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Do we manage Social, Emotional and Behavioural Difficulties effectively within Schools?
Introduction
Education is a tool for the development of the planet and the success of all areas depends on the quality of the education we provide and the educators that deliver this knowledge and transferable skills to the younger generation (Azmat and Padilla-Valdez, 2017). There are a range of ways in which we can strive for better education for the younger generation and a method that has been implemented within teacher training courses globally is the art of reflective practices. A reflective teacher observes classroom practices, reflects on issues that arise, proposes and carries out change and then observes their effects this has on the pupils in their care (Loughran, 2002). Loughran (2002) believes that teachers that possess the ability to include this practice in their teaching will inevitably have a positive effect on the potential and outcomes of their students. This has now become second nature amongst education professionals and is something that all educators strive for. Azmat et al (2017) agrees with Loughran (2002) and claims that teachers who work with pupils to overcome a difficulty they may be experiencing within a topic, will overcome this by drawing upon previous lessons and knowledge in order to offer a solution which is reflective practice in action.
Evidence-based practice is a term less well known in the education sector however, it is something that is heavily relied upon. Macintosh (2010) explains it as the process of seeking out the most valid research evidence after experiencing a problem and then applying it and observing the effects of the solution you have chosen. It is how you decide upon the solution that is important and this requires research into the field in which you are exploring. Through the reading, evaluation and reflection upon extensive literature within your chosen topic, professionals can make informed decisions on what to put into place within their classroom. McNiff and Whitehead (2009) believes that what we do is directly linked with how we think and what we value which will be different for each professional. This can sometimes lead to difficulties within research due to professionals placing different levels of emphasis on different aspects of this triad. McNiff et al (2009) claims that the best kind of action to take within education is ‘action research’ which is the intent of supporting others to improve their own practice.  
Social, Emotional and Behavioural Difficulties
Social, Emotional and Behavioural difficulties (SEBD) has been known to be called by a range of different terms such as Emotional and Behavioural Difficulties (EBD), Behaviour, Emotional and Social Difficulties (BESD) and most recently Social, Emotional and Mental Health (SEMH) as detailed in the latest SEN Code of Practice (DfE) within England. For the purpose of this literature review, I will use the terminology SEBD throughout.
SEBD is defined as a continuum ranging from short term reactive difficulties which produce degrees of disruptive and challenging behaviour to more serious mental health problems (Weare, 2000). Even though it is well documented that pupils with these difficulties are struggle greatly with social and emotional aspects of their development, the behaviour aspect is still heavily remains the focus (Caslin, 2019). Heary and Hennessy (2005) agree with this as they state that educators are viewing pupils with these difficulties as the problem as opposed to having a range of difficulties that causes them to behave in a certain way. It is views such as this that shape the ways in which professionals manage and support the pupils with these difficulties. This highlights that with an incorrect view of the pupil such as seeing them as the problem then this will negatively impact on the pupil's ability to gain a suitable education and achieve their potential. However, there are timely limitations to these statements and educators' views and knowledge have progressed vastly since 2005 which has had a positive impact on pupils with SEBD. Infact Tyler, White, Thompson and Blair (2019) have found that education professionals' knowledge and experience in working with pupils with SEBD has developed and they believe that these pupils are far more understood now than ever before. This is not to say that there isn’t a need for further research and extension of knowledge in this complex and intricate area of ALN which is what will be discussed in the conclusion of this literature review.
Is there a need to intervene within the UK?
