    Learning Disability Wales (no date) highlights that academic achievement is fundamental to mainstream schools and provisions in Wales. This emphasis is centred on what is deemed beneficial for most children and those without additional learning needs. Furthermore, Learning Disability Wales (no date) states that the government assesses children with learning disabilities based on their academic performance, despite many children with additional learning needs finding this area particularly challenging. 

Support strategies for children with ODD
   Moving on to my next point of what support strategies are out there for children with ODD, All Play Learn (2022) suggests that the behaviour management flow charts work effectively with children with ODD, as they often require substantial positive praise and rewards from parents or authority figures. The study further indicates that a reward system can promote positive behaviour in children. Teachers and parents can use behaviour charts with stickers to help children recognise their progress (All Play Learn, 2022). 
   Additionally, children may be more motivated if they can select their favourite rewards as agreed beforehand, such as their favourite game, activity or book (All Play Learn, 2022).
   Similarly, Gateshead Council (2021) agrees with All Play Learn (2022), highlighting that oppositional children tend to respond positively to earning rewards presented to them. However, Gateshead Council (2021) emphasises the importance of avoiding direct praise to a child, as their instinct is often to do the opposite of what an adult requests. Instead, Gateshead Council (2021) suggests that adults should acknowledge the child’s success and progress through quiet feedback using neutral improvement measures; for example, ‘Your noise level today is at level 1.’ Adults can connect this to a reward system (Gateshead Council, 2021). 
   Furthermore, Jones (2018) suggests that when teachers adopt these strategies for children with ODD, it can help establish consistency and create a safer, more productive environment in the classroom. Moreover, behaviour chart systems offer a non-confrontational approach to document and implement consequences without disrupting the rest of the class. This chart and its corresponding comments can be shared with parents, therapists, and healthcare providers as a data source on the child’s behaviour and growth (Jones, 2018).
    Danforth (2016) elaborates on a behavioural flow chart, suggesting that teachers focus on addressing behaviours that the child must manage in the present moment rather than postponing them to a later time. Teachers must remain focused on the here and now. For example, instead of instructing a child to ‘clean up the activity after you’re finished’  teachers might say, ‘After you have finished this activity, you will need to clean up for me, please.’ Then, when they see that the child has finished, Teachers can ask, ‘Can you tidy up now, please?’. 
   However, the Welsh Government (2023) highlight the lack of funding for training for schools across Wales, stating that the local authorities determine the funding for ALN, and staff members may not receive the training to support children with ALN to implement these strategies in schools. 
     NAHT Cymru (2024) highlights that the reduction of teacher-to-pupil ratios is having an inevitable negative effect on learning. In the past three years, three times as many school leaders in Wales now report a deficit in their school budgets for supporting children with ALN (NAHT Cymru, 2024).  
     Schools are having to take drastic measures to manage their budgets. Nearly six in ten schools are reducing staff by not filling vacancies, and a further 55% are cutting hours for teaching assistants and one-to-one support staff, leaving children with ALN with little to no support (NAHT Cymru, 2024). 

Conclusion
   To conclude this presentation, it is evident that children with ODD should receive a diagnosis as early as possible, whether during nursery or the early years of school, to ensure they receive the appropriate support to reach their academic potential. When children are diagnosed, the school can provide the necessary support and make sure that all staff members are informed about the child’s ALN, ensuring the safety of both the child and their peers. However, if the child does not yet have a diagnosis, schools should also collaborate with the child’s parents or carers to ensure they are supporting them and helping them get on the right track for a diagnosis.
   When considering barriers for children with ODD, the school needs to collaborate with the child’s family to ensure they are doing everything possible to support the child and their family, thus providing the child with consistency at school and home. Schools must ensure that children with additional learning needs receive a fair assessment of their education and learning, along with the appropriate support if needed. Finally, schools must ensure that any support strategies are implemented for children with additional learning needs, whether this is significant or minor. Thank you for listening today. Does anyone have any questions they would like to ask?

Are there any forms of medication for children with ODD? 
Thank you for your question, Iola. I did indeed conduct further research on this matter, and the Mayo Clinic (2023) stated that medication alone is not typically used for children with ODD unless they have other mental health conditions such as ADHD, anxiety, or depression. In such cases, medication may help alleviate these symptoms. 
   It's also crucial to address any other issues, such as a mental health condition or learning disorder, as these can intensify ODD symptoms if left untreated.

Was there a lot of research within the UK or Wales about Oppositional defiance disorder?
Another very good question, Caitlin. Unfortunately, I did not find much research or information regarding oppositional defiant disorder in the UK, particularly in Wales. I discovered that much of the available information originates from America and other countries. I am unsure why this is the case, but I noticed that information in the UK is often linked to other additional learning needs, such as ADHD, anxiety, and depression, rather than addressing ODD as a separate additional learning need.

I would now like to introduce Elin, who will speak about her chosen topic. Would you like to begin when you are ready please, Elin?

Thank you for that, Elin. It was very interesting, and some good questions were asked. Could we possibly move on to Caitlin, who is also speaking about ASD.

Again, a huge thank you to Caitlin for that presentation. Some very good points were made there, Iola, if we could come to you next, please?

Thank you for your presentation on hearing impairments, Iola. It was very interesting, and again, some good questions were asked at the end. Finally, I would like to introduce Katy to speak about her chosen additional learning need.  

Well, Katy, that was a fantastic presentation on OCD. I believe this brings us to the end of our webinar on supporting children with additional learning needs. I would like to thank all my colleagues for joining me today to present this to you and extend my gratitude to all of you for attending. For anyone who may have missed any points or would like to revisit this webinar to share it with others, I want to remind you that it will be available for you to watch back and will be made accessible to everyone.
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