
 

Case Studies 
 

BEHAVIOUR MANAGEMENT CASE STUDY 

GG has impeccable behaviour at school, described as a delight by all – even her 

stubborn streak is seen to be cute. However, at home it is a different story. We 

experience aggressive behaviour towards her younger sibling, constant screeching, 

meltdowns which can last up to an hour and have on occasion resulted in self harm 

– pulling out her own hair and tearing at her nails. It is distressing to see. 

 

There are also the less impactful but concerning behaviour habits – the stalking of 

younger children, no harm is done however GG will not be deterred once she has 

identified a child to follow. The obsessive feeding of her baby doll, over and over, 

again she cannot be distracted. 

 

We have tried a number of techniques, asked advice from the school, again explored 

our networks for ideas and recently attending a seminar on ‘behaviour management 

in those with learning disabilities’.  

 

The seminar was enlightening – terms such as ‘Learning Disability Nurse’ and 

‘Educational Pyschologist’ were used. GG has neither of these involved in her care. 

There is an Educational Psychologist attached to the school but they do not deal with 

home issues. So, where do we go for help? 

 

The school have suggested a referral to CAHMS in the absence of another solution, 

however the issues are specific to a child with a learning disability and not a mental 

health issue. This service is also incredibly stretched and unlikely to see us in the 

near future. 

 

We are now working through a website called ‘Paving the way’ which will hopefully 

help us to build a behaviour management plan. Our fall back plan is to try and find a 

private child psychologist who specialises in this area, and can help us at home.  

 

Again, if there was a co-ordinated approach to support for children with 

disabilities, these needs would be covered and we would not have to source 

support ourselves. 