Currently there are between 10-20% of pupils within Europe that suffer from Mental Health difficulties and it is this reason why it is of utmost importance that professionals research into the best ways to provide support for these pupils (Jane-Llopis and Braddick, 2008). Research evidence also suggests that it is not a straight forward task to separate mental health and special educational needs such as SEBD (Hackett, Theodosiou, Bond, Blackburn, Spicer and Lever, 2010). Considering the overlap of Special educational needs and mental health, it is not surprising that pupils with SEBD develop serious mental health conditions later on in life, this is even more prevalent to those who attend special provision for SEBD (Cassidy, James and Wiggins, 2001). This can have a serious effect on their ability to access the curriculum and gain the education that they are entitled to. It can also make it difficult to provide the correct support for the pupils in order for them to progress academically. For example, Place, Wilson, Martin and Hulsmeier(2000) found that pupils attending SEBD provisions had a lower self-esteem and were less likely to be able to function socially and academically. Their research looked at a large sample size of 85 pupils, aged 6 to 13 and the researchers used a standardised instrument in order to gain their results. Therefore, making this research a reliable indicator of how these conditions are affecting these pupils. Although this research was undertaken more than 20 years ago, it is clear from other researchers that SEBD is still as prevalent as then. Considering the research that has been undertaken and discussed, this shows that there is a great need for interventions to be implemented that cater for these pupils in order to give them the best chance of gaining an education, developing successful relationships and living a rich and sustainable life.
Perspectives of SEBD
There are a range of perspectives when looking at SEBD and each of these perspectives have different ideas on how best to manage and support pupils with these difficulties. The perspectives I have chosen to focus on for this literature review are the biological model led by Bowlby et al (1969) who believes that chemicals within the brain affect learning and behaviour. The Social Learning model which is led by Bandura (1925) that believes that behaviour is a result of social interactions. Finally, the Systematic model led by Bronfenbrenner (1979) which believes that behaviour is a result of the micro, eco and macrosystems that surround a child and the relationships between these systems.
As previously stated, all these models of SEBD have differing ways to support pupils with social and emotional difficulties. The ideologies behind these perspectives all contradict each other at times and do not always work well together, causing concern between professional staff and confusion over the most suitable route for support for a child. However, is has also been found that many of these perspectives complement each other when working in unison. This literature review will discuss all these perspectives, the relationships between them and the methods they recommend in order to decide if schools are managing pupils with SEBD appropriately and effectively.
Biological Perspective
The biological perspective is built around the ideology that chemicals in the brain affect learning and behaviour and may result in conditions such as Attention Deficit Hyperactivity Disorder (ADHD), Fetal Alcohol Spectrum Disorders (FASD), Attachment Disorder (AD) and even serious mental health conditions such as Depression. Sunderland (2007) sound that there are a range of chemicals involved in the management of behaviour within the brain but the most significant chemicals when discussing SEBD are oxytocin, dopamine, noradrenaline, serotonin and cortisol. Cortisol is considered the chemical most involved in behaviour and emotional difficulties due to its involvement in the feeling of stress. It can be seen as the body’s own natural alarm and stress hormone (Cole and Knowles, 2011). It is clear how children with high levels of cortisol can have SEBD as they are in a constant state of stress and alarm. Sunderland (2007) also claims that over the duration of an infant’s early life there are many connections within the brain being created, uncreated and re-created through the infant’s early experiences and emotional connections made with its caregiver. Without these crucial experiences, areas of the brain will be underdeveloped leaving a child unable to control their emotions, impulses and having unregulated levels of chemicals within the brain (Cole and Knowles, 2011). Oxytocin is the hormone that is secreted around the body when positive experiences are experienced between a child and its caregiver, it is particularly high during the infants first few weeks of life. However, if these crucial interactions do not occur then the infant will have lower levels of oxytocin which can affect how they regulate their emotions (Cole and Knowles, 2011).
Genetics
The idea that children are predisposed to developing SEBD has a lot of evidence behind it through the research carried out on looking at the genetic link between children and their parents. The concept is that a single gene or sometimes a cluster of genes working in unison, which is passed on during conception, can determine how a child behaves and the characteristics of their personality (Shaffer and Kipp, 2014). It may appear difficult to understand that a simple gene can have an effect on a child developing SEBD but there have been numerous studies which indicate that this is true. For example, a variety of twin studies have been conducted which shows a concordance rate of 0.48 in identical twins for schizophrenia as opposed to 0.17 in fraternal twins (Gottesman, 1991). In addition to this, a strong correlation has been found between a parent who has schizophrenia and the child developing the same mental health condition later on in life. Although this study is outdated, there is no denying the significant difference between the concordance rates. More recently, similar findings have been discovered for depression, criminality and alcoholism (Boyd and Bee, 2013). This indicates that if severe mental health conditions such as this can have a genetic link, then there is a strong possibility that there could be a genetic link for SEBD. When discussing the chemicals involved in SEBD, there could be a genetic link that causes low levels of oxytocin, or particularly high levels of cortisol within the body. One of the major criticisms of this theory is that there is very little you can do to overcome the difficulties if it is due to a genetic link as pharmacological treatment will not change genetic makeup. This is very limiting and can cause individuals with SEBD or the families surrounding the individual to not seek support. Additionally, there has been a wealth of research that provide evidence that suggests that individuals with SEBD can improve and change patterns of behaviour, which indicates that SEBD cannot solely be due to genetics.
