Part One - A Literature Review to demonstrate a Critical Analysis of the causes of SEBD

Introduction

This literature review aims to present a range of ideas, theories and research, both historically and present day, that seek to explain and evidence the causes of Social Emotional and Behavioural Disorders/Difficulties (SEBD). Whilst there are a number of explanations or risk factors that are argued to be the cause, the main body of this review will focus on two due to the constraints imposed by the word count, however reference will be made throughout the review to other theories and research where relevant. Before looking into the suggested causes of SEBD, it would be beneficial to make reference to the historical context of these disorders. Through influences from theorists, society and medicine, we have a wealth of scientific proof and  theoretical ideas that seek to explain and justify human behaviour. 
Definition – Historically
It is important to remember that there is currently no recognised definition of SEBD in statutory or regulatory documents, in fact, the new Additional Learning Needs Code for Wales (Draft 2019), refers to it as “… significant emotional or behavioural difficulties, as indicated by clear recorded examples of withdrawn or disruptive behaviour;” (7.34, pp.62). There is no mention of the ‘social’ within the same context as emotional and behavioural difficulties, although it is referred to when discussing the implications of having such difficulties. 
Early definitions included ‘maladjusted’ which was in official use by 1930 with the first local education authority schools for the maladjusted founded during this decade. The term became legal in 1945 following the Education Act of 1944. Children defined as being maladjusted were, “pupils who show evidence of emotional instability or psychological disturbance….” (Ministry of Education, 1953) During this period the prevailing view was that behaviours were ‘within – child’ in origin.

Between 1945 and the 1980’s there was a shift in the perspectives and views of the maladjusted from a medical to educational perspective, which was reflected in The Education Act 1981 when a new term was used, a generic term – ‘special educational needs’. Both government and practitioners also adopted the new term of ‘emotional and behavioural difficulties’ at this time. Whilst this still remains the case in Wales, by 2001 the revised Special Educational Needs Code of Practice in England, introduced the word ‘social’ into the term thus creating Behaviour, Emotional and Social Development (BESD), not Disorder (SEN Code of Practice, 2001. pp.91, 7:52). 
Human Development
We have come a long way in our research and understanding of human development and yet we still often do not fully understand why humans behave the way they do. A good example of this is the current epidemic of knife crime which has become increasingly more prevalent especially amongst the young. In the year up until March 2019, 43,516 people were cautioned, reprimanded or convicted for carrying a knife in England and Wales – one in five (4,451) were under-age of 18. (Shaw/BBC, 2019) The number of sharp instruments found on school property has increased (Ofsted, 2019) and school leaders reported that these pupils carrying bladed instruments had something in common – vulnerability. At some point in their lives they had experienced poverty, abuse and neglect or were living in troubled families. Some were also experiencing social exclusion due to factors such as race, socio-economic background or poor academic attainment. Ofsted (2019) goes on to say that poverty is an important factor in knife crime and it is this socio-cultural influence that is implied throughout the report as being the sole cause of  how these young people are behaving. Research has linked SEBD with experiencing multiple life traumas as this can produce harmful levels of adrenaline, cortisol and norepinephrine and alter the structure of the brain. Bessel van der Kolk (2014) carried out extensive research into traumatic stress, he argued that trauma has become a fact of life and that often parents who have suffered traumatic experiences will pass on this stress to their children. In an interview about his book ‘The Body Keeps Score: Brain, Mind, Body in the Healing of Trauma’ (2014) he stated that, “The human brain is a social organ that is shaped by experience…” (van der Kolk, 2015, Side Effects Public Media). He goes on to say that excessive trauma can lead to aggression, can cause the brain to “shut down” and sometimes the sufferer can turn to drug taking. 
We cannot, however, discuss behaviour and human development without acknowledging the groundbreaking research of theorists such as Freud, Piaget, Kraepelin and Erikson as without their research and subsequent theories, many of our evaluative, psychological and medical therapies would not be in place today. 
In the twentieth century, the debate over whether human behaviour was influenced more by nature of nurture became the main topic for theorists. Mental disorders and the cause of them were divided between the Somatogenic (biological disorders) and Psychogenic (psychological). Sigmund Freud was one of the leading advocates for the Psychogenic; he believed that our behaviour and emotional responses were governed by biological urges which led to his use of psychoanalysis, therapy that involved releasing repressed emotions and memories from the unconscious/subconscious level to consciousness. Supporters of this theory included Eric Erikson, he was heavily influenced by Freud’s work and this helped to develop his own psychosocial model, however he did not give importance to the sexual stages as suggested by Freud. Like Freud, he believed that the human personality developed in a series of stages but that this was also impacted by social and cultural experiences throughout the lifespan. 

