[bookmark: _GoBack]For this portfolio I have chosen to research in depth ODD, which is Oppositional Defiant Disorder. This additional learning need has become more frequent in schools and it is important that we have a good understanding of the disorder to enable staff to act accordingly and support the child.  All children act out sometimes, but children who suffer or have Oppositional Defiant Disorder have well-established pattern of behaviors that are much more intense than their peers. This is supported by Vygotsky's theory, that social construction view on disability and its practical implementation in contemporary inclusive education. One way of separating whether it is usual misbehaving or, is the disruptive behavior more intense and severe and are the outbursts lasting longer than a usual tantrum. Children who have been diagnosed with ODD have many patterns of bad behavior. These can range from being unusually aggressive to deliberately annoying their classroom peers, or family members. Reinforcement is a very effective method in behavior modification. A positive reinforcement encourages positive behavior, while negative reinforcement is used to eliminate disruptive behavior. Children who suffer with ODD can deal with mild negative reinforcement to a certain extent. This is supported by the work of Skinner and his techniques for operant conditioning schedules of reinforcement. The child could be showing signs of being angry or being in an irritable mood, argumentative or using defiant behavior. This is where the importance of support comes in, both from the family members, teaching staff and outside services. The United Nations Convention on the Rights of the Child (UNCRC) 1989,  Article 2 highlights that convention applies to every child without discrimination, whatever their ethnicity, gender, religion, language, abilities or any other status,  whatever they think or say, whatever their family background.  Also, Article 3 of the Convention, refers to the best interests of the child being a top priority in all decisions and actions that affect the child (UNCRC, 1989). 
Early intervention means identifying and providing effective early support to children and young people who are at risk of poor outcomes during their lives. Slavin (2006) stated that if early intervention took place and an individual education plan should be completed, by this being in place it can access the individual SEN'S needs and sets out a course of action to fulfil these needs. Effective early intervention helps to prevent problems occurring, or to tackle them head-on when they do, before any problems which are not addressed, increase and become bigger issues. Research by Haynes et al., (2015) suggests that early help can protect children from harm, it can reduce the need for a referral and improve children's long-term outcomes. They go on to state that ‘early intervention and help can also support a child to develop strengths and skills that can prepare them for adulthood’ (Hayes et al., 2015). Early intervention is vital for a child who has a learning disability, it also gives parents peace of mind in terms of sending their child to school knowing that they will have the support and structure in place and that all members of staff are made aware that there is a routine to follow. Early intervention is crucial for a child and their family during the first years of schooling. It is a change of routine and a new routine that must be learnt, as opposed to being away from their parents and being around children who they may not have met before and out of their comfort zone. Attachment has been identified as a key factor affecting children with additional needs. The theorist (Bowlby. J) completed research and he focused on the role of the mother, as most children have a long-lasting emotional tie. Although with positive reinforcement from both parents and the class teachers and staff this can help children settle into their new surroundings. Early intervention can help a child make the most of learning through play. If a child appears to be showing signs of developmental challenges, getting the support in place as soon as a child starts showing signs of concern to members of staff. By having this it helps the child progress towards achieving their age appropriate developmental milestones. There are many barriers children face, although children with ODD face these sooner, as they enter school life. There are numerous reasons or actions that can target or trigger an upset. Therefore, negative reinforcement can strengthen behavior because it stops or removes an unpleasant experience. This is supported by (skinner, 1938, 1953) theory. That is why it is essential that all staff members are aware of what procedures and measures to take to ensure the safety of all other children in the class as well as the teaching staff. A child with an additional learning need, has the right to support and to access education. Section 20 of the Children and Families Act 2014 states that for a child with a special educational need, it is important that special educational teaching is put in place. This is supported with the Equality Act 2010, which suggests that schools should not treat disabled students unfavorably. Additional Learning Needs support is available at all levels of education, from nursery to further education this is applied by the local government. If the school identifies a child that may have additional learning needs, then legally they must contact the parents and inform them of what help and support services are available to them as a family, this could be putting the family in contact with additional support, for instance in a primary school a IEP could be put in place or for children in higher education could receive a EHC, which is a plan of care for children and their families who have complex needs. This can be completed by the local government. However, if this is not detected and is left unresolved the child would suffer significantly as they would still attend school and not have the support to complete tasks and have the enjoyment and relationships with their peers and teachers. Therefore, if routines are put in place this can help to build confidence in themselves. When a child has an established routine in place it can help them plan their day in school, knowing what happens after an activity or lesson has been completed this is supported by (Dewey. J) who stated that routines are essential. Routines can