Furthermore, there are limitations to the twin studies carried out that show the concordance rates for schizophrenia. For example, twin studies may not be as reliable as they appear due to the other factors influencing the surroundings, such as learned behaviour and attachment styles. It may appear that the concordance rate for identical twins is 0.48, but they could have simply learned the behaviour from one another which is what the cognitive, learning and behaviour model would argue. Another way the concordance rate can be explained is by the twins having the same childhood, same parenting and therefore this could be the reason for the strong link. To contrast this argument, the biological perspective would still argue that the difference in concordance rates between identical and non-identical twins are consistently vast that the research carried out still has a heavy influence on the idea that genetics play an important role in the development of certain behaviours. Although this is a valid argument, it is not convincing enough to be the only explanation for the development of SEBD or mental health conditions.
Pharmacological Treatments
Evidence based research has contributed to the effectiveness of both pharmacological and behavioural treatments for individuals with ADHD (Tam et al., 2017). However, research has highlighted the efficacy of combining the two types of treatments with primary ages pupils (Pliszka and The AACAP Work Group on Quality Issues, 2007). Although much of the research regarding this is American based, the vast majority is through clinical trials using large sample sizes and therefore it must be looked upon with some credibility. In addition to this many of the interventions used within British schools originated in America such as Theraplay and other behavioural techniques. 
Professionals have found through a variety of research that there is a link between SEBD and reading difficulties such as Dyslexia (Willcutt, Pennington, Olson, Chhabildas, and Hulslander, 2005). It has also been found that pharmacological treatments for ADHD have subsequently had a positive effect on the individuals reading abilities due to the medication controlling the inattention and impulsivity of the child (Shaywitz, Williams Fox and Wietecha, 2014). This indicates that medication as a form of ADHD whether being a stimulant or nonstimulant is inextricably linked to the child’s academic ability as well has social, emotional and behavioural difficulties. This is a good example of how two perspectives when working in unison, can create favorable results for the individual. This is an approach which is used within many schools around the country, many of which have witnessed excellent results. However, it is important to point out that this is not the case for all pupils or schools.
However more recently, Tam et al., (2017) found through conducting a clinical trial of treatments for ADHD and reading difficulties that there wasn’t a positive association between the treatment for ADHD and the improvement of reading. Tam et al., (2017) found that in order to have an improvement in both reading ability and behaviour, the individual would need the two interventions working alongside each other. However, it is unclear if the effects of the pharmacological treatment enabled the individual to have an increased attention to the reading intervention which would consequently enable them to improve in both areas. Regardless of this, this clinical trial highlights the effectiveness of having a biological and behavioural intervention working alongside each other in order to support pupils with SEBD which is what can often be seen within Primary schools.
Fetal Alcohol Spectrum Disorders
Fetal Alcohol Spectrum Disorders (FASD) is an area of SEBD that has been widely known for centuries however only recently researchers have understood the full impact drinking during pregnancy can have on a fetus (Carpenter et al., 2014). It has been proven that drinking during pregnancy can have a significant effect on facial features, delayed growth and central nervous system abnormalities structurally, neurologically and functionally (WHO, 2021). Other known effects are skeletal and organ abnormalities, sensory impairments, coordination difficulties and behavioural issues (Carpenter et al., 2014). Although FASD is known to be a disorder that is directly linked with the alcohol and its effects on the physical development of the fetus, the majority of the interventions used to support children with this disorder are not pharmacological (Carpenter et al., 2014). The interventions recommended are more of a behavioural nature and often similar to what schools would implement for children with attachment disorders. In fact, there is more of a significant impact of alcohol on a child when interventions such as this aren’t introduced from an early age (Goswami, 2008). This again highlights the importance of the perspectives working together in order to produce the best results for the children involved. 