The medical model disagrees with this and believes that it is abnormalities in the brain that cause mental health problems, the expressions of emotions is regarded as less important in diagnosis. This model has its roots in the research and work of Emil Kraepelin, a German psychiatrist in the 19th/20th centuries, founder of Psychopharmacology (study of the effects that psychiatric drugs have on the nervous system). He was also the inspiration for the Diagnostic and Statistical Manual (DSM). (Famous Scientists. The Art of Genius, 2019) More modern research also looks at how we are predisposed with certain attributes, our genetic ‘make-up’, that are then influenced by environmental factors and cause us to react and behave in a particular way, this will be discussed further in the main body of this review.
Other theorists such as Piaget believed that a child develops their intelligence and intellect in four stages as they explore and experience the world around them, therefore, by making demands on a child exceeding the stage of development they are at, could lead to difficulties with behaviour. 
Bennett (2006), argued that a ‘one size fits all’ attitude does not hold true with common conceptions of causes of behaviour disorders, for example, he makes the argument that people who talk to themselves and claim to have visions are, in some societies and cultures, viewed as wise and having special powers, whereas in other societies, this would be seen as psychotic behaviour. He argues that the perception of people often dictates what constitutes as normal or abnormal behaviour. (Abnormal and Clinical Psychology: an introductory textbook, 2006). Furthermore, Bennett (2006), lists, what he believes, to be the main risks to developing a mental health disorder and these risks form much of the thinking and research behind the causes of SEBD in modern society. They are; Genetic, Biological, Psychological, Socio-Cultural, Systemic and Biopsychosocial.

Within the main body of this review I will focus primarily on the biological causes of SEBD, presenting literature specifically on Genetic research and also Speech, Language and Communication Difficulties and Disorders and the arguments made to support the links between these areas and SEBD. 
Speech, Language and Communication 

