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Introduction
Children can exhibit extreme difficulty and demanding behaviors that are unusual for their age. One example of this is the temper tantrums which Mayo Clinic (2020) describes as a display of dissatisfaction with a young child’s limits or disappointment at not being able to get his or her way. Tantrums are more common in a child's early years of development; usually 0-3 years. During this developmental stage, a child lacks the appropriate words to express himself/herself and thus, communicates using the body. Research by Fetsch & Jacobson (1996) stresses that tantrums are natural since children are still developing their sense of self. However, tantrums were viewed negatively as a child's manipulation to be given what he/she wants, and on many occasions, parents were advised to ignore the child (Wilder et al., 2006). Although parents might be duped into gratifying each of a child's desires, letting a child cry without intervening can turn out to be detrimental and harmful. It is rational to embrace verified approaches to ensure that a child’s development cycle is healthy. 
Jason, a 3-year-old African American child in the head start program, tends to cry “all day and does not want to follow instructions” if the behavior is not rectified as per his teachers.  His behavioral patterns can be harmful and against child welfare design. Although child welfare is depicted to protect children as well as ensure their wellbeing and establish strengthened families, this system cannot exclusively bear the responsibility of promoting a child’s protection. The family also plays a critical role in providing intervention approaches for children with developmental conditions as for the case of Jason (Wilder et al, 2006). Therefore, child welfare services must be strength-based, family-centered, trauma-informed, and mindful of the family's values. Oliver & Charles (2014) even promotes this strength-based practice as the preferred method of child protection in North America, Australia, and Europe.  Some of the mental disorders discovered in later-childhood is caused by the negligence to work children’s symptoms such as temper tantrums. It is concluded that temper tantrum is one of the causes of Intermittent explosive disorder (IED), a lesser-known psychiatric disorder characterized by outbursts of uncontrollable rage (Cleveland Clinic, 2018). 
Thus, this study is conducted in pursuit of providing multidisciplinary approach in treating childhood behavior problems, such as tantrums, as early as possible. Jason's case also provides an insight into human behavior theory, social policy, engagement, assessment, evaluation, and intervention of the child’s psychological need.  In this paper, I will be using To protect the confidentiality and privacy of individuals and organisations, subjects' names were replaced with randomly selected pseudonyms, and locations were generalized. In this paper, you will be exposed to a social environment through the lens of an African-American preschool male who exhibits behavioral problems that necessitate intervention services.
Practice Situation

Jason is a young male enrolled in a federally funded head start program. As a result of his disruptive behavior in the classroom and persistent and severe tantrums, he was referred to receive direct therapy services. According to his teachers in the program, "he cries all day and does not follow instructions." Oftentimes, Jason's tantrums and disruptive behavior are triggered when given directions or asked to complete a task. His tantrums include crying, screaming, throwing objects in the classroom, and moving tables in a disarrayed manner. The faculty and staff expressed that the behavior he displayed is a distraction to the teachers and affects other children in his classroom, interfering with their ability to learn.   
Jason’s behavioral issues are a cause of concern as it has been a continuing issue for the last two years being an attendee at the Head Start Center. According to the records on file provided by the family service workers, Jason has a speech-language impairment and is developmentally delayed, as expressed by his physician. Research has indicated that children with speech-language impairments may be long term and may affect the children’s academics, psychological and social well-being (Lyons & Roulstone, 2018). However, not all children with speech language impairments have negative outcomes. Also, he has demonstrated a disruptive disorder which explains his extreme tantrums. Disruptive behavior disorders (DBDs) are conditions in which children or adolescents struggle to regulate their emotions and behavior. Their demeanor can be stubborn, and they may have deep disagreements with authority figures (“Treating Disruptive Behavior Disorders in Children and Teens,” 2016). Sometimes, the disruptive conditions may be of low intensity while other times they are extremely difficult and challenging. For pre-school pupils, the low intensity behaviors include losing one’s temper, destruction of property, and staling. The severe cases include unpredictable prolonged destructive tantrums and severe outbursts of temper. 

Among the main reasons why Jason needs professional intervention is that his behaviors seem to be outside the norm for his age and level of development. The behavioral problem he is experiencing has and can largely interfere with his development. Based on a research, emotional and behavioral issues in early childhood appear to persist into middle childhood and adolescence, and they may predict subsequent social and academic problems, as well as other difficulties such as drug abuse (“Effects on Emotional and Behavioral Problems from Early Childhood through Adolescence,” 2009). These childhood emotional and behavioral problems that Jason experiences have a significant adverse impact not only on his classmates, but also his family. This poses challenges in his learning and social activities since his age group become hesitant to associate with him. Ogundele (2018) mentions that in most social set ups, such extreme behaviors are culturally unacceptable and are likely to be jeopardized and hence denying the child access or use of ordinary community services. As a result, the situation needs to be handled quickly and effectively to affirm the proper development of Jason without missing his childhood opportunities. With this, my role and involvement lie in the reinforcement of learning for him to attain positive behaviors through creating individual service plan and providing an anger management approach, being the best treatment in his situation as per Ogundele.  
