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[bookmark: _GoBack]What is SEBD?
The term SEBD describes those who have difficulties interacting with others (Cross, 2011), controlling their own emotions and thoughts (Cefai & Cooper, 2009) and displaying unwanted behaviours (SEBD Association, 2006). There is a spectrum of behaviour which can be seen in children with SEBD falling into two main categories; internalising behaviours and externalising behaviours. Children who may internalise their behaviour may find it difficult to communicate and become withdrawn or isolated whilst children who externalise their behaviour might display challenging and disruptive behaviour whilst being uncooperative (Cooper and Jacobs, 2011). All of these behaviours can add a damaging element to a child’s learning and can sometimes disrupt the learning of others (SEBD Association, 2006).

[bookmark: _Hlk43587473][bookmark: _Hlk43584575]Within the current Special Educational Needs Code of Practise for Wales (2004) and Special Educational Needs and Disability Code of Practice: 0 to 25 years for England (2015), whilst terms relating to SEBD; such as social difficulties and behaviour, are mentioned there is little guidance or procedures for professionals to follow. Whilst both documents state children with SEBD can be “withdrawn or isolated, disruptive and disturbing” (Welsh Assembly Government, 2004, pg.86; Department for Education, 2015, pg.98) the Code of Practise for England (Department for Education, 2015) also proposes that mental health difficulties could be reflected in behaviours displayed. A large-scale survey was carried out by The Office for National Statistics on the mental health of children and young people in 2005. This survey found that of the 7,977 participants, over a quarter (27%) of children with SEBD also had a clinical recognised diagnosis of a mental health disorder. In 2015, terminology was reviewed in England and SEBD is now referred to as social, emotional and behavioural difficulties and mental health (SEBDMH). In the Draft Additional Learning Needs Code for Wales (2018) terms relating to SEBD are mentioned more frequently suggesting there is a change in legislation to come. The difference in terminology between both Wales and England indicates that there is no agreed definition of SEBD. It is difficult to define the term due to the perceptions others have of behaviour (Travell, 1999) and the individual circumstances of each child.

Cooper and Jacobs (2011) suggests that many aspects of daily life can influence a child’s behaviour and internal thought processes. This assignment will be focussing on different behaviour perspectives which will give an insight into the different aspects of human development and how each could be used to give us a better understanding of SEBD and how it is developed and supported.

Cognitive Approach
It is thought that if a child is not cognitively developed at their chronological age, this will have an impact on their level of age appropriate understanding (SEBD Association, 2006). Cognitive development focuses on a child’s ability to develop thinking and understanding through their early years and beyond (Piaget, 1972). One of the key theorists who researched cognitive development and how it shapes the lives of children is Piaget. Piaget (1972) suggested that cognitive development was completed in four staged steps, each focusing on a different aspect of intelligence and each building on the last. He believed that children take an active role in their development through exploration and observation and that by meeting each of these stages of development, children will begin to build an emotional resilience to what lies ahead of them. If a child misses out on any part of this development, then they are intellectually disadvantaged (Piaget, 1972). If professionals are aware of where the gap is, then they can put intervention into place to support the child and their difficulties in that area. Piaget also viewed language as a result of a child's increasing cognitive development (Piaget, 1972). The research conducted by Shaffer and Kipp (2014) agrees with the work of Piaget. They found that strong early learning was a result of the importance placed on using language and activities pitched at the right level with an increased adult interaction. Children need language as a way to express their thoughts and feelings (Cohen, 2002). Without language a child may find it difficult to express themselves verbally and instead choose to display this through their patterns of behaviour (De la Huerta, 2014). There is some criticism that Piaget focussed too much on the child, their interactions and experiences and that he ignored social factors and the part they play in a child’s cognitive development and ability to function intellectually in some circumstances (Carpendale at al, 2018). This also made others question the work of Piaget. Dasen (1994) believed that as Piaget’s work focused purely on internal processes with no set data collected, his findings were based on his personal interpretation and opinion.  