“To overlook the role of behaviour as a form of communication is to do a great disservice to students and teachers alike” (Snow, 2018, pamelasnow.blogspot.com). Getting people to view behaviour in this way has been suggested by many as a good way to start understanding behaviour and therefore changing our responses towards it. As mentioned earlier, Bennett(2006) argued that it often is our perceptions towards behaviour that can change the type of behaviour being displayed and our responses towards it can also either exacerbate or control that behaviour. In agreement with Snow(2018), were Thurman(1997) and Kevan (2003), who expressed similar views in ‘The British Journal of Learning Disabilities’, that being, we should see challenging behaviour as a form of communication used by those with severe learning difficulties to gain attention and express emotions, needs and desires. This can certainly be the case for those with Autism, where deficient verbal and non-verbal communication coupled with difficulties in relating socially towards others can be perceived as inappropriate behaviour. A recent report, however, argues that Developmental Language Disorders (DLD), are more prevalent than Autism. It states that, “…DLD is predicted to affect 7% of children and young people (CYP) in the general population. This is more common that Autism …” (Kent Community Health NHS Trust, 2018).
It also goes on to say, in agreement with Bennett (2006), that DLD can cause the CYP to be perceived as having behavioural issues, possibly anxiety and poor social interaction within friendships. 
Developmental Language Disorder is usually diagnosed when a child or young person’s language skills continue to be below the level expected for their age. Although DLD is not associated with medical conditions such as Autism or Downs Syndrome, it rarely occurs on its own as there are increased risks of also having conditions such as Attention Deficit Hyperactivity Disorder (ADHD), Motor Deficit (e.g. Developmental Co-ordination Disorder), Reading disorders such as Dyslexia, Speech sound disorders or Social Emotional Behavioural problems (Norbury, 2017)
In her blog, Snow (2018), states that Mental Health co morbidities are common with language disorders, that behaviour difficulties are a sign of mental health problems, some having mainly internalising problems whilst others, external, such as ADHD or Oppositional Defiant Disorder (ODD) but the large proportion of all of these have a language disorder. She carried out research whilst working with young offenders and her article, ‘Language Functioning, Mental health and Alexithymia in incarcerated young offenders’ found that out of one hundred young people jailed in new South Wales, only a quarter achieved CELF – 4 in the expected score range (Clinical Evaluation of Language Fundamentals). Devised by Semel, Wiig and Secord in 1980 to screen and diagnose language disorders in children and young people from aged 5 to 21 years old. The use of CELF-4 to determine the language ability of young offenders has appeared in many other research documents, Bryan et al (2015), used the CELF-4 to assess 118 males in secure children’s homes aged 11-17 years old, alongside the British Picture Vocabulary Scale (BPVS) as they wanted to research the claim that 60% of young people in the U.K. at that time in the Youth Justice system, were experiencing language difficulties that had gone unrecognised. They discovered that 30% of the participants presented with language difficulties, 20% were diagnosed with a mental health illness. Receptive language difficulties was found to be the worst affected, these are more difficult to detect generally in everyday situations and can appear to be a sign of rudeness or being uncooperative. Young people with DLD are more likely to have long term issues with employment, intimate relationships and mental health (Conti-Ramsden, Durkin. 2012) 
The idea that speech, language and communication difficulties are the cause of SEBD is the subject of a research report that was carried out on behalf of the Department of Education (DfE) in 2010 by Julie Dockrell and Geoffrey Lindsey, they point out a number of key findings to support this theory. They found that children and young people with speech, language and communication difficulties (SLCN) are at an increased risk of developing difficulties with peer relationships, socially unacceptable behaviour and emotional instability than the general population of the same age. These same CYP also exhibited a higher level of autistic-type characteristics and their perception of themselves in terms of their social standing and acceptance amongst their peers, was worse than the general population. They also found that CYP with SLCN were more likely to come from socially disadvantaged backgrounds. Therefore they are vulnerable and living in conditions of poverty. Could there be a link to the previously mentioned statistics of knife crime amongst young people today? Ofsted(2019) have already found that the common link between young people and knife crime is vulnerability and poverty, could there also be a case for assessing the language and communication difficulties of these youngsters to offer some understanding of why they turn to such violent behaviours? I have not found any research regarding the specific link between SLCN/DLD and current knife crime offenders, however, a study that claims to be the “first published study of the relationship between identified DLD and offending in a UK context…” is by Winstanley, Webb and Conti-Ramsden (2017). They found that those with identified DLD, who have had support and therapy in their school years to help with their disorder, do not seem to have an increased risk of offending or involvement in criminal activity compared to their general peers. However, in terms of aggression, the same group of CYP with identified DLD showed significantly higher aggression scores than their general peers. The study agrees and cites many of the authors mentioned in this review thus far with regards to the evidence that CYP with DLD show behaviours that link with SEBD. 
As well as their studies evidencing links between SLCN and SEBD, Lindsey and Dockrell et al (2010) were commissioned to carry out a study called the “Better Communication Research Programme” for the DfE which looked improving the provision currently in existence for children and young people with language difficulties. Within the study, they identify conflicting evidence regarding young children and adolescents and the link between behaviour and emotional difficulties and language difficulties. It highlights that whilst younger children showed more evidence of conduct difficulties when language difficulties were present in comparison with the adolescents, the adolescents with language impairments were found to have a higher prevalence of emotional difficulties than their younger counterparts. Furthermore, the report shows more consistency across the ages where social relationships are problematic in children and adolescents have language difficulies. Therefore, it suggests that it is important, when looking at the links between SLCN/DLD and BESD that we consider carefully the age and the type of behaviour being shown.
Much like the causes of SEBD, a frequently perceived idea is that DLD results from poor parenting and a lack of appropriate language input during developmental stages. However, there are also arguments that DLD has influences within genetic and hereditary factors. (D. V. M. Bishop, 2006). This idea that genetics and environmental factors are either opposed to each other or work together is an argument that has existed for centuries.
Nature vs. Nurture
In the twentieth century, the debate over whether our behaviour is influenced more by nature or nurture has been fiercely debated and unfortunately not concluded. Bowlby, an ethologist who was influenced by Freud, believed that we are all biologically pre-programmed when we are born to form attachments in order to survive. His ideas were influenced by the work of Konrad Lorenz, a zoologist who was a major contributor to human ethology as he rejected the theories that relied only in environment and education as stimuli for behaviour and believed that humans had an innate, instinctive ability that responded to certain stimuli. Bowlby, in collaboration with Mary Ainsworth (1991) developed the Attachment Theory based heavily on the connections between a baby and its mother for a certain time period. 
In contrast, Urie Brofenbrenner, a psychologist in the twentieth century, believed that human behaviour was influenced by different environmental systems. He developed an ecological systems theory that was based on four systems of different environmental influences. These systems would influence our behaviour during our life time in varying degrees. His ideas were in direct contrast with those at that time, that child development was purely biological and he was criticised at the time for not considering the individuals’ role in their development. 
In the 21st century the debate rages on but our scientific understanding of genetics and their influence has grown, there is a wealth of literature that has researched and evidenced complex behaviours stemming from very simple genetic roots. However, there is also a growing consensus that it is the influence of both genes and environment together that are the cause of many traits and behaviours. With a few exceptions, one single gene is not responsible for one behaviour, as Hosken, Hunt and Wedell (2019) state, “…there are lots of genes, each can affect many characters, and the effects of any one gene frequently depend on the other genes it is associated with.”(Hosken, Hunt, Wedell,2019, p.2) They go on to argue that a “statistical approach” can discover what is influenced by genetics and what is by environment. By partitioning the genetic affects on a particular behaviour from the unexplained then what is left will be due to environment. 