My chosen area of specialization, direct practice with children and families, fits well with the behavioral and developmental management in Jason’s case. This specialization trains students to deliver clinical and macro social work services in a culturally competent manner, resulting in positive outcomes for children and families while also maintaining child protection, permanency, and well-being (Greeson, 2021). The attributes, talents, and service needs of children and their families are being highlighted in this area of study. Services needed encompass intervention and treatment to protect Jason and strengthen the family through improved behavior (Child Welfare League of America, 2005). Walsh (2013) describes that the mission and purpose of direct practice is to enact psychological and interpersonal change of a client. With this, Jason’s situation specifically aligns in this practice of work. Through this, I developed and implemented a service plan with Jason’s parents and teachers. The service plan focuses on the individual, representing his or her choices and needs that benefit the individual's health and well-being while living in the community (New York State, 2008, Types of Service Plan section, para. 3). I also provided services to assist with decreasing his tantrums. 
Human Behavior and Social Policy
Jason’s behavior plays an important part in his overall development as a child. Fatima (2019) argues that understanding human behavior is critical to understanding human mental health. With this, Behaviorism is the most relevant theory which suits Jason's condition. It enables the understanding of one’s reason for acting that way. For the social policy, the most applicable guideline is the Improving Head Start for School Readiness Act of 2007. 
Human Behavior Theory
In the nineteenth century, behaviorism arose as a response to introspective psychology, which depended heavily on first-person accounts. Introspective approaches were dismissed by J.B. Watson and B.F. Skinner as subjective and unquantifiable (“What is the behavioral learning theory?” 2020). Malone (2014) implies that the origins of behaviorism have long been associated with John B. Watson, about whom much has been written and many talks have been given, especially during 2013, the centennial of his well-known Columbia lecture, "Psychology as the Behaviorist Views It." McLeod (2020) proves that the basic assumption of this theory is that it emphasizes the role of environmental factors in shaping behavior and mostly focus on learning. 
Behaviorism is a theory based on the concept that conditioning is the basis of the acquisition of all behaviors (McLeod, 2020). Ideally, conditioning takes place through human association with the environment. According to behaviorists, human reactions to environmental stimuli define their actions. The behaviorism school of thought asserts that behavior can be analyzed in an observable and systematic manner irrespective of internal mental conditions (Clark, 2018). Assertive behaviorists affirm that any individual can be trained to undertake any role, irrespective of internal thoughts, genetic background, and personality traits (Edward K. & Todd, 1999). By means of behaviorism, the most applicable strategy is operant conditioning. McLeod explains that operant conditioning is a part of behaviorism related to the process where learning can occur through punishment and reinforcement. In the case of Jason, reinforcement is highly suitable in changing his behavioral problems. Most importantly, with the formation of an association between a specific behavior and the result of the behavior, Jason can learn. 
Behaviorism theory has been associated with various strengths but is also limited. Behaviorism can allow clear observation and measurement of behaviors. The theory is rooted in observable behaviors; therefore, it presents possible data collection and quantifying strategies during the research (Clark, 2018). Additionally, behaviorism provides effective therapeutic techniques which could be applicable in Jason’s disruptive behavior. The approaches are most useful in changing harmful or maladaptive behaviors, as in the case of children (Edward K. & Todd, 1999). However, behaviorism is one-dimensional in understanding human behavior. The theory is limited in its failure to consider the unconscious mind's thoughts, desires, and feelings. 
Consequently, behaviorism is based on the timing of rewards and punishments, which significantly influence the speed of acquiring a new behavior, as well as the strength of the resultant response. A response is usually established and strengthened during the first section of the conditioning process, referred to as acquisition. Factors including the timing of presentation and prominence of stimuli can play a significant role in the formation of association (Clark, 2018). When an association vanishes, this is called extinction; it causes the weakening of the behavior. In the case of Jason, the conditioning process is relevant. Considering Jason is a child, conditioning is valid where I would form a lasting association and extend rewards and punishment concerning behavioral change. Factors including the strength of the former response can be critical in how fast extinction occurs. As such, if a response has been conditioned for a longer period, its extinction may also take longer. 
