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· Effective use of paragraphs
· Effective use of referencing. 
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.
Introduction:
The aim of this assignment is to evaluate the effectiveness of a chosen intervention based on the emotional needs of a pupil. It will analyse how the intervention aids progression through the intervention, and its effect on both learning and development. To ensure skill and awareness of the chosen intervention, specific goals will be reached. The objectives are to comprehend how the child’s emotional health effects their learning and their relationships within the school environment, how the impact of the selected solution may be beneficial, and how educators can assist the pupil in increasing their emotional regulation.
In respect of the British Educational Research Association (BERA), which states that unless participants specifically request that their real names be used, you must respect their right to remain anonymous, the child within this assignment will be anonymised, and referred to as Child A throughout (BERA, 2018). Child A is a year 3 pupil aged seven years old. He attends a small community primary school in a small town with high deprivation. Child A is in a mixed year three and four class but was moved to this class early at the start of the school year due to his behaviour. He finds it difficult to concentrate in class and refuses to do work he is not interested in. He can get agitated and angry when asked to do something he does not want to participate in. He struggles to regulate strong feelings of anger both in and out of the classroom and has issues with hurting other pupils both physically and verbally. He can shout, swear, and run away from pupils and teachers when in a situation that makes him angry. He uses drawing and colouring as a way to relax, but this all gets in the way of his academic progress and his relationships with some pupils. This stems from a difficult home life, where he has unfortunately been exposed to domestic violence in his home. Child A lives with his mother, and rarely sees his father. 
David Goleman (1996) believes that emotions can affect motivation, attention, memory, and other aspects of learning. According to his theory, pupils with stronger emotional regulation skills are more likely to maintain their attention, remember what they have learned, and persevere in the face of difficulties, all of which enhance learning results. The Curriculum for Wales (2020) highlighted Child A’s emotional issues, including his difficulty to regulate and clearly communicate his emotions, a lack of empathy towards his peers, and his consistent aggression towards others. This flags a need to develop his emotional regulation. The school entered Child A into weekly interventions focussed on emotional regulation methods, as well as catchups about how his week in school and at home have been. 
The name of the intervention is ELSA. ELSA is an acronym for ‘Emotional Literacy Support Assistant’ (ELSA Network, 2017). Teaching assistants, who have received training from regional educational psychologists to be fully proficient with ELSA, carry out the sessions (ELSA Support, 2020). This intervention was selected because it offers pupils a safe space to talk about problems they might have with their feelings and worries. 
Main Body:
Interventions targeted at improving behaviour and emotional control are essential for supporting psychological health and adaptive functioning in people. In order to address particular emotional challenges and behavioural difficulties, these interventions usually involve a variety of strategies, such as mindfulness-based techniques, cognitive behavioural therapy (CBT) and social-emotional learning (SEL) programmes (Hofmann et al., 2012; Greenberg et al., 2012). For example, CBT promotes more adaptive coping mechanisms and problem-solving techniques by recognising and challenging maladaptive thought patterns and behaviours linked to emotional dysregulation (Beck, 2011). Similar to this, mindfulness-based therapies promote higher emotional resilience and self-regulation by emphasising present-moment awareness and nonjudgemental acceptance of one's thoughts and feelings (Hölzel et al., 2011). Conversely, through focussed skill-building exercises and classroom-based interventions, SEL programmes seek to improve social and emotional competencies, including self-awareness, self-management, social awareness, relationship skills, and responsible decision-making (Durlak et al., 2011; Jones & Bouffard, 2012). These interventions emphasise the significance of environmental factors, interpersonal relationships, and individual coping strategies in shaping emotional responses and behavioural outcomes. They are based on theories of emotional regulation, attachment and social learning (Gross, 2015; Brackett et al., 2019). 
[bookmark: _Int_4uViri6H]Emotional regulation, the development of social skills, and cognitive development are all components of the varied process of children’s learning and behavioural development through ELSA interventions. ELSA programmes, which are generally conducted in schools, are designed to offer specific emotional support to children who are dealing with a variety of issues. ELSAs work one-on-one or in groups to help them improve their emotional literacy, resilience, and coping skills. These therapies emphasise the value of safe interactions and supportive surroundings in promoting healthy development. They are based on theories of SEL and attachment theory (Bowlby, 1982; Greenberg et al., 2017). ELSA therapies support children’s general well-being and academic achievement by addressing emotional needs and fostering socio-emotional abilities (Elias et al,. 1997; Brackett et al., 2012). Furthermore, studies indicate that ELSA interventions have a major impact on developmental outcomes and can help children become more self-reliant, emotionally intelligent, and prosocial (Durlak et al., 2011; Gresham et al., 2020). By promoting emotional resilience in children and creating a supportive learning environment in schools, ELSA interventions are essential in helping children learn and develop as individuals. 
