Leah Hooper

Case Study.
Ethan is 14 years old male and has recently been diagnosed with oppositional defiant disorder. He can be hostile towards authority figures and struggles to understand day to day tasks. Ethan can be slow to understand simple orders and can take some time to understand what is being asked of him. Ethan can become easily distracted and struggles to concentrate for periods of longer than 20-30minuets at a time. This is when Ethan will usually start to irritate others and act up in classroom environments. Ethan struggles to express his emotions and often acts out violently as a way to express himself as he struggles with self-regulation. Ethan has been known to throw chairs and hit his head as a form of self-harm when he is anxious and upset. Ethan suffered with a traumatic upbringing moving from house to house as his parents spilt up and his father went to prison. Ethan has not had an easy academic career with his first primary school refusing to acknowledge his ODD and he was simply labelled as a ‘naughty child’ and often humiliated in front of his peers by his key stage 1 teacher. This of which has resulted in a lack of confidence in social interaction. He then moved primary schools and was diagnosed with his ODD as well as traits of ADHD and received support and understanding from his teachers and excelled greatly until his transition to secondary school where help and support was only given for year 7 and then taken away in year 8 and 9 where he began to act out and fall behind in class. He has an issue with supply teachers and struggles to come to handle the new member of staff he also finds sudden changes in his timetable hard as he struggles to come to terms with the change in routine. Ethan has recently been permanently excluded from this secondary school and is now in the process of enrolling into a new secondary school in the hope to complete his GCSEs.        
Disruptive behaviour is known to be one of the main causes that children are referred to mental health specialists (Kazdin 2003). Oppositional defiant disorder affects roughly two to sixteen percent of children and adolescents. Studies have shown it is more common in males according to Dr Davies (2016). She states that studies by the Learning Assessment and Neurocare Centre show that roughly forty per cent of children with Attention Deficit Hyperactivity Disorder (ADHD) also co suffer with ODD. The American Academy of Child and Adolescent Psychiatry state that ODD can often overlap with other disorders such as mood disorders, learning disorders and anxiety disorders. The organisations details that this can cause difficulty in diagnosing the individual and arranging treatment as the conditions can all overlap. Dabrick (2010) details the most common overlap is with oppositional defiant disorder and anxiety disorder. However, they detail the lack of evidence to prove the effects of the overlap as there is mixed literature surrounding the issue. Therefore, we cannot rely upon this information that anxiety is the main condition that links with ODD. Such little research has been done to prove this. Many more hidden conditions maybe linked.
Firstly, The American Academy of Child and Adolescent Psychiatry (2009) states there are many different causes of ODD such as biological and genetic factors, psychological factors and social factors. Biological factors can include parents having similar conditions such as ADHD or ODD themselves or chemical imbalances in the brain which means that messages sent by the brain may not be received correctly. ODD and especially ADHD has also been linked to exposure to toxins during pregnancy and everyday life. Silver (2018) states that toxins in foods, flooring and cleaning products may contribute towards disorders such as ODD and ADHD. If people were made more aware off these toxins it could benefit Ethan in his early years as his parent(s) could of limited his exposure to toxins to reduce the chances of developing the condition. Psychological factors can include poor to no attachment as a child can also been seen to be a factor according to the American Academy of Child and Adolescent Psychiatry this can lead to the child struggling to build social relationships and respond to social cues as they did not have anyone to learn from or receive love and affection from as a child. The social factors can range from poverty to inconsistent discipline and a chaotic environment at home which can lead to a number of disorders including ODD and ADHD and many many more. It’s vital for parents to ensure that home life is as stable as possible for children to ensure that these factors do not affect the child. 
Karver & Caporino (2010) stated that particularly cognitive behaviour intervention would be of best use to help those with oppositional defiant disorder. Ethan would benefit from early intervention in the form of family therapy as well as the use of one to one counselling to improve his self-regulation and interaction with his family. Mayo Clinic (2018) states that this form of intervention at an early stage would allow Ethan to better understand his emotions and learn to express his anger and frustration appropriately. The family therapy would help Ethan to build and improve relationships with parents and siblings. For example, the Child Mind Institute (2019) preaches that repairing the parent – child relationship is a priority as the parent(s) play a big role in the child’s life and academic career. If this was carried out early on in the child’s development then this would greatly benefit Ethan as he would be able to flourish in controlling his emotions and work on techniques to build relationships with his family allowing him to have a support network at home to express his emotions and worries to as opposed to lashing out violently in school. However, therapy would only be of use if done correctly and as Karver & Caporino (2010) there is no adequate manual on the completion or conduction of how to carry out a therapy session to suit ODD needs specifically.  