Alcohol consumption within pregnancy is particularly worrying within the UK with as many as one in 100 children being reported to have FASD (Autti-Ramo, 2002). However, it is almost impossible to gain an accurate picture of how many children has FASD as the diagnosis route relies heavily on mothers being honest about their alcohol consumption during pregnancy. However, Cuthbert et al (2012) has found that around 26,000 children under the age of one are living with a parent who has alcohol dependency or harmful and problematic drinking. Although not all of these 26,000 children are diagnosed with FASD, it is highly likely that these parents had drink problems during the pregnancy of the child. It is also worth noting that Cuthbert et al (2012) found that of 268 serious child protection cases in England, 22% of these involved parental alcohol misuse. This also highlights the prevalence of the problem amongst the schools within the UK and the need for knowledge, experience and training in this significant area of SEBD. 
Gibbard (2009) claims that each child with FASD is uniquely different and how they present will look vastly different from each other. This makes is difficult to create an intervention that would suit all pupils and could be used across the country. Therefore, a range of techniques have been used in order to cater for these pupils’ sensory processing difficulties, significant emotional dysregulation and learning and behaviour needs. It is not as easy as giving medication to a child as a form of treatment in order to balance out hormones within the brain or devising an intervention outside of the classroom to cater for the experiences they have missed out on. There are a range of strategies that must be implemented within the mainstream classroom in order to ensure these children are accessing the curriculum such as; keeping tasks short and simple, using consistent and predictable language, visual cues, giving warning and instructions well ahead of transition (Blackburn et al., 2012). These strategies are similar to strategies teaching staff may use to support a child with ADHD or Autism Spectrum Disorder (ASD) and therefore are not something that are new or unique. Infact, Burden et al (2005) found that children with FASD had significant impairment on neuropsychological tasks that required attention and sustained levels of activity. There is often a co-morbid diagnosis between FASD and ADHD due to the similar symptoms (Burd et al., 2003). However, Coles et al (1997) found that children with FASD had more of a significant impairment with shifting attention, encoding information and problem solving than children with ADHD. Therefore, interventions designed for children with ADHD would not necessarily suit all children with FASD though some may overlap.
In order to cater for FASD pupils, they will need intensive work on specific areas of their development which may require a wide range of interventions outside of the mainstream classroom (Carpenter et al, 2012). There has been a number of interventions that have been trialed with pupils with FASD that have had positive effects such as the ‘Social Communication Intervention’ by Timleret al (2005), ‘Children’s Friendship Training’ by O’Connor et al (2006) and the ‘Alert Programme’ by Williams and Shellenberger(1996). Many of these trials were successful in improving one area of deprivation within a child with FASD however, none of them catered for all the difficulties that these pupils face. Although many of these interventions have proven to be successful in supporting pupils with FASD, it is clear that none of these are pharmacological interventions and some are correlating with other perspectives of SEBD, which again indicates that the different perspectives of SEBD are most successful when they work alongside each other and complement each other.
Attachment and Trauma
John Bowlby (1969) spent the majority of the last half a century researching and finding empirical evidence to support his theory of the importance of attachments within the early infant life. Bowlby and his followers, through rigorous scientific research, found consistencies across many human groups as well as some animal species (Howe et al., 1999). Bowlby (1969) found that infants are predisposed to look for comfort and safety from their primary caregiver, usually the mother. They then use this close relationship to gain food, shelter, protection and warmth which are the basic needs of all infants. He also found that if these basic infant needs were met by the primary caregiver then the infant would gain a ‘secure attachment’ to the primary caregiver and would develop into a well-adjusted, neurotypical child. Longitudinal studies have shown that children who have developed ‘secure attachments’ to their primary caregivers have a better self-esteem, have a better ability to face adversity and are more resilient, have long-term friendships and have better behavioural performance and academic success at school (Levy, 1998).