Social Policy
Improving Head Start for school readiness Act of 2007 is the most relevant policy in Jason’s case. According to s. 636.1 of the Head Start Act 2007 (US), the purpose of this law is to promote the school readiness of low-income children by enhancing their cognitive, social, and emotional development. This act helps these children by enrolling them in school environments that support the children’s growth in mathematics, language, science, literary, emotional functioning, creative arts, and approaches to learning and physical skills. It also supports children’s development by providing low-income children and their families of educational, health, nutritional, social, and other services that are easily determined by needs assessment. 
The Act relates to Jason’s condition in the sense that he is suffering from a behavioral development condition. For this reason, he may require assistance in terms of a learning environment that can accommodate him and facilitate for his improvement in emotional functioning and language development. 
The Geelhoed-Schouwstra framework is a model effective for analysis of both local and national policies and programs.  The improving Head start for school readiness Act is effective both for the general population of students from low income families a well as the specific students who have developmental related issues. The Geelhoed-Schouwstra framework integrates a six step policy development cycle (Schouwstra,& Ellman,2006). The first step entails the definition of a goal. This relates well with the head start Act since it begins with defining its purpose in the community. The goal is defined in general terms and the accompanying performance indicators ae generalized. The general purpose of The Improving Head start for school readiness Act is to promote school readiness for the low-income students. The second step in the Geelhoed-Schouwstra framework is objective. The objective section now refers to the specific strategic or tactic goal of a social policy (Schouwstra ,& Ellman,2006). In this case the specific objective is to offer support in form of learning institutions that support the emotional and developmental wellbeing of the children. The third step in the Geelhoed-Schouwstra model is the methods used in the realization of the goals and objectives. In this case, the Head start Act ,section 7 (d) for instance illustrate that “The Secretary shall establish policies and procedures to assure that, for fiscal year 2009 and thereafter, not less than 10 percent of the total number of children actually enrolled by each Head Start agency and each delegate agency will be children with disabilities who are determined to be eligible for special education and related services, or early intervention services, as appropriate, as determined under the Individuals with Disabilities Education Act”( Senate Committee On Health, 2007). This part is an illustration that there are procedures that must be followed in the evaluation of students enrolled in the Act. The fourth step is the activities. All the activities that the Head start Act aim at engaging in are an integral part of the policy. The model can easily analyses all the activities and their specific purposes towards meeting the goal. The fifth step is the performance whereby the model is used to evaluate the effectiveness of a policy. The performance indicators help also in planning and control (Schouwstra ,& Ellman,2006). The plan and control of finances for the Head start program falls under this step since the managers delegated this role must ensure that finance reach out to the specified groups. The last step is the evaluation to judge whether the goals have been met or not. For instance for the improving Head start for school readiness Act, evaluation can be used to evaluate the number of beneficiaries and the improvement of their conditions.
The main strength of improving Head start for school readiness Act is that it supports families from low income backgrounds to access learning environment. This is achieved by catering for the financial needs of these families based on the needs assessment tools ( Senate Committee On Health, 2007). Additionally, it may be challenging for parents or families to support children with development conditions. With the policy put in place to cater for the needs of such children the parents are relieved the burden. Despite the strengths, the Act has some limitations. One, not all students from low income families benefit from the policy since different states have different assessment tools for needs analysis. Another failure is lack of competency in the teaching profession. Most teachers are not adequately skilled to handle emotionally unstable children and hence a minimal improvement for these students is recorded (Senate Committee On Health, 2007). Accountability is also an issue of concern. Since the program is a federal based, personal responsibility lacks and there are increased chances of funds misuse.
From the weaknesses of The Improving Head start for school readiness Act I would advocate for revision and review of the policy to ensure that the objectives and goals are adequately met. One is I would advocate for revision is on the generalization of low-income families. The federal state should come up with a unison needs assessment tool to determine the family level of income in every state. This will help in acccomodating the needy uniformly. I would also advocate for review of the teacher’s qualifications while enrolling in the special needs institutions. With the relevant skills teachers will help the children with the developmental conditions adopt the required skills to improve their learning as well as managing anger. I would also advocate for a review of the financial team to ensure that finds reach the target institutions in the desired amounts and on time. With proper financing channels, the goal to help these students will be achieved easily.
To analyze the effectiveness of this policy, Advisory Committee on Head Start Research and Evaluation (1999) provided a framework to assess the impact of Head Start Program. This model entails the sources of variation through design of the program (may it be a year or two-year program), program option (center-based, home-based, part-day or full day), Auspice (Community Action Agency, public school, non-profit organization), community level resources, alternative child care options for low-income children, and nature of the child care market and the labor market in the community studied.
