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	[bookmark: cysill]Targed/Target 1
	Reference in-text, through this essay I have included in-text citations.

	Targed/Target 2
	Reflect critically- I have addressed this target by using more critical language throughout the assignment.

	Targed/Target 3
	Referencing- I have addressed this target by using Harvard referencing formats to help me with my referencing.

	Targed/Target 4
	

	Targed/Target 5
	



Choose an intervention that supports the learning and development of a pupil/ group of pupils. Reflect critically on its potential for ensuring pupil progression and the possible challenges that may arise.


















This assignment aims to outline and reflect upon an intervention which is in place to support the learning development of Pupil A. Pupil A is 9 Years old and is in Year 4 at school, the intervention will focus on supporting and developing their emotional and physical well-being alongside their behaviour. The intervention focuses on differential reinforcement to reduce self-injurious behaviour during agitative episodes. The pupil that this intervention is aimed at has a diagnosis of Autism Spectrum Disorder (ASD), the intervention is designed to replace Pupil A’s self-injurious behaviour during agitative episodes with differential reinforcing behaviour. Pupil A tends to become agitated if they do not get an answer correct or they are not able to finish a task within the classroom. Communication between the pupil and staff members is very limited as they are non-verbal and only occasionally communicate through the means of picture exchange communication system (PECS). 
With regards to Pupil A’s academic studies, they enjoy taking part in maths, English and science lessons, however, they do not like taking part in physical sessions. The physical development of Pupil A is at the same standard to their peers, they are able to run, jump, turn and kick and they are able to dress themselves correctly unaided. The class teacher believes that Pupil A is at the same level cognitively as their peers, Pupil A is able to tell the time on an analogue clock,  read and write but does have difficulty concentrating for long periods of time. They prefer to complete their work on an iPad or a computer where possible, if this is not possible, they become agitated and display self-injurious behaviour. Pupil A has difficulty imagining and any role play they participate in is often repetitive. There are sensory issues with pupil A as they are very sensitive to different textures, loud noises and particular smells. 
The emotional development of Pupil A is an area of concern from their teacher, they do not show interest to please any adults, they do not show empathy or sympathy for their peers and they show extreme disappointment and self-injurious behaviour if things do not go their way. As well as the emotional development being a concern, the social development of Pupil A is also a concern. They tend to play alone on the yard during breaks and their peers do not interact with them as they are frightened that they may hurt them. They much prefer to work on their own as oppose to working in a group or with an adult. This intervention aims to support the pupil’s emotional and physical well-being along with their behaviour. 
Erik Erikson, a psychologist suggested that the personality of an individual forms in a way which is predetermined. This happens through the individual experiencing eight stages of psychosocial development, each stage has an age at which the individual should go through these stages. Erikson 1993 stated that each stage is a psychosocial nature because they relate to the psychological needs of the individual. If an individual was to successfully complete each stage, they would have a healthy personality and acquire basic virtues. However, if the individual does not successfully complete a single stage it can cause difficulty with completing the other stages in the process. This can lead to an unhealthy personality and also an unhealthy sense of self. Erikson believed that the stages that were incomplete can be resolved at a later date. Erikson suggests that virtues are developed when each stage is successfully completed.
The first stage in Erikson’s stages of emotional development is ‘Trust vs Mistrust’ and lasts from birth to approximately 18 months of age this stage develops the virtue of hope. The individual’s primary caregiver provides the support and stability that forms the personality at this stage. Positive and consistent care would lead to a sense of trust being developed which the individual will use within other relationships. On the other hand, if the individual is shown care which is inconsistent and unreliable, they are likely to develop mistrust and anxiety.  The second stage of the psychosocial and emotional development is ‘Autonomy vs Shame and Doubt’ this stage occurs between the ages of 18 months and 3 Years this stage develops the virtue of will. This is where children develop their own sense of independence and control of their physical skills. This stage is where the individual becomes confident in their own skills and abilities, controlling what they do and how they do it. If they are successful through this stage, they will become more confident. If however they are not successful, they will feel doubt and inadequacy. 