The work of Vygotsky (1978) agrees with the work of Piaget in that the child played a significant role in its development however, he believed that it was vital to place some importance on social and cultural interaction in order to guide development. He implied from his research that a child will learn more from the social cues of others than they could learn alone. Wood et al. (1976) agreed with Vygotsky’s theory by noting that children build their confidence in skills by watching, repeating and copying others. Rogoff (1993) also supported Vygotsky’s theory. Rogoff’s research found that the best way to encourage cognitive development was through involving adults. Children watch the behaviours of others and these are learnt and imitated. As a child grows, the memories behind where the actions came from are lost but the action remains for the child to use in situations they feel appropriate (DeFrancisco & Rovee-Collier, 2008). More recent research has placed an importance on working memory and skills associated with it such as thinking, memory and processing speed when looking at cognitive development in children (Cowan, 2014). Some theories and research since the work of Piaget (1972) and Vygotsky (1978) suggest that children are born with basic skills and use this as a base to build on and develop more complex skills in a logical order, not staged, to help them deal with emotional intelligence and developing relationships (Baillargeon 1994). Bee and Boyd’s (2013) research suggests that having the above-mentioned skills makes the ability to perform a range of problem-solving tasks easier as the child is able to apply the correct strategy. This implies that without these skills, children may find it difficult to know how to respond during times of stress and crisis which could lead to elements of SEBD arising. 

Support and Intervention
Although this behaviour perspective focuses solely on the cognitive development of a child, it does highlight that with secure foundations in the above-mentioned skills a child should have healthy social, emotional and behavioural developments (Bjorklund, 2004). If professionals are able to detect holes in a child’s cognitive development, intervention can be used to fill them. It is possible, with the correct environment, resources and stimulation to support gaps in cognitive development and that these gaps can be filled at a later stage (Pica, 2003). There has been an increase in the use of cognitive behavioural therapy (CBT) within the field of SEBD. CBT is a talking therapy to support people in changing negative thoughts (Stallard, 2009). CBT intends to support people in altering the way they behave and deal with emotional problems by changing their attitudes and introducing a new thought process which they are able to apply to any situation (Martin, 2019). The aim of CBT is to change negative patterns to help you to improve the way you feel and have a life long lasting affect (National Health Service, 2019). This could be seen as an effective way to support pupils with SEBD.

Biological Approach
The biological approach primarily focuses on brain function and genetics and how this influences our development (Plomin, 2018). It is thought that we are born with set tendencies and it is the environment which we are in which influence them and determine our behaviour (Cooper, 2004). Bowlby (1953) lead the research into humans and whether there is such a thing as pre-programmed behaviour to form attachments. Bowlby suggested that children are able to form one initial attachment and it is that attachment which helps them to explore the world around them and develop relationships in later life. Elliott and Place (1998) agree with Bowlby stating that children who have good socialisation skills have secure attachments. Bowlby (1953) believed that children who were unable to make a secure attachment with their mother could develop social problems in later life. Bowlby’s theory was based on the work of Lorenz (1953) who conducted a study looking at ducklings and how they imprinted on their mother. During his study, Lorenz determined that the attachment formed between duckling and duck happened naturally. Bowlby (1969) proposed that like the duck attachments from Lorenz’s (1953) study, all children have a biological need to be near their mothers suggesting that the initial maternal attachment is preprogramed. This indicates that a child whose attachment was not met in the early years will find connecting with others and making relationships difficult at later stages in their life (Talbot, 2002). Bowlby (1969, p. xii) later went on to discuss his “Maternal Deprivation Hypothesis”. This highlighted that although initial attachment was imperative, disruptions to the attachment could also have a detrimental effect on a child’s social and emotional development. Bretherton and Munholland (1999) agreed with Bowlby’s hypothesis and noted that initial maternal attachments help children gain an understanding of the world and those within it. Without this attachment, their interactions with others would be disadvantaged. A study by Bifulco et al. (1992) also supports Bowlby’s maternal deprivation theory. They completed a study on 250 women who by the age of 17 had lost their mothers. The study found that these women had a higher rate of social and emotional difficulties leading to mental health concerns and diagnosis’ than those of women whom had not dealt with maternal loss and had secure attachments with their mothers. 