Further research has looked at particular biological based disorders such as Attention Deficit Hyperactivity Disorder (ADHD) and Oppositional Defiant Disorder (ODD), such as Harvey (2007) found that children as young as 3 years old had links to “biologically-based risk factors” and subsequently future development of ADHD. In a behavioural disorder such as ADHD, the exact cause is not fully understood. The genetic risk factor, the likelihood of developing a condition, was the focus of a global team of researchers in 2018. As reported in Medical News Today (2019), the team discovered, for the first time that “genetic variants” could be found as being responsible for a 22% risk of ADHD. These variants affected different aspects such as communication between the cells of the brain, whilst others influenced cognitive areas such as learning and language. This research is supported by a 2016 American study, where 79 parents of children with ADHD were also assessed for the disorder. The researchers found that 41.3% of the mothers had ADHD occurrences and 51% of the fathers showed symptoms also (Starck, Grunwald, Schlarb. 2016) This research would suggest a strong heritable link. 

Some of the most famous studies involving the debate over nature vs. nurture are the studies involving twins and triplets. These studies generally agree, as do much of modern day thinking that both genetics and environment have an equally important role to play in human behaviour. Whilst studies of identical twins (monozygotic) and non-identical twins (dyzygotic) have shown the identical twins develop the same disorder more frequently than non-identical twins, critics have argued that whilst immediate family members share more genetic material, they also share more common environmental factors and experiences. To overcome this, researchers have created studies whereby twins and triplets have been separated, living in different family units and environments and compared these to those living together in the same family. Ramos (2019) and a team carried out a study to find out if a person’s morality, their “virtuous character” were influenced by genetic/inherited factors or parenting/environmental stimuli. Her team worked with 720 pairs of siblings, some of which were twins (some identical), half siblings or step siblings, but they all grew up within the same family unit, under one roof. They found that there was a strong link between positive parenting and the siblings’ sense of responsibility but they also discovered that this was more predominant in those related by blood. Ramos’s co-author Neiderhiser (2019), adds that their findings suggest that environmental and heritable influences shape a child’s moral code, but also warns:

This doesn’t mean that if parents are conscientious that their 
children also will be regardless of how the children are parented. 
It does mean, however, that children inherit a tendency to behave
in a particular way and this shouldn’t be ignored (Science Daily, 2019, www.sciencedaily.com) 
Perhaps the most shocking and equally fascinating story is that of the “Three Identical Strangers”, a term coined by the director of the film by the same name. Wardle (2018) tells of the discovery by the boys that they were one of identical triplets separated by birth. Peter Neubauer, a child psychiatrist at this time, used these triplets and others, in his studies. He published a book “Nature’s Thumbprint: The New Genetics of Personality” (1990), in which he studied twins brought up in separate families. Like Freud, Neubauer was a psychoanalyst, and within this book he looks at the range of inborn inclinations upon which, personality is later built and agrees that we have to understand the biological influences as well as the psychological ones to fully understand human behaviour. 