The third stage in this process is ‘Initiative vs Guilt’ and occurs between 3 and 5 years of age, this stage develops the virtue purpose. Children will begin to invent games and initiate activities with other children, if this is successful then the children will feel secure and able to make decisions. However, if the child experiences criticism they will feel guilt and restrict their initiative. The next stage is ‘Industry vs Inferiority’ and occurs between 5 and 13 years of age, the virtue developed here is competency. Throughout this stage the child’s peer group will gain more significance which if successful will lead the child to feel approved. On the contrary, if unsuccessful the child will feel inferior. 
The fifth stage involves ‘Identity vs Confusion’ which occurs between 13 and 21 years of age, developing fidelity during this stage the individual searches for a sense of self. If the individual is successful during this stage, they will develop fidelity, if unsuccessful the individual can lead to confusion with their identity. The sixth stage is ‘Intimacy vs Isolation’ which takes place from 21 to 29 years of age, developing love. If successful during this stage the individual will be able to engage in positive relationships throughout life. If unsuccessful, the individual may become isolated. 
The next stage is ‘Creativity vs Stagnation’ which occurs between 40 and 65 years of age developing care. During this stage if successful, the individual will feel useful and be able to feel accomplishment. If unsuccessful, the individual will feel unproductive and disconnected from the community. Finally, the last stage is ‘Integrity vs Despair’ which develops wisdom from 65 years and older. Success in this stage leaves the individual to look back and feel feel completeness and accept death without fear. However, if unsuccessful, the individual may feel despair. 
This intervention focuses on managing the behaviour of pupil A as well as their emotional and physical well-being. It is important for behaviour to be controlled and managed as this enables the staff and children to all be safe in their learning environments, to gain class control and to also ensure that learning is efficient. Specific discipline includes methods which aim to prevent or respond to behaviour to ensure it does not occur in the future. There are three main theories in relation to discipline and behaviour, they are: assertive discipline, logical consequences and also reality therapy. 
Assertive discipline was a theory developed in 1989 by Lee Canter. This theory is teacher-led, the teacher has control over the class, the rules and the way it is run. The teacher makes a discipline plan with four to five rules on there and this is often displayed in a chart. With clear rules, which lead to discipline or reward, this is shared with the class. This theory involves the teachers, students, parents and also senior management. An important aspect of assertive discipline is to catch the pupils being good and let them know that it has been recognised, do not feel bad about using negative consequences as it is believed that children choose to misbehave. 
The logical consequences model was developed by Dreikurs in 1957, it is believed that inappropriate behaviour is motivated by unconscious needs. These unconscious needs could be: love, attention, individuality, fun, hunger, stimulus, social aspects, safety and also an appropriate level of work. Dreikur believes that there are four needs: gain attention, display inadequacy, exercise power and exact revenge. It is thought that if the first need is satisfied then the last three will not manifest. It is important that children learn their motives and the class teacher is able to help the children to explore why they misbehave. The children should be presented with choices and they will be able to learn through interaction with their environment. Teaching children their choices can help promote positive behaviour and replace negative behaviour.  In order for the consequences to be effective, they have to be logical. However, most natural consequences occur without an adult present. An example of this would be, children get into a physical fight, the consequences would be a bloody nose or a black eye. There are arbitrary consequences which do not align with the offence, an example of this would be that the pupil does something wrong and gets sent to the head teacher. The consequence set from the head teacher is for the pupil to lose computer time. Following on from this, logical consequences would be that pupils get into a fight on the playground and the consequence is that they do not go out on the yard.
The final theory relating to behaviour management is Reality Therapy., this was developed by Glasser in 1965. Glasser believes that there are five needs that need to be satisfied in order to control behaviour, these needs are: freedom, power, fun, survival and also belonging and love. Glasser suggests that children should have the freedom to express what they want to learn and how they want to learn it, they should be given power in the form of relationships and also to have fun with activities and they’re able to celebrate and share their work. In addition, children should be able to feel safe without coercion and they should also feel a sense of belonging and love being included in decisions and activities within the classroom. The reality theory involves the children having control, the children will be involved with making the rules for the classroom and also be given choices as to consequences that may or may not be used. It is important for the children to realise and understand how their own behaviour will affect their peers. Class councils are a popular strategy in this theory, this is an active way to involve the children in designing rules and consequences. Within the reality therapy theory, it is believed that saying ‘yes’ as many times as possible is the golden rule, if a child asks if they can do something, the reply is ‘yes, but first you need to do this…’.