There has been some criticism around Bowlby’s focus on maternal attachments and that he placed too much emphasis on this. Rutter (1972) argues that attachments can be made with any family member; it does not need to be specifically the mother. The conclusions reached by Rutter agrees with the work of Schaffer and Emerson (1964) whom pointed out that attachments do not start until 8 months and by the age of 18 months, children are able to attach to multiple people and objects; such as blankets and teddy bears. Although Bowlby (1988) did not disagree with these theories, he still believed that a mother’s attachment was the strongest and first for a child to form. Rutter (1972) also argued that children who fail to develop emotional intellect and find social relationships difficult in later life; this may be due to a number of factors like our environments and not solely poor attachment which disagrees with Bowlby’s (1969) maternal deprivation theory. However, Plomin and DeFries (1983; 1985) argues with both Bowlby (1969) and Rutter’s (1972) ideas that environment and attachment has an effect on our development. They conducted research on nature verses nurture by studying adopted children and if their environments did in fact affect their personality traits. Plomin and DeFries (1985) found that children’s personalities showed a strong likeness to that of their biological parents than their adoptive parents. This suggest that biologically our personalities are pre-programmed and we are less influenced by our attachments as argued by Bowlby (1969) and our surroundings as argued by Rutter (1972). Plomin and DeFries (1985) concluded that even though the environment is important, biology and DNA are the major influences in social and emotional development.  

The biological approach also looks at brain structure and how different chemicals within the brain can affect our behaviour and learning (Pandya, 2011). Glasser (1993) discussed his theory of control. He believes that as humans, we control our own lives using our brains to influence our behaviour choices. However, he concludes, that those with a chemical imbalance in their brain are unable to do this. Comings (1990) adds that chemicals may be responsible for over stimulating parts of the brain or there may be insufficient chemicals in parts of the brain which can make people act in an inappropriate way. For example; one diagnosed disorder which is known for pupils to show disruptive and impulsive behaviour is Attention Deficit Hyperactivity Disorder (ADHD). Research has shown, in people with ADHD, there is a difference in brain functioning than those without the disorder (National Health Service, 2018).

Support and Intervention
Cooper and Ideus (1996) argue that for children who are unable to change their behaviour, if intervention is not chosen carefully, it could lower their self-esteem and discourage them from wanting to change. Cooper (1993) agrees with this and states that appropriate intervention needs to be identified carefully, including the length of intervention; whether it will need to be long term or short term as well as whether the process needs to be individualised or targeted within a group. Nurture groups are thought to be successful in supporting pupils with difficulties which stem from a biological basis (Cooper and Whitebread, 2007). Nurture groups focus on developing children’s confidence and social skills, as well as developing personal skills such as self-esteem and pride in behaviour (Nurture UK, 2018). This supports the difficulties that children with SEBD can show. 

Another intervention which could be successful in supporting specific behaviour traits is restorative practise (Cooper and Jacobs, 2011). Restorative practise places children at the centre of discussion around behaviour choice (Hopkins, 2012). With support and guidance from an adult, children are encouraged to accept responsibility for their actions by understanding the hurt they caused to the other party (Hopkins, 2012). Cooper and Jacobs (2011) report that the restorative approach helps children to build a range of strategies to prevent them from repeating their actions at a later date. This indicates that by supporting children in building these skills it will prevent them from damaging relationships with those around them.

As well as the interventions listed above, children who have been diagnosed with a disorder which is caused by a chemical imbalance can also be offered medication (National Health Service, 2018). This treatment will support the child to complete day-to-day activities and support them in managing their difficulties. It will not cure the disorder (National Health Service, 2018).

Psychoanalytical Approach
The psychoanalytical approach differs from cognitive development as it places emphasis on emotional development in the early years of a child’s life (Green, 2003). Freud (1905) is the original theorist whom recognised the psychoanalytical approach and the important part it plays in development (McLeod, 2017). It is reported that Freud believed that personality is made up of three parts; the id and the superego – both forming the conscious parts of the mind and the ego – the unconscious part of the mind. It is the id which controls social demands and social functioning (McLeod, 2019). Freud (1905) believed that a person’s personality is formed within the first five years of life and that during this time, development is motivated by sexual and biological urges and a need to satisfy them. If these urges are not met, Freud suggested that the battle between the conscious and unconscious parts of the mind creates an imbalance, opening the body’s defence mechanism, which could display as negative behaviours (Freud, 1936). Other theorists, such as Alder (1925), took Freud’s perspective on biological urges and expanded upon them. Alder wanted to explore a person as a whole and look at external factors as well as internal factors which affected their development (Hoffman, 2020). Alder’s research focussed on “striving for superiority” (Alder, 1998 p. 74) and he discussed this in the context of sibling rivalry. Alder found that the order in which children were born within a family had an impact on each child’s personality. He reported that first born children valued power whilst the youngest born children are always trying to prove themselves. He also said that children with no siblings became highly dependent on others due to the attention and focus they receive from parents (Alder, 1998). This suggests that behaviours displayed are driven by wider family and social influences, both of which should be consider when nurturing emotional development. 