So far I have presented arguments which suggest that both nature and nurture play a role in influencing our behaviour, but which is the more dominant? Robert Plomin, American psychologist and author of “Blueprint” (2018), looked into genetic research on individuals and derived conclusions regarding the effect of them on human behaviour. The research concluded that 50% of our psychology is hereditary (DNA) whilst the other 50%, which many would suggest has to be environmental, Plomin says his research shows that the influences that make up most of the 50% are unpredictable or “unsystematic” influences which cannot be controlled or planned for. He argues that the research regarding environmental influences being responsible for our behaviour as being politically driven and says we cannot argue with scientific research. 
Conclusion
What this literature review has shown is that finding the cause or causes of how and why some children and young people behave in a socially unacceptable way has been the source of debate and much argument for centuries. It also demonstrates that from the multitude of studies and research that have been carried out by theorists, scientists, psychologists and many others, a portion of which has been included in the literature that has been reviewed for the purpose of this report, there seems to be some agreement on the fact that there is not one cause for those with social emotional and behavioural difficulties, that there are co morbidities present within these disorders. Within the two areas I have focussed my review on, despite the main cause being either speech, language and communication difficulties or genetics, the literature does not isolate these from other influences such as systemic or psychological, and stresses that these other factors cannot be completely ruled out when carrying out research, for example, in the twin studies. 
Education has recognised this view, that it is often a combination of factors rather than one factor that is at the source of SEBD, in a circular issued by the Department for Education (DfE. Circular 9/94), it gave a detailed definition of Emotional and Behavioural Difficulties (EBD) and also suggested the causes of such difficulties, “Social, psychological and sometimes biological factors or, commonly, interactions between these three strands, are seen as causing pupils EBD.” The circular, like other literature referred to in this review, recognises that there are ‘with-in child’ factors but that these co-exist with external behaviours. The first Special Educational Needs Code of Practice (1994) also highlighted the possible causes of EBD as being the result of “…abuse or neglect; physical or mental illness; sensory or physical impairment; or psychological trauma. In some cases….may arise from or be exacerbated by circumstances within the school environment…” (3.65). Demonstrating again that when researching or assessing the causes for SEBD, it is important to consider all the possible factors and influences involved before making an informed decision or hypothesis. 
Current views, especially in the media and society in general, often blame environmental influences such as family backgrounds, housing, poverty, social media, etc., for how children and young people behave, but hopefully, from the evidence of literature presented in this review, the reader will be encouraged to challenge these views and question other influences and factors before arriving at their conclusions. 
Part Two - Use the two case studies provided to critically reflect on your own professional practice and make recommendations for how you could use CPD to develop in the future.
Case Study: Jack

Jack is a Year 1 pupil in long-term foster placement. He left the family home under difficult circumstances and due to neglect.

Jack started to talk at 2 years of age and now uses short phrases. At school, he comes in for 60 minutes after lunch because of his very short attention and oppositional behaviour.

Family Background: We know from the basic information provided in Jack’s case study that he no longer lives with his birth parents. Although the details are bare in terms of what Jack experienced, it is vital that his school, particularly those educators working closely with him, know and understand what Jack’s early childhood experiences were. There is much research, especially current day, which shows the impact on the growth of the brain when children have either missed out on experiences or suffered some kind of trauma. (Douglas Bremner, 2006) These traumas affect the way that neural pathways form, or in the case of trauma affected children, do not form. This can cause lasting damage in the brain in the areas such as the amygdala, the hippocampus and the prefrontal cortex. In Jack’s case study it gives the suggestion, in the phrase “difficult circumstances”, that he has suffered other traumas as well as neglect. Today these traumas are commonly referred to as Adverse Childhood Experiences or ACEs. In a study by Public Health Wales it states the following:

The ACEs of physical and emotional neglect were measured for 

the first time in 2017.Prevalence of physical neglect was 4% and 

of emotional neglect was 7%. …..This suggests that neglect is an 

indicator of multiple other ACEs in children’s lives 

(Public Health Wales, 2018)
This would suggest that as Jack has suffered neglect, he would most likely have suffered multiple ACEs. We know from studies by the NHS Wales (2017) that children who have suffered four or more ACEs are three times more likely to develop mental illnesses and makes children less resilient. In Jack’s case he has been placed in a long term foster care environment, which will have given him some stability as he has remained with one family for a long period, but his early experiences will more likely cause him to have difficulties forming attachments to his current care-givers. As mentioned in my literature review, difficulties with attachment and the Attachment Theory first developed with John Bowlby and Mary Ainsworth (1992). Both Bowlby and Ainsworth found in their studies that the failure to form secure, positive attachments with a primary care-giver in the early stages in life would have a negative impact later on in childhood and adulthood. Jack is displaying oppositional behaviour and it is believed that children diagnosed with Oppositional Defiance Disorder, Conduct Disorder and Post Traumatic Stress Disorder, often display attachment problems which are then linked to early childhood trauma. (Young, et al. 2019)
Cognitive Development: Another vital clue in assessing Jack’s ability and needs is the fact that he only started talking at the age of 2 years old and even now, at the age of 5 or 6 (Year 1), he is only using short phrases. This would indicate that Jack either had limited influence and stimulation from his birth parents in developing his speech and language skills or he has an underlying disorder related to language. As the evidence does not say at what age Jack was removed from his birth parents and placed in foster care, it is difficult to ascertain how much influence they would have had in this area. In light of this knowledge of delayed speech, his school should investigate how well he reached other milestones as this would indicate whether there may be an underlying cognitive delay. If Jack had a Health Visitor pre-school age, who was concerned with delayed development then they would have been able to recommend him for a Ruth Griffiths Developmental Assessment, this would have tested his Locomotor, Personal Social, Hearing and Language, Eye Hand Coordination and Performance skills. This assessment would help the school to learn how Jack developed in his first few years and whether there were areas of concern that needed further investigation. 
In my literature review I have made reference to studies and research on the links between Speech Language Communication Difficulties (SLCN)/Developmental language Disorder (DLD) and Social Emotional and Behavioural Difficulties (SEBD). Snow (2018), made the point, which has been reiterated by others, that behaviour is a form of communication and as Jack is displaying oppositional behaviour, this could be his way of communicating to those around him, especially if he is only in school for a limited amount of time.  Oppositional Defiance Disorder (ODD) is when a person displays anger in the form of frequent temper tantrums, they may refuse to comply with requests made on them, they may use behaviour to intentionally upset or anger others or gain attention and they may also be very argumentative. If he did not start talking until the age of 2 then it is likely that Jack’s emotional language would be underdeveloped and, as Dockrell and Lindsey (2010) pointed out, in their studies there were a number of key areas that linked SEBD to SLCN and those related to Jack would be that younger children with SLCN showed more evidence of conduct difficulties such as aggression, violence, hyperactivity and attention and that children and young people with SLCN were more at risk of developing problems with peer relationships, socially acceptable behaviour and emotional stability. Studies have also found that SLCN/DLD rarely occurs in isolation and there is usually a risk of having other conditions such as Attention Deficit Hyperactivity Disorder (ADHD) or SEBD. In teenagers it has been researched that if they have a history of DLD then they are twice as likely to experience ADHD and SEBD type psychopathologies (Yew & O’Kearney, 2013). 
Role of the school: The next area of concern is that Jack attends school for only 60 minutes after lunch. The reason for this is given as being his “very short attention” and “oppositional behaviour”. The fact that the school have limited Jack to only 60 minutes in school could possibly create negative feelings that he would associate with school and carry on into the future. This could create more feelings of rejection for Jack. In such a short time frame it would be a challenge for anyone to develop a connection with him that would make him feel secure there. He would have limited social experiences and be unable to bond with his peers, benefitting from good role models in language and behaviour. As mentioned earlier, the fact that his use of language was delayed could also indicate a cognitive delay, this could account for his short attention span, maybe he has a lack of understanding of what the school’s expectations are of him when he is there and are the expectations/tasks/activities cognitively appropriate for him? Adoption U.K. (2018) says that schools can have a significantly positive influence on the life of a child especially those who have experienced ACEs. However, they also recognise that often schools do not recognise or understand the challenges a child has faced or is still facing and they let that child down, which also impacts on the whole family, in Jack’s case it may be a challenge for his foster carers to get him to school after lunch as he already has negative feelings created by the limited time he is allowed to be there. Jack’s peers, who are in school full time and would have already been in school for a number of hours by the time he arrives, would probably have formed friendship groups and social relationships, which Jack would find very challenging to be part of given his limited time in school, his language delay and his challenging behaviour. We do not know whether Jack has 1:1 support, but given his challenges it may be the case that he does, this again would limit his chances and opportunities of spending time with his peers building up relationships with them thus creating a bigger divide between him and them and fostering those negative feelings Jack may already have about school.