Laevers (2003) developed a scale for well-being with five different levels. The levels start at 1- extremely low, progress to 2- low, 3-moderate, 4- high and then 5 extremely high. Through level 1, there are many signals to suggest a child may be on level 1, these may be signals of discomfort for example cries, screams, or sobs, another signal is that they hurt themselves or throws themselves on the floor. Extremely low well-being can also be seen through the child dazing, not concentrating and also no signs of interest. Signals of a low sense of wellbeing are posture, facial expressions and actions that indicate the child does not feel at ease. The child will have a low level of concentration and some degree of activity. Moderate wellbeing would be presented through the child having neutral posture and their facial expressions show little to no emotion, the child would be busy on this level but never with real concentration. During the high level of wellbeing, the child will show obvious signs of satisfaction and will often be engaged within an activity without interruption. Lastly, for extremely high levels of wellbeing, the child will look happy, will play, displaying sounds and singing and also seem relaxed. The child will also be completely engaged in the activity and is highly motivated. 
Pupil A would fall into Leuven’s level one of wellbeing. This is due to the fact they withdraw from the environment and avoids contact with adults around them, they also display self-injurious behaviour through pulling hair, punching, and throwing themselves on the floor. They also have no concentration and often daydream and stare into the distance. The differential reinforcement intervention aims to improve their over-all wellbeing alongside behaviour. 
Progression in learning is important for children to ensure they are fully equipped with the skills and knowledge that they require in life. Children are able to identify their progress through feedback from their teachers and their peers, through reports, self-assessment and also through the means of rewards. However, Bruner (1960) has a conflicting opinion, he believes that any individual of any age is capable of understanding complex information. Bruner suggests that this is possible through the use of a spiral curriculum due to complex information being taught at a simplified level first of all and then it is revisited at a complex level further on in the curriculum. This would mean that subjects are taught from a simple difficulty and progress to a higher level of difficulty throughout the school life. 
Teaching and learning is transforming throughout time, The Curriculum For Wales 2022 aims to aid children throughout their progression through their learning. The new curriculum moves towards a continuum approach which focusses on progression steps rather than assessing learning based on levels. Each progression step is broadly linked to the children’s ages and there are a series of what matters statements to accompany them. There is to be six areas of learning in the new curriculum: Language, Literacy and Communication, Expressive Arts, Health and Well-being, Humanities, Mathematics and Numeracy and also Science and Technology. The Curriculum for Wales 2022 moves towards children being taught in classes based on ability rather than age, this would help to focus attention on the progression of the pupil’s learning rather than hitting targets and obtaining levels. 
The intervention that has been designed for Pupil A, aims to remove self- injurious behaviour, and reinforce positive behaviours during agitative episodes thus improving the emotional and social well-being of this individual. This intervention involves Pupil A, their parents, teachers and also support staff. It is important to have everyone on board and being consistent with behaviour management as Pupil A as this will lead to an improvement in their emotional wellbeing, via the following of a cohesive approach. It is essential to improve the emotional well-being of Pupil A as poor emotional well-being can have an impact on their social skills, forming relationships and also belonging and identity. These are all aspects of Pupil A’s school life that need improving to ensure levels of participation increase. 
During an agitative episode, Pupil A will display self-injurious behaviour in the form of hair pulling, punching their head, and biting their arm. These repetitive behaviours are a core symptom of ASD and are classed as lower order motor actions. The intervention will reinforce other behaviours that the individual displays instead of the problematic behaviour. In this case social stories will be used to describe the intervention to the pupil. Social stories were introduced by Gray (1993) when writing a social story, it is important to use positive language and to be clear and concise in the use of language. The social story will need to have ‘who’, ‘what’, ‘where’, ‘when’ and ‘why’ sentences. Prior to alternative methods, a social story will be offered, the social story is as follows: 

