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Oppositional Defiant Disorder or ODD is typically diagnosed at early primary school age and stops being diagnosed around adolescence. Although it is normal and healthy, for children to be defiant at least some of the time, ODD has a well-established pattern of behaviour problems, according to Ehmke, (2019), including:

· Being angry and irritable
· Frequent loss of temper
· Being easily annoyed
· Arguing with authority figures
· Refusing to follow rules
· Deliberately annoying people
· Blaming others for mistakes 
· Being vindictive.


ODD is closely linked with Conduct Disorder (OD) and also with Attention Deficit/ Hyperactivity Disorder, (ADHD) and a child can display many of the symptoms of each disorder. However, early intervention can help the children and families. Parents play a huge role in the treatment of ODD, according to Ehmke, (2019), parental training and intervention can be most beneficial to the family unit. A behavioural therapist can help the family to manage the child’s behaviour through praise and effective consequences, parents must also learn to use strategies constantly and consistently, setting clear boundaries and expectations. Parent training sessions often involves parents being trained alone, although the therapist may also offer sessions with parents and children. Harvey et al, (2016) states, “family histories of ADHD and ODD/CD symptoms were correlated risk factors that uniquely predicted ADHD and anger/irritable symptoms in children”. Unless the family can be trained to help the child as a group, they risk much more serious conflict in the future, especially as the disorder might be learnt behaviour within the family. 
Parents need to offer a lot of encouragement to children with ODD, as this learnt behaviour is comforting to the child, even if he understands he is being disruptive within the family, to change is difficult. The child, however, can be helped, primarily, by the parents and family, who need to understand how to deal with discipline. Children who do not receive treatment and support for their ODD may suffer from long-lasting effects which may include various psychiatric issues.
According to Ghosh (2017), the child with ODD has a genetic make-up which will make him more susceptible to having ODD however the child with better, sensitive parenting will deal with ODD in a better way than the child with poor parenting. In addition, family studies have shown that ADHD, ODD and CD are co-transmitted in families, and thus appear to share a common familial trait. Tuvblad (2009).  Some risk factors and histories of parental antisocial behaviour and mental health problems were closely similar in CD and ODD, as were elevated levels of exposure to social adversity and problems in family functioning. Rowe (2010)

 
Davis, (2011) Pediatric bipolar disorder is commonly seen in comorbidity with other disruptive behaviour disorders such as ODD as well as anxiety and so the early diagnosis of ODD is important to stop the onset of bipolar disorder. However, Ghosh, (2017) notes that although less than conclusive, structural neuroimaging in pediatric mood disorders has shown some promise in differentiating unipolar from bipolar mood disorders. A recent systematic review reported higher deep white-matter abnormalities in pediatric bipolar disorders, as opposed to grey matter volume reduction in unipolar depression. Moreover, these are speculated to be trait markers or pre-existing brain abnormalities. These might aid in differentiating mood disorders from ODD and may also predict conversion to mood disorders later in life. Davis, (2011) argues that adults with bipolar disorder had a higher incidence of severe disruptive disorders durinHawes
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According to Ford et al (2003) The diagnosis of anxiety or Conduct Disorders would not be possible without teacher reports and a comparison of disorders in children would be greatly underestimated in the absence of this teacher information. Therefore, it is vitally important that practitioners in the EYS are regularly updated and informed of mental health issues and disorders in the children in their care as ODD is a common psychiatric disorder in children. 