Ways Forward: Adoption U.K. (2018) offer advice and suggested strategies for schools who are working with children that have been taken from their birth families like Jack. They suggest four areas of focus to give children like Jack equal opportunities, but in Jack’s case, two out of the four would benefit him and his school. The first is The Understanding Gap; this is the starting point whereby the school has to understand the impact that Jack’s early experiences and trauma have had on him. This would require training that is specifically designed for those who have had early childhood traumas and all educational professionals working with Jack would need to have this training. The second area of focus is The Empathy Gap, this is where school staff must show Jack empathy when he does display oppositional behaviour. They should reduce academic pressure and expectations and instead, providing him with emotional well being support, especially in developing his emotional literacy through programs such as ELSA (Emotional Literacy Support Assistant), so that Jack can articulate his feelings in a more positive way instead of negatively through his behaviour. His educators need to focus on emotional management first not behaviour as the behaviour is a consequence of how Jack is feeling. ELSA’s have received training from educational psychologists on areas of emotional literacy such as emotional awareness, self-esteem, anger management, social and friendship skills, social communication difficulties, loss, bereavement and family break-up. The model was developed in Hampshire and is adopted by many education authorities nationwide. Jack would benefit from the support an ELSA could give, as he appears to need emotional regulation and respect those around him and their feelings. 
Jack would benefit from a graduated return to school so that he could begin to benefit from the use of strategies and programs that could begin to address his emotional instability and behaviour difficulties. To help him begin forming positive attachments to his educators, they will need to use indirect language, so rather than saying, “You need to…”, “You must…”, his teachers should use phrases that instill wonder and inquisitiveness in him such as, “I wonder if we can…”, or “Shall we see if we can…”, this indirect style of language is less demanding and would help to reduce his opposition to doing things. Another strategy would be to use Jack’s interests to encourage him and interest him in engaging in activities in school, using character figures, they could ask Jack to carry out tasks through the character so using role play.
Using a nurture program like ‘Buster’, Jack’s school could incorporate a number of different interventions into one program. ‘Buster’ was researched and developed by the LACES (Looked After Children Education Service) team in Neath and Port Talbot and uses the principles and ideas from interventions such as Relationship Based Play, Lego therapy, ELSA and mindfulness as well as nurture. It is based on a rabbit called Buster who is lost, he remembers having a family but doesn’t know where they are and when he tries to remember things from his family and the past he experiences ‘big’ feelings which he doesn’t understand and can sometimes make him behave in a negative way. Buster is a hand puppet so the children are able to take Buster home and look after him and take him on adventures, helping him to feel wanted and looked after. In this way, children who have experienced trauma such as loss or family break-up can relate their own feelings through Buster. 
As well as nurture support, the school would need to look at the curriculum they are providing for Jack and whether the tasks and activities match his cognitive ability as well as his language ability, which would need regular assessment such as Language Link or checklists and assessments available through The Communication Trust. Jack would benefit from a consistent and regular program of language support to help him not only develop his communication skills but also his confidence, especially within his social relationships and friendship circles. 
Finally, the school should look at specific reward systems for Jack, to encourage positive behaviours by using immediate rewards. Often children with disruptive behaviour and/or attention difficulties, respond better to immediate reward rather than delayed, as they can associate what it is they are being rewarded for if the reward is straight after the act. (Woolley & Fishbach, 2018). It would be beneficial to involve Jack in choosing his rewards; this would give him more interest and motivation in achieving these. Involving Jack would help to make him feel part of his own development and success.
Case Study: Ronnie
Ronnie is making life difficult for all his teachers. This is especially so at the beginning of lessons. Rather than engaging in the lessons, he prefers to talk to his peers, play with pens, rulers, with his mobile phone etc. etc. Ronnie constantly fidgets, rocks on his chair, takes himself off for toilet breaks and never completes his work on time. He enjoys physical play yet dislikes sports and always is the last to get dressed for games. The class teacher thinks this is affecting the learning of the whole class. Every lesson is a battle with Ronnie in it. According to his teachers, he is truly SEBD and deserves the label and a statutory (SEN) assessment in order to ‘prove’ this and to get him the help he needs. 
Displayed behaviours: Ronnie is displaying a number of different, disruptive behaviours that are indicators of various possible causes. Initially, the phrase “making life difficult for all his teachers”, gives the impression that there are already negative feelings associated with Ronnie. This statement makes it feel like his teachers are seeing Ronnie’s behaviour as being purposeful and deliberate, if these feelings were to be reflected in a negative way towards Ronnie then he would naturally show behaviours that were not positive. 