In education, progression is the methodical growth and development of information, abilities, and comprehension over time; it represents a pupils ongoing development and progress along their educational journey. In order to reach deeper degrees of mastery, it entails progressing from simpler to more complicated concepts and tasks, building upon past knowledge and experiences. A key component of efficient teaching and learning strategies is progression, which pushes pupils to reach higher levels of skill while simultaneously giving them a strong understanding base. This idea is consistent with educational theories like scaffolding and constructivism, which highlights the value of giving pupils the right kind of support and chances to improve their learning (Bruner, 1978; Wood et al., 1976). 
A key component of education is learning progression, which shows how pupil’s knowledge, abilities, and competences evolve and expand over time. Progression is highlighted in the framework of the Welsh Curriculum as a fundamental idea directing methods of instruction and learning (Welsh Government, 2022). The Curriculum for Wales (2022) places a strong emphasis on giving pupils the opportunity to advance in their educational journeys, from basic comprehension to increasingly sophisticated levels of mastery in a variety of subject areas (Welsh Government, 2022). This emphasis on progression is consistent with theories of education like Vygotsky’s zone of proximal development (ZPD), which posits that pupils learn best when given tasks that are just a little bit difficult compared to what they already understand, thereby promoting cognitive development and the acquisition of new skills (Vygotsky, 1978). Furthermore, maintaining a sense of progress and accomplishment in the learning process is crucial for encouraging pupil engagement, motivation, and academic success since engaged students are more likely to stick with their studies (Hattie, 2009). Teachers may promote holistic development and equip pupils to succeed in a world that is changing all the time by giving them the chance to expand on their knowledge and abilities and grow in their education. 
Through a dynamic process of skill acquisition and development supported by focused assistance and supervision, children advance in interventions. Children can develop on their strengths and overcome hurdles with the help of effective interventions, which offer specialised tactics and resources to address particular needs and problems (Hattie, 2009). Children progress when they participate in intervention activities, practise acquired abilities, and get encouragement and feedback from educators and professionals (Durlak et al., 2011). Furthermore, in order to promote holistic development and long-term success, interventions based on theories of social-emotional learning and cognitive behavioural principles stress the significance of fostering self-awareness, self-regulation, and adaptive coping strategies (Brackett et al., 2012; Hofmann et al., 2012). 
Monitoring the development of Child A’s emotional and behavioural challenges through weekly ELSA sessions requires a methodical and cooperative approach that takes into account multiple factors that may be contributing to his challenges. First and foremost, it’s critical to set specific, quantifiable goals based on the needs and areas of concern of each child. These objectives include strengthening his social skills, controlling emotions better, and cutting back on particular problematic behaviours. Throughout each session, Child A’s progress towards these objectives can be tracked through planned activities, informal assessments, and observations. Regular interaction with the child’s parents, teachers, and other professionals within his support network can also yield insightful information and facilitate the monitoring of behavioural and emotional developments over time. Maintaining thorough documentation of the interventions conducted, the topics covered in each session, and Child A’s reactions can help with continuous assessment and modification of the intervention plan to make sure it continues to meet his changing requirements. Ultimately, monitoring Child A’s progress in ELSA sessions requires a comprehensive strategy that includes observation, assessment, collaboration, and documentation. 
Using a variety of techniques to methodically track changes in emotional regulation and behavioural reactions over time is part of tracking progress in an ELSA session focusing on anger regulation and aggressive behaviour. First of all, close monitoring of Child A’s behaviour during sessions and throughout the school week offers important information about the frequency, severity, and causes of violent or angry outbursts (Durlak et al., 2011). Specific features of aggressiveness and anger management can be measured using structured evaluations, such as rating scales or checklists, which enable the gathering of quantitative data and cross-session comparison (Bryant, 2016). Information about subjective experiences of anger and perceived coping mechanisms can also be obtained by self-report surveys tailored to the child’s developmental stage (Eisenburg et al., 2003). Additionally, it is possible to continuously assess the efficacy of interventions and modify techniques as necessary through cooperative goal setting with the child and frequent reviews of progress towards established targets (Greenberg et al., 2017). ELSAs can effectively monitor progress in managing aggressive behaviour and anger regulation by utilising a combination of goal-setting evaluation, observation, and review processes. This allows for informed decision-making and the implementation of tailored interventions. 