Engagement

Social work engagement skills and engagement refer to when social workers and subjects have effective interactions. The period of engagement varies, so as the skills and techniques. However, the main aim of the process is to ensure the subject takes part in the intervention process to attain the desired results. Nevertheless, the social worker must be open and friendly to the subject to establish trust, as well as to have exemplary questioning and listening skills. The above skills were used to get a rough conception of the actual problem. Additionally, the subject was a young child, which explains the need for a friendly environment to maintain calmness and a friendly approach. Some of the necessary skills which were implemented include open-ended questions, eye contact, empathetic responses, and empathy while focusing on the subject's feelings and thoughts (Jacobsen, 2013). Additionally, the young age of the subject necessitated keen interest and attention to note small changes in the child. Engaging the subject required skills that made him comfortable, but it started with creating a favorable environment with questions to do with the subject's family and meals. 
The assessment stage is also critical when implementing engagement techniques and skills. Motivation is key to attain information from a younger subject. In the case of Jason, motivation was important in getting information regarding his problems, causes, and feelings. Motivation also helped in developing high trust levels between Jason and the advanced practice student. The advanced practice student clarified the importance of communicating fears, and any underlying issues, as they could be sorted. As a result, the communication helped to connect with Jason. A working relationship is defined by the feelings of open communication and fair exchange, which the subject was initially lacking, hence resulting in temper tantrums as a form of communication (Jacobsen, 2013). When given a platform of communication and exchange, Jason became open to engaging in meaningful activities. To assist and encourage engagement with Jason some of the strategies included aids which established a trusting relationship between Jason and the worker, while working to develop a stronger rapport with Jason. Other strategies which assisted in the process of engagement entail the client-centered approach and relational approaches, which proved to be effective in elevating engagement. 
Expectancy is referred to as what the subject anticipates to happen in treatment or therapy, which implies the subject’s perceived benefit. Conversely, involvement is viewed as the subject’s active participation in the intervention process. During the process of intervention, Jason's worldview, including ways of conducting his life, how he operates, and ways of interaction, were challenged while aiming at creating substantive change. The catalyst which facilitated the change process. The subject's realization that they were required to change their behavior for their benefit as opposed to the family or school system was identified, which facilitated the engagement process to explore possible changes (Jacobsen, 2013). Among the fundamental predictors of the subject's level of engagement in changing their behavior was a measurable change. The measurable change helped to explore the need for more engaging activities, to improve the therapeutic process or not. Some of the engagement behaviors included thoughts and ideas, open and full disclosure of feelings, regular attendance of treatment, and completion of any assigned between-session tasks. 
Assessment
A biopsychosocial framework was utilized in the assessments of Jason's disruptive behavior. The psychosocial framework is very holistic in that it evaluates the subject's life in its entirety. The dimensions that are looked at in this framework include social, psychological, and biological dimensions pointing out the protective factors and the weakness together with the strengths of the subject (Daniels et al., 2012). In this case study, the biopsychosocial framework is the best as it also gives the intervention strategies that can be taken to save Jason's disruptive behavior. The key domains explored by this framework that will be important to look at include psychiatric, medical, and social concerns. 

During the seven-day assessment period for Jason in October to December 2016, Jason’s behavior was closely monitored to determine how he responded to the behaviorist conditioning of the character. On November 16, the advanced practice student realizes that Jason has reduced his tantrum behavior and he was able to control his emotions (Einon & Potegal, 1994). From the entire assessment process, the advanced practice student realizes that Jason was suffering from autism spectrum disorder and there was the need to see Arm Bill, the mental health consultant.
In terms of strengths, limitations, and resources, Jason's family and teachers were very supportive because they realized that Jason had a problem that needed to be solved and that is why they looked for a social worker. This was a strength and a resource at the same time. Jason’s reluctant behavior when the bell rings and when told by his teachers was one of the greatest challenges. The unwillingness to take orders from the authority is what made the recovery process more expensive as they had to hire a social worker who was to be close to him for example when he hid from teachers, he only responded to the hand of the advanced practice student.
For better therapeutic therapies, knowing Jason’s diversity is very important. There is a need to establish Jason's class, gender, and race for him to get better treatment. Jason is believed to come from a lower socioeconomic status as mentioned earlier and the disruptive behavior may have developed because of the parent's negligence because they are overwhelmed with work to make their ends meet.