Erikson (1959) like Alder, placed more of an emphasis on early social influences rather than sexual urges as described by Freud (1905). Erikson (1959) believed that everyone’s development is influenced by individual experiences which they encounter. He also said that any negative experiences a child faces will eventually re-surface and need to be dealt with later in their life. If a bond between a child and their primary caregiver is not fulfilled, basic trust is not developed (Erikson, 1995) indicating that social influences begin with parent-child bonding. Saarni (1999) agrees with this stating that a child’s emotional life begins with parental attachment. Saarni further explains that a child with a secure attachment will find it easier to build social-emotional relationships as they grow older. This implies that those whom do not have secure attachments during their early years will be emotionally disadvantaged and struggle to secure meaningful friendships. Healthy attachments and bonds are secured through repeated emotional experiences (Siegal, 2012). Berger (2011) agrees with Siegal and suggests that healthy emotional experiences make a positive impact on later life. Goldfard (1945) conducted a study around children who were in the care system. He found that the longer children were exposed to a lack of care the more they showed rage and anger and appeared unable to regulate their emotions. A more recent study by Denham et al. (2004) supported the findings of Goldfard (1945) by reporting similar conclusions. They found those with secure attachments to their mothers, were able to form secure attachments to their teachers and therefore were able to understand a range of emotions. Whilst those with unsecure attachments showed a weakness in controlling their emotions, particularly anger. The findings of both Goldfard (1945) and Denham et al. (2004) support the ideas of Saarni (1999) all indicating that a secure attachment at infancy is fundamental in building attachments at later stages of life.

Support and Intervention
This behaviour perspective highlights the importance of a child’s early years and how this plays a crucial role in a child’s emotional development (Burman, 2017). It is thought that the first two years of a child’s life are the most important and any trauma within these two years could be damaging (Cheng and Ray, 2016). Carter et al. (2004) note that due to the natural growth in development of children it is imperative that intervention begins early before it leaves a lasting effect. This implies that targeted, early intervention would be the most beneficial to a child. Young children are unable to change behaviours independently without the support and guidance of an adult (Waliski and Carlson, 2008). It is suggested by Ashiabi (2007) that play therapy is the best type of intervention to support a child’s development, particularly emotional development. Play is commonly used to learn in the early years; therefore, it is thought that using play as a therapy will advantage both the practitioner and the child (Landreth and Bratton, 1998). It is thought that play therapy supports children in identifying their emotions and learning new strategies to manage them. Bratton et al., 2003, suggest that that including family in this intervention would be useful in supporting a child’s development and build broken relationships. This would support Saarni’s (1999) findings of the importance of early healthy relationships and attachment. 