This appears straight forward, however, it can go wrong and ‘secure attachments’ may not be formed for a number of reasons such as; parental illness after birth, alcohol or drug use, domestic violence, premature babies, neglect, poverty and mental health within the family (Bomber, 2007). These situations produce feelings of fear and neglect in infants and if infants grow up with these feelings, they will have abnormally high levels of cortisol in their bodies (Bomber, 2007). Gerhardt (2004) claims that if infants have constant high levels of cortisol in their bodies it can damage brain cell growth and brain cells can be killed off which results in poor ability to think, retrieve information and manage behaviour. Insecure attachments can have a dramatic effect on a child and can result in prolonged inability to form relationships in later adult life. However, with the correct support and early intervention, children with attachment difficulties can have a more positive outlook on life. Although, It is difficult to know the level of impairment within each individual child who may have suffered trauma or who has attachment difficulties and therefore this makes teaching these children difficult for educational professionals.

Social Learning Perspective
The social learning model was first introduced by Bandura in 1925 who believed that learning doesn’t always rely on reinforcements as once assumed by other behavioural theorists such as Skinner and Pavlov (Boyd and Bee, 2013). Bandura (1925) believed that learning can occur by observing others performing tasks or witnessing the consequences and effects of other’s behaviour. This model helps to explain how children will learn social skills from others however this heavily relies on the child having the ability to pay attention to what they are observing and having the ability to remember what they have seen (Boyd and Bee, 2013). According to Bandura (1925) children not only learn skills through social learning, but also from watching the expectations of others, what they should and shouldn’t do. This can also lead to them learning behaviours that may not be seen as socially acceptable which can then cause difficulties for the child later on in childhood. This is how SEBD can be explained according to the social learning perspectives. Theorists claim that children observe the unwanted behaviours in others and then imitate this behaviour (Boyd and Bee, 2013).
This perspective can be applied to a wide range of difficulties, not just SEBD, and it allows for support to be put in place in the least intrusive way. However, critics argue that the social learning theory only looks at the issues on the surface and doesn’t address the key problems under lying. Also, there may be difficulties that are too complex to be explained by social learning such as more serious mental health conditions. Bandura’s(1925) theory also isn’t developmental and doesn’t explain whether there are changes in what a child can learn with different ages. Therefore, learning theorists rely on developmental theorists in order to fully understand the various stages a child journeys through as they progress through the ages (Boyd and Bee, 2013). Cognitive Theorists such as Piaget help learning theorists to understand the developmental stages of a child. However, social learning theorists believe that a child’s behaviour can change with the right support. Their self-belief and attitudes to the world can be modified, consequently having a positive effect on the negative behaviour (Boyd and Bee, 2013).
Play Therapy
Play Therapy is an intervention that is highly recommended by the Social Learning approach to SEBD. The intervention uses developmental characteristics of play and a therapeutic approach in order to support the individuals to develop and achieve their potential (Bratten, Ray and Landreth, 2008). In addition to this there has been a wealth of research to support the effectiveness of play therapy when delivered within school by the child’s teacher (Blanco and Ray, 2011). In addition to this, it has also been found that play therapy within schools can also reduce the anxiety and stress experienced by children with SEBD which will also then reduce the possibility of further behavioural issues and more complex mental health conditions (Blanco, 2010). However, the limitations to the research by Blanco (2010, 2011) is that was undertaken in America and therefore cannot be generalized to pupils within Britain due to cultural differences. With this in mind, there is a wealth of research on its effectiveness in reducing behavioural problems and therefore it must be an intervention that should be considered with supporting pupils with SEBD in the UK.