Sensory processing: There is further evidence that Ronnie finds keeping still and paying attention very challenging. He is said to be constantly playing with objects, fidgeting and rocking, getting out of his seat and leaving the room as well as not completing tasks. These behaviours may indicate a Sensory Processing difficulty. Behaviours that relate to sensory processing difficulty and that Ronnie is displaying are within the Vestibular; those behaviours include rocking, inability to keep still, and refusal to do sports, slow with dressing, impulsiveness and demand avoidance. Fox, Snow & Holland (2014), conducted a study to find out if there was a relationship between Sensory Processing difficulties and behavioural problems in children who did not already have Autistic Spectrum Disorder or Attention Deficit Hyperactivity Disorder. The participants were identified as at risk of developing Conduct Disorder and 55.2% were found to have Sensory Processing difficulties with a significant link between sensory processing and behavioural problems. This would explain Ronnie’s refusal to do sport and his inability to sit still, as the Vestibular System is an important element of the Central Nervous System and crucial for balance, co-ordination which in turn helps build confidence and trust of movement without falling. Ronnie may be over responsive to movement, unable to sit still and sustain concentration. 
Cognitive: The same behaviours that Ronnie is displaying could also indicate a cognitive difficulty. Ronnie may not understand the content of the lessons, he may have been having difficulty keeping up with the rest of the class for some time and has decided to just give up, and therefore is displaying avoidance behaviours. Piaget’s view was that difficulties would arise in relation to behaviour when demands are placed on a child that exceeds their stage of cognitive development thus putting them at a disadvantage. If Ronnie is struggling to understand the expectations of the teacher then, according to this view, he would display negative behaviours such as avoidance and lack of attention and concentration. Lesperance (2018) wrote an article based on her own experience in special education regarding the Temporal environment, she said “The timing, length and sequence of activities – sometimes referred to as temporal environment – also influence children’s behaviour and learning” (Lesperance 2018 p.28). The timing and length of tasks is dependent on developmental ability which is different in all children, too short and they become bored and fidgety, too long and this can lead to frustration and tiredness, with both causing changes in behaviour. Knowing when changes need to take place can sometimes be obvious, as she says, if you know that certain pupils become easily frustrated or their behaviour changes just before lunch time, then adding in a mid morning snack can help to alleviate this. She also suggests adding ‘sensory breaks’ for those pupils who become fidgety or disruptive during longer activities, maybe a movement break, stretching or concentrated breathing can help to calm a disruptive child. Lesperance (2018) goes on to say that making small changes to the sequence of events can have an impact on behaviour. Alternating guided or led activities with ‘free’ or pupil led activities can help to improve concentration and for those who find it difficult to settle after an energetic session, she suggests building in quiet time to allow them to calm down before expecting children to move to a different task or activity.
Attention Deficit Hyperactivity Disorder: Another possibility is that Ronnie is displaying typical behaviours associated with Attention Deficit Hyperactivity Disorder (ADHD). The ADHD Foundation estimate that between 3 and 5% of school-age children are affected by ADHD making it one of the most common developmental disorders and as it affects those parts of the brain that control concentration, attention and impulsive behaviour this would correlate with the difficulties Ronnie is experiencing and displaying in his behaviour, it also can be associated with sensory impairment, which was mentioned earlier. 
School’s view: The school’s view towards Ronnie appears to be quite negative and this would most certainly come across in their interactions with Ronnie. The phrase “he deserves a label” is one of concern as there is much evidence that giving a child or young person a label can be detrimental to their mental health, stigmatising them and restricting their development as they will believe that what people perceive them as being is all they are capable of. However, if Ronnie were to have a diagnosis of a medical disorder such as ADHD, this may help the school, his parents and himself to have a better understanding of why he struggles to attend and concentrate in lessons and offer strategies and support so that Ronnie will have more equal opportunities to succeed. 
Ways forward: Ronnie would require a number of investigative assessments to determine the cause of his difficulties. If he was found to have Sensory Processing Difficulties, then Ronnie would benefit from receiving therapy, preferably from an Occupational Therapist who would provide activities that would promote the ability to classify, integrate and process input through play, such as jumping on different surfaces or rolling balls. Alternating fast and slow movements as well as combining movement with problem solving would be of benefit to him. 

If Ronnie was found to have ADHD then there are a number of strategies and ideas that his school could adopt to support Ronnie. He would benefit from a structured environment, knowing what is coming next can reduce stress and having a start and end time can aid in concentration. Short working periods and regular breaks can allow for him to move around and expend any built up energy he needs to release which would affect his ability to pay attention. If he needs to fidget and fiddle then give him access to fiddle toys that will allow him to fiddle in a managed way that does not disrupt others. Reward the positive behaviours that Ronnie is showing and try to ignore the negative as he will not be purposefully trying to behave in a disruptive way. As well as these strategies that can easily be adopted by teachers and parents, there is also the possibility that Ronnie may need medication to help calm the disruptive behaviours in order for him to be more successful in his learning. 
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