Learnt Behaviour Approach
The learnt behaviour approach believes that all behaviour is learnt and determined from the environment a child is within (Strain at al., 1992). Watson (1913) was the original theorist who reported on behaviourism as an effect of external stimulus within an environment. Bronfenbrenner (1981) note that when environment is discussed, this does not only relate the physical environment but also social (focusing at peer and family influences) and education (focusing on learner behaviours). Watson (1913) believed that all children are born with a blank mind, meaning everything humans do is a result of observing the natural world around them. This argues with the work of some biological theorist such as Bowlby (1953) who believed our interactions were pre-programmed. However, Watson’s (1913) thoughts, in some regards, fall in line with Rutter (1972) who, unlike Bowlby, did pay consideration to environmental factors as well the attachment theory of Bowlby (1953). After further research, Watson (1930) determined that all behaviour, no matter how it is displayed whether it is externally or internally can be linked to external stimulus. Skinner (1938) agreed with the thoughts and views of Watson (1913; 1930) in that behaviour is determined by environment, however he did pay some reference to biology and genes having some control over behaviours. In regard to humans having an ability to study their surroundings, Skinner argues that the mind must not be blank when born in order to have the ability to adapt to situations appropriately. This implies that there must be an element of pre-programmed brain development. Skinner (1938) believed that behaviour could be controlled. He states that behaviour is a result of cause and effect and behaviours met with a negative consequence are less likely to be repeated. Skinner detailed that there are two types of behaviour reinforcement to support and teach desired positive behaviours; positive reinforcement and negative reinforcement. Positive reinforcement is described as providing a reward as a stimulus for actions completed, meaning that a child will be more likely to repeat behaviours again to gain a positive outcome (Cherry, 2018). Negative reinforcement is described as removing something unpleasant every time a positive behaviour is shown encouraging a repeat of this behaviour and further removal of negative stimulus (Smith et al., 2017). Skinner (1938) argues that by using behaviour enforcements (whether they be positive or negative), it is far more likely that a child will learn to show desired behaviours more often to gain the reinforcement, therefore reducing the number of negative behaviours shown. Bronfenbrenner (1981) agrees with Skinner (1938) and his views that the environment guides development. He concludes that being able to understand the world and how to survive within it is an important aspect of emotional development. 

[bookmark: _Hlk43908615]Bandura (1977) agreed with the views of Skinner (1938). Although, he added that children do not only learn from their environment but also from the people around them. Bandura (1977) stated that a child observes the behaviours and attitudes of the influential people around them and is able to adapt their behaviour to imitate and satisfy them. He also paid respect to Skinner’s (1936) ideas of positive reinforcement and noted that at all stages of life, a child can gain a great deal of happiness from the positive reinforcement they receive from others. The behaviour perspective focusses on the emotional and behavioural difficulties which children show across varied settings. It supports ideas about why behaviour can vary across the different environments highlighting difficulties shown in one setting but perhaps not another (Meyer and Van Ede, 1995). This implies, that within education, supporting behaviour displayed as a result of learnt behaviours can be easily managed if you know the child and how they would normally react to the situation they are facing. Teachers fall into the important group of people who can influence children’s behaviour (Skinner, 1936). Teachers attitudes towards children can have a great impact on their behaviours (Ajzen, 1991). Lipkus (1991) implies that the way a teacher interacts with a child has an important effect on a child’s attitude, learning characteristics and behaviour. Charlton and David (1993) agreed with the thoughts of Lipkus. Charlton and David found that due to playing an important role in children’s lives and development, it is imperative that interactions between teacher and child are positive or it could have a lasting detrimental effect on pupil’s behaviour. Post et al.’s (2020) implied that if teachers have a strong relationship with their pupils, the pupils were more likely to conform to rules and limitations. This agrees with the work and findings of Charlton and David (1993). 

Support and Intervention
There has been a lot of debate as to whether interventions to support behaviour stemming from the learnt behaviour perspective is effective (Hagger and Weed, 2019). Interventions used are talking interventions where the behaviour is discussed with the child with an explanation of the reinforcements used. Hagger (2019) argued that interventions which promote behavioural change can be effective if carried out correctly. He also believed that what is learnt during intervention can be applied to real life situations not just the one situation the intervention is focussed on. The work of Glanz and Bishop (2010) agreed with Hagger’s (2019) findings. They also believed that the correct interventions could create permanent behaviour changes. Kok et al. (2016) identified interventions which targeted change in thought process rather than a change solely in the behaviour displayed to be the most successful interventions. It is argued however that these types on interventions focus solely on the surface problems and not the deep-rooted reasons behind the behaviour. 

Weed (2019) argues that whilst interventions support the current situation the child might find themselves in, it does not give them the skills to apply newly found skills in everyday situations. He continues that as these interventions are staged and controlled, when opening up the same difficulties in the wider context of the world, children are unable to transfer their newly learnt skills. Weed (2019) also believes that this process of intervention might be harmful to some. As the adult plays a key role in this intervention, if they are not open to the child’s views or if they place a level of blame on the child for the behaviour they are showing, then Weed (2019) states that the child might feel victimised and therefore be unwilling to change. Weed concluded that if behaviour reinforcement is not maintained, success in the intervention will decrease.