Another piece of research that has contributed to the opinions of educational professionals was undertaken by Ray (2008). Ray (2008) conducted the largest piece of research on child-centred play therapy to date that included 202 children between the ages of 2 and 13. The study found that child-centred play therapy had a positive effect on external and internal problems as well as the relationship between the parent and the child. In addition to this, these effects were magnified when the children attended play therapy sessions more regularly, specifically between 11 and 18 sessions. This study can be seen as quite influential due to the large sample size and variety of ages. However, it is difficult to find research within play therapy that involves meta-analysis with large sample sizes.
Bratton, Ray, Rhine and Jones (2005) conducted one of the first meta-analytic studies within child-centered play therapy and claim that there are positive effects associated with play therapy and children with SEBD. This is a highly influential study due to the conditions in which it was carried out and therefore is highly thought of in the field of play therapy. Landraeth (2012) claims that the child-centered play therapy is the most wildly researched play therapy and has a wealth of evidence to suggest the efficacy of child-centered play therapy as an appropriate intervention for children with SEBD. Play therapy is an intervention that is widely used within the UK such as in private therapy sessions, Centers for child mental health and within the NHS however, it is not commonly used within schools due to the difficulty in implementing it regularly.
Theraplay
Theraplay is a more commonly used intervention within schools in the UK. Theraplay differs from normal play therapy as it has a great emphasis on the importance of building a relationship between the child and the adult whereas standard play therapy if focused solely on the child (Booth and Jernberg, 2009). Theraplay sessions focus on the here and now and not the child’s past experiences of trauma (Money, 2020). Sessions are based around 4 main principles which are taught through games and activities; engagement, structure, challenge and nurture (Booth and Jernberg, 2009). Theraplay sessions consist of games within the four principles which take place in a structured environment which start and end with a transitional song or welcome in order for the child to adapt back into normal life (Money, 2020). The aim of the intervention is to recreate early parent-child exchanges which usually take place in early infant life but have not happened due to attachment difficulties (Money, 2020).
Brayman (2016) found that Theraplay is an effective intervention for older children with attachment difficulties through evaluating its effectiveness through 11 peer reviewed studies.  However, there are a multiple of reasons why Brayman’s claim cannot be validified. Firstly, the studies all differed in their methodology which made the review heterogeneous, this would make it very difficult to come to any firm conclusions regarding the results. Also, the studies all had varying ways of measuring different levels of attachment and therefore making it extremely difficult to ensure the validity and reliability throughout the review. However, many qualitative reviews have identified Theraplay as being effective such as Hong’s (2014) study that found that themes within Theraplay helped children to increased regulation, lower feelings of anxiety and depression, build connections and lower aggression. Theraplay has not been well researched with children under the age of 12 and therefore the findings discussed here cannot be generalised to this age range. Despite the view by professionals that Theraplay is extremely effective in supporting children with SEBD, after reviewing the research to date, it is clear that further research needs to be carried out with high levels of heterogeneity and consistencies in methodology with pupils of Primary school age and therefore this is an area for future research.
Relationship based play (RBP) is a form of Theraplay that has foundations in a range of perspectives of SEBD which makes it a very popular intervention within schools at present. RBP is an intervention that focuses around giving the children experiences that they would have missed out on through the experience of trauma or attachment issues at a young age with a heavy focal point being the relationship between the child and the adult delivering the intervention (Clausen et al., 2012). This is an intervention that has been used throughout schools within Wales due to its effectiveness in providing support for pupils with SEBD. It can be classed as an intervention that works across a range of perspectives as it is primarily about building relationships (Systematic approach) but also about therapeutic play (Learning approach) but has foundations in attachment theory (biological approach). It bridges a gap between these perspectives and therefore is an attractive intervention to many professionals that believe in these approaches. Although there is strong evidence and belief amongst professionals in the effectiveness of RBP, there is a lack of empirical research and therefore this is also an area for future research, particularly with children of Primary school age.