To support emotional awareness, self-regulation, and adaptive coping mechanisms, a variety of activities can be used. Cognitive restructuring is one such exercise that entails questioning and rephrasing unfavourable thought patterns linked to anger, like blaming others or having catastrophic thoughts (Beck, 2011). Child A’s angry responses can be lessened by using ELSAs to help them recognise illogical ideas and replace them with more constructive and reasonable interpretations of the world (Beck, 2011). By raising awareness of physical sensations and encouraging present-moment focus, mindfulness techniques like progressive muscular relaxation and deep breathing can also help to promote self-calming and emotional control (Hofmann et al., 2012). Diaphragmic breathing, sometimes referred to as belly breathing, is one such method. It entails taking a deep inhale through the nose, letting the abdomen expand completely, and then gently exhaling through the mouth (Brown & Gerbarg, 2005). By promoting the parasympathetic nervous system’s activation, this method counteracts the physiological signs of stress and anxiety and triggers a relaxation response (Brown & Gerbarg, 2005). Square breathing is another useful deep breathing method. Participants repeat the cycle multiple times, breathing in for four counts, holding their breath for four counts, exhaling for four counts, and holding again for four counts (Prinsloo et al., 2013).  Square breathing is very helpful for controlling strong emotions and encouraging self-regulation since it encourages rhythmic breathing patterns and improves focus and concentration (Prinsloo et al., 2013). Deep breathing exercises like these can help practitioners build emotional resilience and well-being in children by giving them useful tools to handle stress, anxiety, and rage in ELSA sessions. 
Additionally, in an organised and encouraging setting, Child A can practise assertive communication, problem solving, and conflict resolution techniques through social skills training like cooperative games or role-playing situations (Brackett et al., 2012). Child A can become less likely to respond aggressively in social situations by learning more adaptable techniques for expressing and controlling their emotions through feedback and guided practice (Brackett et al., 2012). Playing cooperative games and putting Child A in role-playing scenarios can help him develop his communication, problem-solving, and conflict-resolution abilities. “The Trust Walk,” a cooperative game that promotes trust, communication, and teamwork in children by having them navigate an obstacle course while wearing a blindfold, is one example (Sherman et al., 2005). Role-playing games like “The Problem-Solving Game,” will give Child A, a secure, regulated setting in which to practise recognising and resolving disputes (Hughes, 1999). Children can learn empathy, perspective-taking, and negotiating abilities by taking on various roles and viewpoints. This promotes positive communication and the resolution of conflicts (Hughes, 1999). Cooperative board games, like “The Magic Labyrinth,” promote cooperation and support among players by requiring them to work together to overcome obstacles and accomplish shared objectives (Hughes, 2010). By participating in these games and activities, Child A can improve his social-emotional skills and learn useful techniques for handling obstacles and disagreements with others. 
Furthermore, psychoeducation on anger can help Child A become more conscious of his emotional reactions and provide the groundwork for creating useful coping mechanisms by helping him comprehend the physiological arousal and triggers linked to anger (Eisenberg et al., 2003). Practitioners can provide comprehensive support tailored to the unique needs of Child A who struggles with anger regulation and aggression by combining cognitive-behavioural techniques, mindfulness practices, social skills training, and psychoeducation into ELSA sessions. This promotes the emotional well-being and positive behaviour adjustment of Child A.
A systematic and cooperative strategy is utilised to treat the emotional needs of Child A who is focused on anger management and aggressiveness by introducing him to ELSA sessions. This will help him develop positive behaviour management skills. In this case, an experienced and certified ELSA practitioner – who could be a teaching assistant, counsellor, or mental health specialist with specific training in emotional literacy support – is primarily in charge of leading ELSA sessions (DfE, 2021). ELSA sessions are usually arranged during school hours, either in a quiet area that is specially designed for emotional learning and exploration or in the regular classroom (DfE, 2021). Weekly sessions are an option, with the frequency and length of sessions depending on the child’s requirements and availability (DfE, 2021). In the case of Child A and his school, the sessions will be held by an ELSA trained teaching assistant, once a week. Sessions will be held in the deputy head’s office as it is a secluded, quiet room away from busy sections of the school. ELSA sessions will run from thirty minutes to an hour. 