The vulnerable people in society go through life challenges. For this reason, social and economic justice is a very important element in providing vulnerable people with equality, and fairness. There is a need for Jason to get better healthcare and other basic needs despite coming from a poor background as he battles with an autism spectrum disorder.
Jason’s disruptive behavior has led to him having no friends and teachers developing a negative attitude towards him. Being discriminated against because of autism spectrum disorder violates basic human rights and dignity. When Jason grows up with discrimination, he will develop a stigma that might hinder him from achieving his full potential hence there is a need for this child to get the right medication so that he is healed of this mental condition.
Intervention
In the one-week assessment, it was identified that Jason was suffering from autism spectrum disorder and there was urgency for him to see Army Bill the mental health consultant the same month that the assessment was completed. Since this autism spectrum is a condition of the mind, there was a need for Jason's family and teachers to use conditioning behaviors to build his character as he continues to receive medication from Arm Bill.
Jason’s bad behavior can only be corrected through cognitive restructuring and rehearsing of the desirable behavior (Needlman et al., 1991). To achieve this, Jason will need intrinsic and extrinsic triggers. The mental health consultant needs to make frequent follow-ups to make sure that the intended character sticks as a little slumber will see Jason get back to his old disruptive characters.
In the critique, a one-week follow-up with the advanced practice student, Jason posted very positive results in terms of emotional control. The one-week session proofed effective and therapeutic. The next step where Jason was to meet Army Bill was going to determine the type of medication that he was going to receive (Davidson, 2003).Theoretically, Autism spectrum disorder is a disease of the mind that makes Jason have challenges in his social interaction with his peers, have difficulties in verbal communication, and pose disruptive repetitive behaviors like screaming and whining. Having discovered that behaviorism theory will help Army Bill in conditioning Jason to develop desirable characters that will help him fit in the society. Behaviorism theory requires that Jason be subjected to behavior rehearsal, cognitive restructuring, and behavior conditioning through reinforcements.   
Evaluation

The progress of Jason when the advanced practice student was monitoring him was very important to determine if there were negative or positive results. Single Subject Research Design (SSRD) was used by the advanced practice student to determine the progress of the interventions implemented on the subject and at the end of the one week, Jason's tantrums had reduced and he was much in control of his emotions. SSRD is desirable for this evaluation process as it keeps a track record of the subject's day-to-day data. The effectiveness of this intervention was of the AB design (Welch, 1989). In the AB design, we have the intervention phase and the baseline phase. Jason's control of his emotions is the desired behavior change and is regarded as the dependent variable which at times is called the baseline. On the other hand, the intervention phase is regarded as the independent variable because it is what causes the desirable change in Jason's character. In the baseline phase, data is collected and three data points are determined to determine patterns of undesirable behavior and how to alleviate them. The baseline gives the roadmap of the extent of intervention needed. In the intervention phase, baseline as the reference point, the progress of the subject is from time to time monitored to determine if Jason's character is improving or not. AB design is therefore desirable in offering Jason’s progress.
SSRD model has several strengths and limitations but the model is still relevant to Jason's case. First, the SSRD model is compatible with Jason's mind and it is easy in integrating evaluation and intervention (Weinstein, 2006). SSRD is evidence-based and cost-effective and this makes it desirable in Jason’s case study. It is however very difficult to determine if the desired characteristic achieved are directly linked to the SSRD model or they were influenced by other factors hence this model lacks internal validity 

To identify the baseline, Jason was assessed for one week. In the assessment, the advanced practice student established where they started in terms of Jason's character, and in the follow-up meetings, it was established that there was a desirable improvement in Jason's character and emotional control. Having identified improvement in character and autism spectrum disorder as the reason for Jason’s disruptive behavior. It was recommended that Jason was to see the mental health consultant to determine the therapeutic measures that could alleviate his disruptive behavior. From the baseline to the intervention phase and before mental consultation, Jason showed improvement and this was very good of the entire process.
Conclusion

Professional social work is based on ethical principles that provide a roadmap to the ethical process of decision-making. It is important to embrace the NASW Code of Ethics as it helps not only alleviating the subject’s problem but also empowering the subject as a responsible person for the future. The advanced practice student recommends Jason to a mental health consultant whom we believe will improve Jason’s character and provide a lasting solution to his low socioeconomic status. However, looking at Jackson’s behavior can be transposed in terms of human behavior as a complex system. Consequently, the most effective systems should be based on individual needs, rewards, expectations as well as attributes of the people living in that system. In this regard, families play a significant role in addressing an identified challenge which can be at an individual level. Thus, social issues affecting an individual can be dealt with from the lens of family involvement rather than an isolated issue. 
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