Systematic Approach
The systematic approach to SEBD is based on the work carried out by Bronfenbrenner (1979) who claimed that all children have an Ecological System that starts primarily with the individual and works outwards to the family, school and then cultural group. Bronfenbrenner (1979) believes that the child’s development is due to the relationships and interactions within and between these systems. The ecosystem consists of four elements: the micro-, meso-, exo- and macrosystem (Duerden and Witt, 2010). The Microsystem consists of the individuals family, school and peers which some would say is the most influential system within Bronfenbrenner’s ideology when discussing pupils with SEBD (Boyd and Bee, 2013). Next is the Exo-system (the socioeconomic context) which is the organisations within the culture that consequentially affect the individual’s development. The Microsystem consists of the individuals family, school and peers which some would say is the most influential system within Bronfenbrenner’s ideology when discussing pupils with SEBD (Duerden and Witt, 2010). Bronfenbrenner’s systematic approach provides a way of thinking about the child’s development and the complexity of all the variables involved in it, most importantly the relationships between the systems (Boyd and Bee, 2013).

Nurture Groups
Nurture groups are not a new intervention for supporting pupils with SEBD. Majorie Boxall, an educational psychologist, introduced the method and set up groups within inner London in the 1970s (Cefai and Cooper, 2009). One of the main reasons that nurture groups became so popular was due to the volume of permanent exclusions within the UK, primarily within Primary schools (Castle and Parsons, 1998). The ideology behind nurture groups is that it is most suited to pupils who require more individual attention that is not always manageable within in a mainstream classroom (Cefai and Cooper, 2009). Due to this need for a high level of support, a nurture group typically has between 10 and 12 pupils with two members of staff, usually and teacher and a teaching assistant (Cefai and Cooper, 2009). Nurture programmes have been highlighted as one of the leading ways forward within Primary Schools, with many schools implementing programmes specifically designed for children with SEBD. The nurture approach is based on the basis that children are unable to reach their full academic potential if they have not had their emotional needs met first (Syrnyk, 2018).  Nurture programmes aim to give children who have not had these needs met, opportunities to connect with others, explore their senses and gain experiences that they would have missed out on through attachment and parenting issues as young infants with the intention of them returning to mainstream classes (Syrnyk, 2018). Although the nurture group intervention is recommended by the systematic approach it also is an intervention that theorists that work with attachment have great faith in. Again, this is another example of theorists from two differing perspectives working together.
One of the initial pieces of research taken place to evaluate the effectiveness of nurture groups with SEBD pupils was carried out by Iszatt and Wasilewska (1997) who found that out of 308 SEBD pupils who attended nurture sessions, 87% of them returned to mainstream classes within a year with only 4% needing specialised provision. During this study there was an unmatched group of 20 mainstream pupils who qualified for needing the nurture group intervention but were unable to take up a place. Of this unmatched group, 35% were placed in special educational settings and only 55% were seen to be coping with mainstream education (Iszatt and Wasilewska, 1997). One of the major limitations of this study is that the control group is unmatched and therefore produces unreliable data. In the absence of a matched control group, it is difficult to establish the significance of the differences highlighted in this study. However, although this piece of research is somewhat outdated and has limitations within the data produced, the results of this study are very influential and highlights that when nurture groups are carried out successfully, they can be very effective in supporting pupils with SEBD.
To support the research in 1997 by Iszatt and Wasilewske, Hughes and Schlosser (2014) also found that nurture programmes had a positive effect of pupil’s wellbeing and ability to access learning. However, this study was a qualitative review of research papers and only looked at the short-term effectiveness of the nurture approach and in order to make a bold statement such as this, a more longitudinal study needs to be carried out with a range of ages including secondary pupils.
In contrast to this, a longitudinal study was carried out by Cooper, Arnold and Boyd (2001) who matched their control groups by age, gender, educational attainment and level of SEBD. However, after observing the effectiveness of nurture groups, the researchers didn’t report any significant differences between the two control groups. Alternatively, Cooper, Arnold and Boyd (2001) after interviewing the staff involved in delivering the intervention, they reported that the nurture group has a positive impact on the staff wellbeing and pupil attainment. It is questionable as to how reliable this is as the staff members who were interviewed would have had a biased view of the nurture group after having ownership of it for two years.