Humanistic Approach
The humanistic approach largely differs from the views of the other development approaches as it studies a person as a whole (Huitt, 2001) rather than specific aspects of development. The humanistic approach follows the belief that behaviour is not set or determined by our development or environment (McLeod, 2015) and people are able to make choices for themselves based on their personal goals, self-motivation and self-worth (Huitt, 2001). This indicates that behaviour can be influenced by a number of factors; social interaction, learnt behaviour within the environment and personal perception. Maslow (1943, p.370) explains human development within a “hierarchy of needs”. He believed that people have five levels of basic need; physiological (basic physical needs), safety (a safe environment to develop and learn), love (belonging, feeling loved and being able to love), esteem (respect for ourselves) and self-actualization (realisation of achievement) (Maslow, 1943). Lower levels of need should be met to make it easier to achieve the needs within the higher levels (Maslow, 1943). It is suggested that children who have SEBD might have failed to have their needs met in some of these areas throughout their lives (Cooper et al., 2006). Cooper at al. (2006) indicates that, for example, a child who has not had their needs of safety met, might display difficulties with establishing social relationships due to a sense of insecurity and anxiety. This agrees with the thoughts of Erikson, 1995 which fall in line with the psychoanalytical approach mentioned above. Both Cooper et al. and Erikson suggest that an initial attachment with a caregiver is essential for later emotional and social development. Pringle’s (1975) theory of children’s needs also bears resemblance to Maslow’s (1943) theory and places a large emphasis on the importance of security and children feeling safe. Pringle (1975) places an emphasis on children’s emotions and how these are developed through early attachments and feeling of safety. This agrees with Bowlby’s (1969) biological theory of children being pre-programed to attach to their mothers and children with maternal deprivation being at a disadvantage later in life when trying to make and secure relationships. Trauma also needs to be considered in view of children feeling safe. Exposure to Adverse Childhood Experiences (ACEs) can lead to heightened levels of stress in children and when not addressed, can have an impact on brain development and potentially lead to long-term behavioural issues and health concerns (National Centre for Injury Prevention and Control, 2019). ACEs are traumatic events children experience which can leave a lasting negative impact on their lives for years (National Centre for Injury Prevention and Control, 2019). In contrast to this, there are arguments that some children whom have experienced trauma and a lack of safety don’t exhibit issues with their emotions or show SEBD tendencies (Shonkoff and Garner, 2010).

Maslow’s (1943) hierarchy of needs is still held in high regard amongst many professionals within the field of psychology. Ryff and Singer (2008) took an in-depth look at Maslow’s idea of self-actualisation and extended it. They used Masolw’s (1943) initial idea to support their own ideas of life-meaning and purposefulness whist Baumeister and Leary (1995) used Maslow’s tier of love to support them in describing the need of belonging. Baumeister and Leary suggest that not having a feeling of belonging could leave people feeling isolated and this could have an impact on behaviour and social interactions. On the other hand, there has been some debate around Maslow’s (1943) theory. Tay and Diener (2011) conducted research to study human needs across different lifestyles and cultures. They found that although the needs outlined within Maslow’s (1943) hierarchy were valid and important, they didn’t need to be met in the hierarchy order which Maslow suggested. Tay and Diener (2011) concluded it was possible for some to meet higher level needs without those below being met first. Rogers (1959) mainly agreed with Maslow’s (1943) theory, but he added that the environment in which the child grows is imperative to aid development. Rogers suggests that environment has a vital role in how we perceive situations and he believed that when self-actualisation took place then anybody could meet their desired goals. This implies that if a child grows within the wrong environment, this could have a deferential effect on their self-worth; meaning they may avoid setting themselves high goals to achieve in life. 

