Overcoming challenges whilst promoting positive behaviour
       Behaviours can present in various ways and all form part of the how a child or young person communicates.  The following paragraphs will highlight both the challenges and positive side of a child’s condition, which has the potential to impact on how behaviours are displayed. The child in question has multiple disabilities, however I will concentrate on Autism which the child suffers in great severity.  During the writing of this, I will endeavour to cover  why, when, what and how certain factors lead and contribute to the onset of disruptive behaviour, and how procedures and tasks that have been put in place to deal or prevent such behaviour escalating out of control, looking at what impact  interventions whether negative or positive have on the child.
Autism is a lifelong, developmental disability that affects how a person communicates with and relates to other people, and how they experience the world around them, (National Autistic Society 1962) It is common children with autism to display two kinds of behaviour between their school environment and their homelife. Tony Attwood (1998) refers to this as the Jekyll and Hyde Character. Children on the Autistic spectrum do not display the same kind of body language and facial expressions that a child in main stream because of the inability to have the cognitive understanding or ability to process in the same way , for example simply asking them how they are feeling, may get responses that have little baring to the one expected or the one a child without autism may give. Autistic Spectrum Conditions (ASC) can also result in having difficulties with social skills, communication, flexible thinking and feelings of being overwhelmed, because of sensory sensitivity (Potter, 2014). Communication can be challenging, they struggle to explain their emotions, an autistic child within a school environment will also experience very high stress levels due to not being able to cope within school. Therefore the child when agitated, will need to be redirected to a different activity continually, this could either be going outside for a run , on a swing, or even retreating to a quiet room or as in the case in our school to the sensory room, this then gives the child time to collect thoughts, self-regulate  eventually calming down. (Jackson-Brown and Guvenir 2008)  When a pupils behaviour regularly escalates, potential triggers for negative behaviour need to be identified, this allows diversionary and diffusion tactics to be implemented, resulting in the triggers that precedes the escalation no longer becoming the accepted norm for disruptive behaviour.

The school where I am currently employed is a Special Educational Needs School, it has children from the ages of 3 -19, with varying complex physical, mental and educational needs. It also has many children with challenging behaviour which can be from mild to severe, the class that I currently work in has eight pupils, all with different needs. For this project I will be concentrating on one child for the purpose of maintaining confidentiality this child will be referred to as Child X. an adolescent,  Child X is 11 years old, has a diagnosis of severe autism, severe ADHD (Attention Deficit Hyperactivity Disorder), challenging behaviour, severe speech and language delay, Global Development Delay, with the inability  to have danger awareness. The child cannot differentiate between the autistic traits and behaviour.  Every day is a challenge for the chid in question, not knowing how stressful the journey to school has been, whether the pupil’s home routine was unsettled, what the arrival at school meant. All these factors need to be taken into consideration the moment the pupil walks through the school doors, as this can have a significant impact on the pupil’s day. Children on the autism spectrum have a strong preference for routine and this is automatically incorporated into the school environment. 

When I first met child X, I had some understanding of what the scale of behaviour was. Reading Health Care Plans and Positive Handling plan can only give an outline of what the child is like. It’s not until behaviour starts to escalate that I began to understand why such procedures had been put in place. The child in question has been within the school from an early age, with severe autism, ADHD, combined with challenging behaviour and with Global Development Delay, this child had problems settling in a class setting from a very early stage, obsessive behaviour and fixations with computers, Ipad,  having difficulties with compliance or single request, have resulted in escalating behaviour such as throwing objects, physical abuse to staff, all of which appeared to have become the norm. Recognising the enormity of what had become, collaborative discussion and decision making, led to more structed interventions and techniques being used. However, some of these have not all been positive, but with a continued collaborative approach from the multi-disciplinary team, a positive plan has been developed. Over a period of five months, interventions were put into place within the classroom to try and regain the focus away from child X to allow for a normal school routine to recommence. When a child escalates to such a level, de-escalation is always the best trail of thought first and foremost, this is when behaviour is intended to escape the escalation stage, which has the promise of a more positive outcome. Some of the methods that I have learnt within my classroom and school setting, have been significant in dealing with challenging behaviour. Although at times it has been trial and error to see what works, by working with the child X, I have learnt different ways to deescalate and I am confident and able to use positive intervention in order to do this. The child I work with is an adorable young person, however due to their autism and challenging concentration can be very short,  with continued disruption to the class, where behaviours result in harm to self and others,  screaming, biting the pupils own hand, or throwing classroom chairs. 

It was decided after much discussion to use a system like the ‘Behaviour Recovery model’ (Rogers 1994 revised 2003), but instead of using picture cues I used a mixture of visual picture and words. Child X was also given a five-minute timer. Strict boundaries need to be given to a child using a card, including clear instructions about where they can go, and for how long (using a timer). However, effective use of the card/system could ultimately reduce the amount of disruption to the child’s education and help them stay calmer and more focused on learning. (National Autistic Society 1962) This was then used along with the picture and words, and a ‘now and next’, the activity that Child X was doing ‘now’ and the activity that child X was doing ‘next’ were both put onto a whiteboard., These activities were then timed for five minutes and no longer. After the five minutes were up, the activity stopped whether it had finished or not, the timer was turned to the start the next activity to start.  The activities that are used are a mixture of educational, timeout and play, this system has now been in place for four months, it has had its difficulties and challenges, however the change in child X behaviour is noticeable. Child X is focused, smiling, polite and most of all no more physical abuse to anyone. The system still has room for improvement, and it is important that whoever works with child X is consistent, otherwise everything that has been put in place could have the potential to fail, this is something that not only will confuse child X but would also set the child back and would make way for behaviour to possibly return. 

What I have learned from producing this project and working with Child X is that confronting challenging behaviour within my workplace,  whilst at the same time promoting positive behaviour  can pose many problems, however by influencing, encouraging and directing learning to pupils like child X, can have a positive effect. I work as part of a team that puts the children’s educations and needs first, which is paramount to the wellbeing of the children. 
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