For the purpose of developing rapport, fostering trust, and making the goals and purposes of the intervention clear to Child A and his parents, the first introduction of ELSA sessions is essential. Child A and his parents can meet with the ELSA practitioner to go over the purpose of the sessions, talk about permission and confidentiality, and get pertinent background information about the child’s emotional and behavioural challenges (DfE, 2021). During this first encounter, it is possible to build a cooperative working relationship with the child and his support system and make sure that everyone has the same expectations and goals for the intervention (DfE, 2021). 
The goal of Child A’s subsequent ELSA sessions will be to equip him with the tools he needs to recognise and constructively control his anger and violence. The ELSA practitioner will customise the content and activities of each session to address the child’s unique needs and goals by drawing on evidence-based approaches like SEL techniques, mindfulness-based interventions, and CBT (Greenberg et al., 2017; Hofmann et al., 2012). In order to help Child A relax when he is upset or agitated, for instance, sessions will involve teaching him progressive muscular relaxation or deep breathing (Hofmann et al., 2012). In order to encourage more adaptive coping mechanisms, the ELSA practitioner will also employ cognitive-behavioural techniques to assist the child in recognising and challenging the unfavourable thought patterns and beliefs that fuel his anger and aggressiveness (Beck, 2011). Furthermore, Child A can practise assertive communication, problem-solving, and conflict resolution skills in a structured and supportive setting by participating in social skills training activities, as previously mentioned (Brackett et al., 2012). 
For the purpose of tracking the child’s progress, resolving any issues or difficulties that may come up, and guaranteeing continuity of support in various settings, the ELSA practitioner, Child A, his mother or father, and other pertinent school personnel must collaborate and communicate continuously throughout the intervention process (DfE, 2021). To evaluate the child’s development, adjust intervention goals and tactics as necessary, and recognise Child A’s accomplishments and milestones along the way, regular review meetings may be planned (DfE, 2021). A cooperative, evidence-based approach is used while introducing ELSA sessions to Child A. The goal is to provide him with the tools and techniques he needs to effectively control his emotions and behaviours. ELSA sessions have the potential to improve a child’s emotional health and general development by offering assistance and direction in a secure and encouraging setting.
The ELSA initiative is well known for its effectiveness in giving children focused emotional assistance in educational environments. Its capacity to provide tailored therapies that meet each pupil's unique emotional requirements and enhance their social and emotional wellbeing is one of its main advantages (Greenberg et al., 2017). Trained experts with specific knowledge and abilities in emotional literacy support often conduct ELSA sessions, enabling them to customise interventions to meet the individual requirements of each child (DfE, 2021). With the help of this individualised approach, ELSAs are able to establish dependable bonds with pupils, fostering a secure and encouraging atmosphere in which children may freely express their feelings and experiment with coping mechanisms (DfE, 2021). Furthermore, research-proven methods from disciplines like SEL, mindfulness, and CBT are frequently incorporated into ELSA sessions, giving children useful tools and skills to efficiently control their emotions and behaviours (Beck 2011; Hofmann et al., 2021). 
Though the ELSA programme has many advantages, there are a few potential drawbacks that should be taken into account. The availability of funds and resources to facilitate the implementation of ELSA interventions in schools is one potential barrier (DfE, 2021). The quality and consistency of student support services may be impacted by schools’ inability to offer ELSAs with continuous training and supervision due to a lack of funding (DfE, 2021). Additionally, the degree of skill and experience of the ELSA practitioner, the child’s preparedness and receptivity, and the cooperation and support from parents and caregivers and school personnel can all affect how effective ELSA interventions are (Greenberg et al., 2017). A multidisciplinary approach involving input from other professionals like counsellors, psychologists, or specialised support services may be necessary in some cases for children with more complex emotional or behavioural needs than what can be provided through ELSA sessions alone (DfE, 2021). 