[bookmark: _Hlk43406274]Kelly (1955) took Freud’s (1905) psychoanalytical theory as a basis to evolve his own development theory. Kelly’s (1955, p.4) idea revolved around “constructive alternativism”. He described this as meaning that everyone is an individual and unique in their own development, ideas and attitude. He placed great emphasis on everybody being held as equals and the different situations people face throughout their life impact on their personal development. This implies that one person should not be compared to another as the factors affecting each person’s lives differ. Later, Kelly (1963) went on to discuss change, namely how the change of circumstance and situation can affect a person. He proposed that a person’s personality can be influenced by circumstances meaning perspectives can be easily altered. When commenting on Kelly’s (1963) work, Bannister and Fransella (1986) noted a child will show difficulties if what they believe to be true is challenged by others. This suggests that the reason some children show behaviour difficulties is because their view of the world and how things should be is challenging by others causing them upset.

Support and Intervention
As the humanistic approach focuses on the person as a whole, it can be tougher to detect the area of difficulty which shows as SEBD to see where the intervention needs to be placed (SEBD Association, 2016). It is important that the main focus of intervention and support is that it is child-centred (Rogers, 1959). Rogers (1961), later went on to explain that child-centred therapy helped children to determine their understanding of situations and improve their attitude towards them. Child-centred therapy supports the child in leading and guiding the talk, using their own voice in order for them to begin to understand their behaviour for themselves in an open and unthreatening setting (Rogers, 1986). This implies that if a child is able to detect situations which have made them show negative behaviours, then they can work to determine how they should behave instead. This will install them with a toolkit of coping strategies if the situation was to arises again. Having ownership over the therapy, gives the child a level of self-worth as they are able to regulate their own thoughts about their behaviour and how they should act (Armstrong et al., 2016). In order to complete this intervention, there would need to be a trusted adult available for the child to speak to, meaning that there will be an element of relationship building skills being enhanced by; showing the child is able to share their thoughts and ideas; accepting and listening to the ideas of their trusted adult and building an understanding of how their behaviour can affect others (Mearns and Thorne, 1988). Mearns and Thorne, 1988 concluded that ultimately, the responsibility of a positive outcome of this type of intervention is placed largely on the child with a trusted adult there to guide them only.

Identification and Assessment
The term SEBD covers a range of difficulties which some children face (SEBD Association, 2006). The term SEBD should be used carefully particularly because the perception of others needs consideration (Travell, 1999). The main focus for assessment is not to label a child. It is important that children are not labelled with SEBD without significant evidence of the difficulties they face (Cooper, 2004). This implies that the need of evidence is important to ensure that many professionals agree with the judgements being made due to SEBD sometimes being the outcome of an individual perception. Assessments will be focussed on the child and are intended to highlight the child’s needs and the support they need in order to control their difficulties (Cole and Knowles, 2011). Many assessments will initially be school based assessments which are made on an individual basis from the needs of each child (Cole and Knowles, 2011). It is understood that teacher-based observations are the first step in assessment (Brown and McIntyre, 1993). Hargreaves et al. (1975) suggest that it is within the first few weeks of teaching a child, teachers are able to place pupils into categories based on their ability, behaviour and personality. A universal approach for a multi-agency assessment process has been adopted by both Wales and England (Welsh Assembly Government, 2004; Department for Education, 2015). Both codes give guidance of provision steps which schools should follow to provide the child with the intervention and support they need. If this intervention does not support the child then evidence is collated on an individual basis by the school to present to professionals with the local education authority (LEA) (Welsh Assembly Government, 2004; Department for Education, 2015). The LEA will then decide whether the support in place needs to continue or whether the child will receive a statutory assessment known as a “statement of special educational needs” (Welsh Assembly Government, 2004, p. 87) or “Education, Health and Care plan (EHC)” (Department for Education, 2015, p. 146). If it is agreed by the LEA to proceed with the statutory assessment request, then evidence will be gathered from all professionals involved with the child as well as the views and opinions of the child and their family (Welsh Assembly Government, 2004; Department for Education, 2015). If a statutory assessment is agreed, most pupils will remain within a mainstream school with extra support, however, if the child’s needs exceed what a mainstream school can offer and meet a given criteria, they might be offered a place within a specialist provision specifically for SEBD children (Welsh Assembly Government, 2004; Department for Education, 2015).