In a school setting, a child with ODD will have the support of a TA as the disorder is a relatively severe one for main stream school. Doctor Liz Bragg (2017) from the Royal College of Paediatrics, explains that: “ODD is often considered to be extreme behaviour, for example excessive arguing, throwing temper tantrums and blaming others for your mistakes.” The Student with ODD will be quick to argue and actively seek to disobey adults within the classroom. This can be a difficult disorder to manage and the right approach must be used from day one. According to Currigan (2017) If we fall into the trap of managing pupils with ODD in the traditional way – with simple systems of classroom rewards and consequences – we may actually be encouraging inappropriate behaviour. Doctor Bragg (2017) also states, “Individuals who have ODD tend to have low self-esteem. This is a complicated condition and thought to be a result of a combination of biological, genetic and environmental factors”. It is important to learn that, as the TA, you are not the cause of the disorder but you will be the outlet for it as the child feels safe enough to act on his feelings and emotions. 
According to Alhowimi and Alothman (2018) not enough is known about this disorder, in the classroom, even by Special Educational Needs Teachers. This means, as the child must be fully supported from day one, the child needs an early diagnosis and full training to staff must be given before the child starts school. O’Regan (2018) reminds staff members of the idea of dealing with your mood and your own behaviour before dealing with the child with ODD and also picking your battles.  
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Hawes and Dadds (2007) found that an early cognitive-behaviour treatment for children with ODD resulted in positive changes in parent reported callous-unemotional features from pre-treatment to the 6 months follow up. This suggests that intensive and well-designed interventions will benefit the child, alleviating his symptoms of ODD and improving the otherwise psychopathic features of the disorder in adolescence. Cognitive-behaviour treatment is an approach which encompasses a variety of specific strategies for remediating significant behaviour problems. Problem‐solving, self‐instructional training (SIT), attribution retraining, relaxation training, and verbal mediation have all been used effectively to improve behaviour of children with ODD. Matthys and Lochman (2016)
However, children with ODD and CD are at higher risk for later substance use and dependence. Glantz et al (2009) and children with CD are more apt to develop other psychiatric disorders, including antisocial personality disorder during adulthood. The proportion of adults who have a juvenile mental health history could depend on how psychiatric disorders are assessed and dealt with in the future. Kim- Cohen et al (2009)
Keenan et al (2010) states that ODD and CD have emerged as gateway disorders to many forms of adult psychopathology. Establishing how early we can identify symptoms and disorders that herald poor prognosis is one of the most important goals for research. As our children need to have an early diagnosis to prevent these problems, helping them to lead a happier life with their families. 
Davis (2011) states that adults with bipolar disorder have a higher incidence of severe disruptive disorders during their childhood such as ODD and CD as well as childhood onset anxiety disorders, therefore, the help of the practitioner in the Early Years setting is vitally important to get the family the help they need to cope with this disorder. 
In the classroom, the practitioner needs a good understanding of ODD and other Conduct Disorders, as “the goal of a student with ODD is to gain and maintain control by testing authority to the limit, breaking rules, and provoking and prolonging arguments. In the classroom, this can be distracting for both the teacher and other students.” According to ‘We are Teachers’ (2019)
The practitioner needs to work with the family and other professionals to keep the child’s experience and therapies consistent. The treatments delivered for the child will generally consist of individual therapy, allowing the child to learn to manage his feelings and act appropriately, social skills groups, where he might be involved in interacting positively with his peers and at home behaviour therapies, where the whole family are supported and given counselling by agencies such as Social Services and SNAP, (who support families with needs or disabilities in Wales). 
In school, the child will be given a Statement and support from a TA within the classroom, however, as the new ALN code is being introduced into Welsh Schools, according to the Additional Learning Needs and Education Tribunal (Wales) Act 2020, the child will be introduced to the new IDP, Individual Development plan, which the family and child will have a major input into, allowing them to have a say in what is implemented in the child’s school life. This will be discussed with all the family and agencies involved in a PCR, Personal Centered Review, which then makes the IDP a legally binding document. The PCR is where the learner is central and gives the child the opportunity to feel listened to, contributing on an equal footing with the professionals. 