More recently, Price (2019) carried out action research on the effectiveness of the outdoors when implementing a social and emotional learning (SEL) intervention and found that this had a positive effect on pupils with SEBD. Although the interventions differ slightly, the fundamentals of them are similar as they aim to equipped pupils with experiences that they otherwise would not have had. This research by Price (2019) has more reliability due to the action research that he carried out and the large sample size that was used within it. One of the limitations to this study is that the sample was pupils aged 12-13 and therefore this would need to be broadened.
As discussed, there has been a wealth of research into the effectiveness of nurture groups within mainstream settings. However, many of these studies have a number of limitations which effects the reliability of what the authors are claiming. In order to gain non bias, reliable data on the efficacy of nurture groups as an intervention for SEBD pupils, a longitudinal study using matched control groups of a variety of ages and settings needs to be carried out. Regardless of this lack of research, schools heavily rely on nurture groups as a way of supporting their pupils with SEBD. Nurture groups are highly popular due to the positive effects schools have witnessed and also the accessibility of the intervention. If schools have the space and the staff that allow them to run the intervention, it is a simple way of targeting and supporting 10-12 pupils in a close and intimate way. In addition to this, schools can run a number of groups with the two staff members permanently running nurture interventions throughout the week. This would allow a greater number of pupils to be supported, which would have a significant impact within larger schools.

Conclusion 
After discussing just three of the many perspectives of SEBD, it is clear to see that all theorists and researchers have spent a great deal of time studying child development and how children develop difficulties with social skills, emotional regulation and behaviour. This literature review has looked at the biological model, the social learning model and the systematic model of SEBD, all of which have their own ideas of how to best support children with these difficulties. It is also evident that there is a wealth of knowledge and research behind the interventions and strategies discussed. 
When deliberating about whether schools manage pupils with SEBD effectively, it is important to remember that all schools are different and have varying policies regarding behaviour management. It is also worth noting that different schools will have a variety of levels of SEBD within their schools. For example, in a more deprived area a school may have a higher percentage of pupils who are SEBD than in a more affluent area. Another factor to take into consideration is the size of the school, a larger school may have a greater number of SEBD pupils which would make some interventions easier or equally, more difficult to implement. For example, nurture groups would be easy to run in a larger school however, RBP where a member of staff is with one child would be more difficult. Therefore, interventions within school aren’t a ‘one size fits all’ approach.
Many of the approaches to support children with SEBD stem from giving children the experiences they may have missed out on due to a variety of reasons. This element has been found to be important in play therapy, Theraplay, nurture groups as well as strategies for children with FASD. Which leads me to believe that regardless of the approach that schools believe in, it is a common element and something that needs to be maintained when delivering interventions. The only time this was not a crucial part was when children with ADHD are medicated as a way of balancing chemicals within the brain. Even then, it was claimed by Tam et al (2017) that pharmacological treatment was most effective when paired with a behavioural element. This indicates the importance of interventions such as those listed above, even when children are medicated. 
After reviewing the literature to date, it is apparent that there are gaps within the research that could be explored. An area of high interest would be RBP as this is an intervention that is becoming increasingly popular within schools in Wales. RBP is an intervention that has not been researched in depth and no trials have been carried out specifically using it. Due to it being an intervention that has been adapted from Theraplay, the effectiveness of it has been assumed. However, RBP isn’t implemented in exactly the same way as standard Theraplay sessions. Therefore, it needs to be researched in order to discover if it is more or less successful, especially due to its growth in popularity.
Another gap in the research which needs to be addressed is the effectiveness of Theraplay for primary aged pupils as the majority of trials carried out have been for secondary pupils. There is a great need for this, especially as there are now Theraplay based interventions such as RBP being implemented in primary schools. With this lack of empirical evidence on its effectiveness with primary aged pupils, how do educational professionals know that what they are implementing is best for the pupils in their care?
It is evident from this literature review that there are areas for development within this topic and to be able to answer the question ‘do we manage Social, Emotional and Behavioural Difficulties effectively within Schools?’ more research needs to be undertaken. However, from the research that has been performed so far, it is clear that schools are providing the best support they can give with the knowledge and understanding of SEBD that they currently have.
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