Another limitation in the school setting is there only being two ELSAs throughout the school. The presence of only two ELSAs in a school with a high proportion of special educational needs (SEN) children may provide major challenges in serving different emotional and social requirements of the student body. The possibility of having insufficient resources to offer prompt and reliable assistance to any pupil in need to ELSA interventions is one of the main limitations. Due to the high demand for emotional support services, there may be a long waiting list for sessions due to the limited number of ELSAs available. This could exacerbate pupil’s emotional discomfort by delaying the resolution of their emotional difficulties (DfE, 2021). Moreover, ELSAs may have too much work on their plates, which would make it difficult for them to give each pupil the time and attention they need and would lower the standard of help they offer. Another potential drawback of having just two ELSAs in a high SEN school is that they might not be as skilled or specialised in dealing with emotional or behavioural issues. Pupils with significant mental health concerns or trauma histories are examples of the complicated needs that ELSAs may confront, and which require knowledge or skills beyond their training (DfE, 2021). In these situations, it could be difficult for ELSAs to adequately address these needs and offer the right kind of support due to their limited experience. 
There are a number of tactics that can be used to get over the restrictions imposed by having just two ELSAs in a high SEN school. First, to improve the ability of current employees, such as teachers or teaching assistants, to offer basic emotional support and apply research-based teaching practises in the classroom, schools should think about funding extra training and professional development opportunities for them (DfE, 2021). This strategy can aid in distributing the workload and improving the amount of support that is available for pupils in various school environments. In order to enhance the assistance offered by ELSAs and obtain specialised knowledge when required, schools might also look into joint ventures with outside organisations or mental health services (DfE, 2021). Schools can better address the varied emotional and social needs of children with SEN by utilising outside resources and creating support networks. Ways limitations have been overcome in the classroom include the implementation of a ‘Regulation Station’. This is a corner of the classroom with comfy pillows, colouring, and fidget toys that the children can ask to go into for a certain amount of time if they feel upset, angry, or just overwhelmed and need to take the time to calm down. This shows that children are aware of their big emotions and know when they need to take the time to destress themselves. Mornings and afternoons also begin with a check-in, where pupils rate their emotions on a scale of one to three, one being good and three being very bad. Child A has been given happy and angry emotion fans and a matching wrist band that he can use to display his emotions to his peers if he doesn’t feel he can verbally communicate them.
The ELSA programme nonetheless contributes significantly to children’s social and emotional development in schools, even in the face of these possible drawbacks. Through the utilisation of its strengths in individualised, research-based interventions and cultivating positive relationships with pupils, ELSAs can significantly improve children’s academic performance and overall well-being in a variety of school environments. 
Conclusion:
In summary, Child A’s anger management and aggression difficulties can be effectively and comprehensively addressed using the ELSA intervention. Using strategies derived from SEL, mindfulness, and CBT, ELSA will enable Child A to confront harmful thought patterns, control physiological arousal, and create positive emotional expression and regulation strategies (Beck 2011; Hofmann et al., 2012). A supportive environment is created during ELSA sessions by the collaborative nature of activities, which includes the active participation of the child, parents, and school personnel. This promotes emotional exploration, skill development, and positive behaviour modification (DfE, 2011). ELSAs are essential in supporting Child As social and emotional well-being and creating a supportive school environment that encourages academic achievement because they develop trustworthy connections with children and offer continuous support and advice (Greenberg et al., 2017). 
In order to maintain Child A’s progression and guarantee that their emotional regulation and behaviour management skills continue to evolve, the ELSA intervention will be followed by other phases that entail continuous monitoring and assistance. Frequent review sessions with Child A, his mother or father, and school personnel can offer chances for his development, pinpoint areas that require more work, and modify intervention techniques as necessary. If further knowledge or specialised actions are needed, cooperation with outside support services like counselling or mental health organisations may be pursued. Additionally, including SEL practices and ideas into the curriculum can aid in developing a welcoming and inclusive learning environment that encourages Child A to grow in his emotional intelligence and interpersonal skills (Brackett et al., 2012). Schools can support the long-term success and well-being of Child A’s emotional and behavioural challenges by incorporating SEL into regular classroom activities and fostering a culture of empathy, respect, and positive relationships. This will lay the groundwork for Child A’s continued growth and development (Brackett et al., 2012; Greenberg et al., 2017). 
To conclude, ELSA is a useful intervention for managing Child A’s emotional and behavioural difficulties. It provides individualised assistance, evidence-based techniques, and cooperative relationships to encourage successful outcomes over the long term. The effects of ELSA interventions can be maintained by providing Child A with continued oversight, assistance, and SEL integration, enabling him to flourish academically, socially, and emotionally. 
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