‘When I get angry sometimes, I pull my hair’
‘I get hurt’
‘When I feel like pulling hair, I need to pull my pull toys’
‘This will not hurt me’
‘I will not be sad’
‘Other people won’t be sad’

The behaviour that must be replaced is self-injurious, when Pupil A feels that they are getting agitated and want to hurt themselves, this behaviour will be replaced with positive behaviours. Pupil A may not want to inflict pain up on oneself but feel a relief from the pulling sensation. To attempt to eliminate this behaviour Pupil A will be provided with alternative options such as a wig, a fluffy cushion and also slime to pull and tug instead of causing harm. A bite toy will be provided in order to allow Pupil A to carry out this behaviour without causing self-injury, and be offered at the sight of distress; characterised by heavy seething style breathing, clenching of fists and negative vocalisations that are loud and have a characteristic sound which educators and family are aware of. 
	At the onset of agitation, support teams will offer the relevant distractors and attempt to deter Pupil A from the self-injurious behaviour. The bite toys and alternate pulling options will be offered and this will attempt to reduce incidences of self-injury and risk of infection from incurred injuries. This will be recorded as a functional analysis before, during and after the intervention as a way to analyse the efficacy of the intervention, as well as the frequency and intensity of such challenging behaviours, which are stated to create a reduction in quality of life (Emerson, 2011). 
	This approach will be utilised both in and out of school, utilising a person-centred approach in order to improve Pupil A’s quality of life and reduce injury to the self. This cohesive approach will be needed in order to ensure the intervention has a maximum chance at success. In order to achieve maximum success, the intervention must be explained to all parties and the recording format must be detailed. 
	This is being done in order to improve quality of life for Pupil A and to reduce scarring and risk of infection from the biting of the arm. Additionally, the follicular damage from the hair pulling may cause bald patches and this could lead to issues with self-image. Also, in order to improve emotional wellbeing and reduce challenging behaviour, this intervention will be targeted at replacing the challenging behaviour with more positive coping mechanisms. Rather than utilising a strict behaviour change here, a management of challenging behaviour will be utilised (McDonnell, 2019). The managing of this behaviour by implementing appropriate mechanisms and interventions will allow Pupil A to continue using coping behaviours without causing self-harm. Before this intervention is put into practice, each member of staff involved will be presented with a one-page profile of Pupil A and also a breakdown of the intervention. This is done to ensure every adult involved receives the same information and everyone is consistent. After one month of the intervention being put in place, there will be a meeting involving parents and staff members to discuss progress and any challenges that have arisen during this time.
There are many advantages to using this intervention, it is a non-restrictive approach therefore eliminates any physical restraints or physical intervention by the staff and or parents. This intervention is based upon evidence and research which implies that it will be a successful approach. Another advantage to this intervention is that the staff and parents are able to observe progress or lack thereof due to the functional analysis of the results. In addition to this, the alternative options to replace negative behaviour are low cost and easy to access. Finally, this intervention is a very simple approach, therefore it is not easy to make a mistake when replacing the negative behaviours.
However, there are also disadvantage to this approach as there are a lot of people involved within the approach and they are all expected to be consistent with the approach. If any one person is not consistent or does not carry out the intervention, it can have a negative impact and cause the behaviour to worsen. Also, the intervention requires the adults involved to record the behaviour to be analysed, if the information is not recorded or recorded incorrectly this can cause inaccurate results within the functional analysis. Another disadvantage to this approach may be that Pupil A will not like this intervention and not cooperate to replace negative behaviours. In this case, the intervention will need to be re-evaluated and re-drafted. 
On the contrary, the intervention may be unsuccessful causing an extinction burst whereby the behaviours will worsen due to the intervention itself. Another risk with this intervention is that Pupil A may not accept the new toys or alternatives to replace negative behaviour, this will cause the negative behaviour to continue. Also, this intervention may possibly be limited if the parents do not comply, this would make it extremely difficult to manage Pupil A’s self-injurious behaviour. In addition to this, the intervention being introduced may cause Pupil A to develop new negative behaviours which will further complicate the management of the already concerning behaviours. 
In the case that the intervention is successful, it can be used within the classroom as a distraction for Pupil A and to reduce the display of negative behaviours thus improving participation within the classroom. The recording of results will be done through functional analysis and this can be done easily and covertly within the class therefore, it is not a time-consuming task and it is more likely to get filled out. However, if the intervention is in fact unsuccessful, it can be used as a learning curve and it can be evaluated. From this, a new intervention can be produced based on the strengths of this approach. 
	To conclude, the intervention uses differential reinforcement to reduce self-injurious behaviour during agitative episodes. Each staff member and parent involved within this intervention will work consistently with one another, this is to ensure the best possible outcome for Pupil A. This intervention aims to improve the emotional wellbeing and also the behaviour of Pupil A to ensure that they progress throughout their school life and make achievements along the way. Each achievement made should be rewarded and recognised in order for Pupil A to see progress. The next steps for staff and parents is to implement the intervention and record every time negative behaviour is replaced and persevere through the intervention until a review meeting. 
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