Additonally, Hall & Hall (2003) details a variety of strategies useful for teachers to use with children diagnosed with Oppositional Defiant Disorder. For example, they detail the use of arranging the classroom environment to better suit the individual such as changing seating plans, organising wall displays and ensuring the teaching tools are visual at all times for the learner. Hall & Hall (2003) explains that if a student is seated next to the door or around other disruptive student’s they are more likely to become oppositional and defy teachers instructions. If these strategies were used in the schools Ethan attended, they would benefit him as he would be able to focus and concentrate more as he would have less distractive stimuli around him and would be better positioned to learn effectively. It is also explained by Hall et al (2003) that teachers should ask questions rather than directive. As this would allow for the learner to self-redirect and would feel more autonomy, like it was his/her choice to carry on with the task as opposed to being told to carry on with the task. This would benefit Ethan greatly as he would feel empowered to complete his work and would therefore continue to redirect himself when straying off task.  
Hall & Hall (2003) also details the need for visual clarity and a daily unchanged schedule to be implemented for children known to have ODD. This would benefit Ethan as it would mean he knows his plan for the day before hand and can prepare himself for any known obstacles within the upcoming subject. The teacher can provide the schedule of the day to the student in the morning when the child enters the classroom and the child can follow the schedule throughout the day. Hall & Hall (2003) detail how this would relieve any anxiety the child may have which could trigger a defiant outburst. 
Furthermore, the Welsh Government (2015) published a research briefing paper on advice to managing challenging behaviour. The document details policy making on expected behaviours and for these to be implemented sternly. It is also advised for learners to be involved in the rule and policy making process, so they understand fully the rules and cannot misinterpret them. This would of benefit Ethan in such a way he can understand the rules better as he has a part in making them. It also gives him the autonomy he needs as he is involved in the process. If this was implemented across Wales then it would allow all ALN students to know what is expected of them in term of behaviour in the classroom and at home. 
[bookmark: _GoBack]Bell (2013) also details a variety of teaching strategies that could be used to help children with disruptive behaviour disorders. Bell (2013) research tells us that teachers feel under educated in dealing with disruptive behaviour disorders and often feel overwhelmed when faced with these challenges. This shows how there is a lack of understanding of these conditions and if teachers were made more aware of these strategies in their training then it would allow children to be supported better from their early years of school. A teacher’s natural response to a child defying orders is to shout, yell or give a cold stare which instantly would trigger the child to react in the same way. Bell (2013) details the ecosystem approach which is an interconnected and interrelated system requiring psychologists, teachers, social workers, parents and anyone else involved in the child’s care and support group. Early intervention in a group effort with the correct people, would allow for the correct diagnosis to begin with as well as a psycho education for parents and teachers so they can better understand and help from an early age. Bell (2013) states how this would allow teachers would be able to develop skills of reframing and self reflection as well as developing behaviour techniques and shaping the correct classroom behaviours. However, in the heat of the moment with a defiant student pushing the teachers limits teachers may revert to their initial response to shout or yell as opposed to following training to deal with and support children living with ODD. 
Finally, Ward & Theule & Cheung (2016) explain how parent child interaction is the best form of support for children and adolescents living with oppositional defiant disorder. This would allow the individual to be able to learn social skills and learn to better co-operatre with those around them. Setting them up with skills for life. Ethan would have benefitted from this at an early age as he struggles to interact with people socially and struggles to understand social cues from others. 
Overall, Ethan would benefit greatly from the range of early interventions and strategies named above. For example, the parent child interaction would give Ethan the relationship he needs with his parents and show him he has a support system around him. The family therapy would allow Ethan to develop relationships with his siblings and learn how to react to their social cues and how to better interact with them as opposed to acting out and trying to provoke them. The strategies in school detailed by Bell (2013) and Hall & Hall (2003) explain the use of clear schedules and well thought out classroom layout. This would allow Ethan to be away  from any distracting stimuli and be able to plan ahead for his day. With these interventions from an early stage in Ethan’s development he would have the best chances of being successful in life. 
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