The child might also be given medication to control his mood swings, this might, with behavioural therapies, benefit the child, giving him a calm time to interact in a more positive way with family and friends. There are new trials on a natural amino acid called Sarcosine which may be of benefit to the ODD child, it is naturally found in eggs, some meats and vegetables and it has been found to enhance the neurotransmission in the brain, according to Tzang et al., (2016). As a child with ODD will have been diagnosed in childhood and adolescence, it is shocking to find that comorbid oppositional defiant disorder, conduct disorder, and substance use disorder increased the mortality rate ratio’s, meaning that children diagnosed with one or all of these disorders might not live as long as those without. The main cause of the higher mortality rate ratio is accidental deaths as the disorders cause the person to undertake risky behaviours in their day to day lives, according to Dalsgaard, (2015)
However, as Booker (2015) states, children with ODD who have a better relationship with the parent, perceives himself to be happier and can relate better to others. When children viewed the relationship with a parent, as higher quality, they did not show an attenuated treatment response, regardless of reported conduct problems. The current findings show the importance of children’s perspectives in treatment response and reductions in externalizing child behaviours.
Also, as there are cuts in the education budget, the role of the TA is getting more and more difficult and as class sizes are getting bigger, due to less funding, support for children with this disorder is getting less. Also, as the child accesses medication from the NHS, the cost has to be weighed up in relation to time spent on the appointments and the cost of the drugs if they are not having a sustained benefit to the child. 
A child in an Early Years Setting, with ODD, will be very disruptive, however as ODD gets diagnosed later in a primary school child’s life, the general set up of an EYS is beneficial to the ODD child. As all children in the EYS are encouraged to take part in games and learning through play, the child’s ODD is not so noticeable on a day to day basis. However, the ODD child is disruptive in different, more confrontational ways, according to Higginbotham (2017). He explains that studies revealed that only 11 percent of schools properly implemented behaviour management plans. Of these schools, there tends to be a commonality of fragmented, inadequate, or inappropriate curriculum plans. The behaviour support teacher,  Lucca-Redcliffe (2019) has creative strategies for working with ODD children and adolescents, techniques which can be used by all ages of children within a school setting, as they address the child’s behaviours and power struggles within the classroom. 
Lucca-Redcliffe (2019) recommends the practitioner keeps his emotions in check without getting angry or sarcastic towards the child as this will antagonise the situation and the adult will have lost the battle immediately. It is also wise not to confront the child near their peers as this gives them the opportunity to behave badly with an audience, causing them to lose power if they are reprimanded and for the practitioner to lose power and respect of the child, if they are not listened to. The practitioner should speak to the ODD child in a low, calm voice, responding with a few second delay, so the child can analyse the response and will, hopefully consider his response. This is a technique used to diminish power struggles within the classroom, hopefully defusing escalating problems. 
A number of strategies can be found and used within the classroom such as PATHS: The Promoting Alternative THinking Strategies curriculum is used in a number of countries and is aimed at reducing aggressive and disruptive classroom behaviour by promoting empathy and responsible decision-making. The latest version of the PATHS curriculum focuses on each individual grade, from pre-school to year 6. And is recommended by Davies (2016). PATHS concentrate’s on the development of attention control, memory, planning, persistence, and problem-solving and can be promoted within early education and prevention programs according to Bierman and Torres (2016) 
The Good Behaviour Game, Davies (2016) reduces disruptive behaviour by encouraging students in groups to ignore pre-determined bad behaviour and focus on their peers’ good behaviour. Teachers who practise positive reinforcement have found this game easy to implement and just as effective. It engages the students in rewarding the good behaviour of their peers and not giving attention to disruptive behaviour. In one study, aggressive students who played the Good Behaviour Game were found to have decreased aggression in subsequent years. However, small steps are important in maintaining motivation and providing for success, according to Teaching for Inclusion (no date) and also allowing a choice in methods for learning and showing knowledge is helpful in the classroom, the practitioner should not be too strict in their way of recording the lesson. Using QR codes or filming on an iPad is just effective and less confrontational for the ODD student, if the flexibility is necessary. 

[bookmark: _GoBack]In Conclusion, to teach a child with Oppositional Defiance Disorder is to embrace a challenge and work to arrange an inclusive classroom for the child’s well-being and mental stability. This, when dealing with ODD, might not always be possible, however, the practitioner must take advice from the many professionals and try to increase the child’s participation, try to meet his  needs whenever possible and respect his differences, even when they are difficult to deal with. As practitioner’s we must always remember the disorder is not the child and the child is not the disorder. 
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