There has been a lot of debate around specialist provision as opposed to mainstream education. SEBD provisions exist within every LEA and the aim of the provision is to support pupils in meeting their personal and social development (Daniels et al., 2003). Warnock (1978) conducted a large-scale enquiry into the education of children. She concluded that all pupils with special educational needs (SEN) should be educated in mainstream classes to ensure they feel included and equal to others. Daniels at al. (1998) argued with the views of Warnock (1978) and reported that provision for SEBD pupils within mainstream schools was sporadic between and within schools with only some providing adequate support for these pupils. They concluded that there were many factors to consider within mainstream schools when dealing with SEBD children, one being staffing issues and not having the correct members of staff available to support pupils needs. However, Lewis and Norwich, 2004 claim that you do not need to be a specialist when teaching and SEBD pupils as all teachers are capable with no set teaching style required, instead an adaptability for any circumstance. Daniels et al. (1998) later went on to state that mainstream schools whom agree on a whole school behaviour policy, had a better concept of dealing with SEBD behaviours than other schools. This implies that as long as everybody (including teachers, pupils and parents), have a clear understanding of the policy and behaviour expectations then uniformity is ensured. It also needs to be considered that the rigid curriculum provides barriers for children with SEBD to succeed (Daniels at al., 1998). Curriculum changes in England in 2013 and upcoming changes in Wales due in 2021, will hopefully support SEBD children by giving them a wider range of subjects to choose from at later stages of education (Department for Education, 2014; Education Wales, 2020). Warnock (2005) later agreed with the findings of Daniels. Warnock stated that inclusion within mainstreams schools was not working for many SEN children and that in some circumstances, there was a need for specialist provision. Specialist provision can have a positive effect for some SEBD pupils. Pupils are taught in a smaller class and are more likely to have their needs addressed through interventions (Visser and Rayner, 1999). Cole et al. (1998) carried out a study in specialist schools for SEBD and Daniels et al. (2003) completed interviews with pupils who had been excluded from main-stream schools and now attended SEBD provision. Both concluded that pupils felt valued in their SEBD specialist provisions. Pupils stated that they felt listened to and that their views and thoughts were taken on board by staff due to a mutual respect shown by the pupils and staff alike. This suggests that pupils who feel this way will be more willing to participate in interventions and activities aimed at supporting their SEBD.

Conclusion
It is evident from the research outlined above that the term SEBD covers a broad range of difficulties which can be displayed in a number of ways (Cole and Knowles, 2011). There are two main categories of behaviour; internalising difficulties and externalising difficulties (Cole and Knowles, 2011). It is important that professionals know the range of behaviours children may display if experiencing SEBD; particularly internalising behaviours as these behaviours can be easily mistaken for under achievement and sometimes learning difficulties (Cooper, 2004). A multi-agency approach using evidence that has been gathered is imperative to ensure decisions made around the identification of SEBD are justified and non-biased (Cooper and Jacobs, 2011). There are a range of factors which need to be considered when determining if a child has SEBD. They are; the type of behaviour displayed, how often it is displayed, how persistent the behaviour is and how it is compared to the expected behaviour for the child’s age (Department for Children, Schools and Families, 2008). Although each behaviour perspective described within this assignment has a main focus, it is apparent that there are cross overs between the perspectives and their findings. The implications of this is that it is a complex process to pinpoint the reasons behind displayed behaviours. Whilst reasons for these behaviours are sometimes apparent within a set perspective, it is still important to investigate other causes and treat each case in its own merit without any preconceptions. Due to this, it is important that professionals have a clear understanding of the cause and effect of SEBD to ensure that assumptions are not made on reasons behind the difficulties faced. The same can be said for interventions. It is evident from the research conducted above that there are a range of interventions which can be used to support SEBD. Whilst one intervention may be better suited to a specific behaviour approach, it also appears that for some, a cross over in the types of intervention used might be supportive to their needs. However, it is clear that in order to run the interventions successfully, the staff member conducting them must be effective. As stated in all approaches, the adult leading the intervention needs to be able to build a connection with the child in order for them to be trusted as well as being open to the children’s ideas and difficulties. Without this, the intervention may lead to the child being unwilling to participate in any further intervention meaning vital supporting and coping strategies cannot be given. One might conclude that there is an importance which needs to be placed on the training needs of professionals to ensure that they hold a thorough understanding of SEBD as well as consideration of the range of strategies and interventions which could be used to support the child’s difficulties.
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