also help with their behavior as by using a routine they are aware of what happens in their surroundings. All children have the right to have opportunities to achieve their full potential, regardless of their ethnicity, religion and beliefs, gender, background or if they have additional needs. If a member of staff is found to be behaving like this towards any child, it is classed as Direct Discrimination which is where the staff member is treating the child less favorably than other children, this is classed as being unlawful. This is supported by the Discrimination Equality Act and such actions can be taken further such as to a civil court tribunal. As practitioners, we are aware that children are like sponges, and can understand things without showing, it is important that all staff treat children fairly as a child/ren are aware when things are unfair. The law covering discrimination is known as the Equality Act 2010, it is a consolidation of previous legislation also known as the Disability Discrimination Act 1995. Schools have several duties under the Equality Act 2010, which must be addressed effectively. There is also the Public Sector Equality Act 2011 (PSEA), this applies to all state funded schools and academies. The purpose of the PSEA is to eliminate discrimination but also boost and advance equality of opportunities and to create good relationships that people can share with being disabled. The world conference on Special Educational Needs 1994 agreed that all mainstream schools should accommodate all children. It is through inclusion that we can achieve education for all children in all their diversity. The United Nations Convention on the Rights of a Person with Disabilities was created in 2006, its aim is to change all attitudes towards people with disabilities. To determine if a child has Oppositional Defiant Disorder, the mental health professional would do a comprehensive psychological evaluation. The evaluation would include the assessment of overall health, frequency of behavior's, presence of other mental health, learning or communication disorders. There is no medical treatment usually prescribed, although family-based interventions are introduced. This may also include types of psychotherapy and training the child.
All children and young people have the right to have their voice heard, regardless of age or their needs. Although there are many barriers, they must face throughout their lives. Many families keep their children out of school due to their disabilities as they often face complex barriers such as negative attitudes amongst teachers and other parents or it could be due to the lack of resources or specialist teaching, or even a rise in a high number of pupils in a class. Many studies show that large classes can affect the way the teacher delivers the lesson, this could be due to noise, or the teacher not being firm delivering the lesson. Although Montessori believed that the bigger the class the more affective teaching would be. As Montessori stated, ‘We consider that in its best condition, the class should have between 28-35 children, but there may be even more in number’. However, to parents and teaching staff large classes are a recurring worry. Worries about this problem then led that the last Labour government to introduce the legal cap of 30 children per class. Full inclusion is quickly becoming the norm in many schools. Often research involving inclusion is either based on what is best for the child, or how difficult it is for the teachers to implement accommodations for disabled students. Children with special needs often get advanced triggers which can lead to challenging behaviors and actions in the classroom. When this happens it brings disruption, then it makes it more difficult for other children to stay focused. Some physical disabilities require a special classroom. Most children want to feel ‘normal’ amongst their peers therefore being in a mainstream class could encourage the child to increase their acting out behaviors.
Support is greatly needed for families that have a child with a disability. Local authorities and children’s information to parents of children with special needs that is easily understood, helps them choose appropriate childcare. There are also plans that can be put in place. The purpose of an EHCP is to make special educational provision to the meet the SEN of the child or young person; to secure the best possible outcomes for them across education, health and social care, and. to prepare them for adulthood, as they grow older. There are also agency services that have a holistic approach in the way they engage with and support families. There are many services available for example ASD (Autism Spectrum Disorder) or Sendia's services (Special Educational Needs and Disabilities Information Advice and Support.) When the child then becomes of age to start school it is the responsibility of the parents, alongside with outside agencies, or if the child has attended a flying start in the local area, or a medical professional to inform the school and teaching staff so they are able to prepare and put in place what is needed before the child starts. It is also important the class teacher and staff converse on a regular basis, after doing daily regular checks and taking notes. After this has been completed it should then be recorded and kept in the child’s Individual Education Plan file. This is a plan that is discussed with medical professionals, the SENCO, class teacher and staff that are in the class, and the parents meet to discuss the best approach that can be given to help support the child during the school day. Tasks can be given, and goals can be set. They then should agree on meeting on a regular basis for updates, new tasks to achieve or whether the tasks given in the last meeting still need to be achieved. If a child attends the school and there is no IEP in place, but classroom staff have worries of the child showing signs of bad behavior that triggers often after certain things, or if a child is showing physical abuse to his peers. The teacher should then take daily observations and note them down. By this after a few weeks of observing the child they then should refer the notes and information regarding their concerns to the school SENCO.  It is then the SENCO’S job to do an observation on the child filling out all the necessary paperwork to make a referral and this will then be done via the Referral Management Centre.

