	Student Number: 1911485
	
	




University of Wales Modular M.A. (Ed.) Programme
 
 
  
Independent Study
 
 
Student Number:  …………1911485………………………….
 
 
 
		 


 


Level:		MA(Ed)                         
 
 
 
 
Assignment Number:           1     2     3     4     
 
 
Tutor:	 Junnine Thomas-Walters 
 
 

Identify an area of interest where you would adopt a literature review as a research methodology.
How Can Primary Schools Develop And Promote Inclusion For Pupils With Social, Emotional And Behavioural Difficulties (SEBD)?

Introduction
The statistics for mainstream school pupils with an Additional Learning Need, in particular having difficulties with Social, Emotional and Behaviour Difficulties (SEBD) or Attention Deficit Hyperactivity Disorder (ADHD) in Wales during the academic year of 2017/2018 were significant. Pupils with a Statement of Educational Needs amounted to 1290 (475 of which had a diagnosis of ADHD) and there were 5060 School Action Plus pupils (830 of which has a diagnosis of ADHD). (Reports Of Special Educational Needs (SEN) By Sector, SEN Provision And Type Of Need, 2021). 
Additionally, it was recorded that pupils with ALN had a higher exclusion rate than those without ALN within the academic year of 2017/2018 (Welsh Government, 2019). The data explained above highlights that the education, care and support for pupils with SEBD and ADHD are not met effectively within schools in Wales. 
Therefore, this assignment will research how schools can support these pupils with more success and the outlook of lowering the exclusion rates. It is important to look at the term SEBD and how it is explained and used by a variety of professionals. This literature review will then research different theories of child development and SEBD and will explore the methods that these theories suggest using to support pupils with SEBD.
Social, Emotional and Behavioural Difficulties
Social, Emotional and Behavioural difficulties (SEBD) have 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. This highlights that the terminology is not generalised across the UK and this can cause difficulties to professionals. The explanation of what SEBD includes is also incredibly generalised within the SEN Code of Practice and Draft ALN Code Of Practice and there is no clear guidance as to how to assess what causes these difficulties (Welsh Assembly Government, 2004, pp 86-87 and Welsh Government, 2019, p62). Welsh Government also reports that a child may be identified as having SEBD when an improvement in behaviour is not seen, with usual behaviour management strategies (Welsh Government, 2018, p62). This is problematic when looking at the support put in place for these pupils as if it is not clear cut as to what SEBD involves and how best to assess pupils, it is going to be incredibly difficult to provide effective and successful support within schools. Without the knowledge of what the root cause of a difficulty is, how can professionals successfully provide support? This is a topic that is raised amongst teaching professionals frequently.
 For the purpose of this literature review, I will use the terminology SEBD throughout and use the Welsh Assembly explanation of the term as follows.
‘a term to be understood within an educational context that describes a range of problems that children might experience as a result of adverse experiences in the early years, difficult family relationships or ineffective behaviour management or means of engaging children effectively within the school.’ (Welsh Assembly Government, 2010, p11).
SEBD is defined as a continuum ranging from short term reactive difficulties which produce disruptive and challenging behaviour to more serious mental health conditions (Weare, 2000). Even though it is well documented that pupils with these difficulties are struggling with social and emotional aspects of their development, the challenging behaviour 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 way in which professionals manage and support the pupils with these difficulties. This highlights that having an incorrect view of the pupil, such as seeing them as the problem, will negatively impact on the pupil's ability to gain a suitable education and achieve their potential. However, 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. However, the exclusion rates as discussed previously highlighted that this might not be the case and there is a need for more in-depth knowledge to ensure inclusion of these pupils within Welsh Schools.
Why should SEBD be a key focus for schools?
Research evidence also suggests that it is not a straightforward task to separate mental health and special educational needs such as SEBD (Hackett, Theodosiou, Bond, Blackburn, Spicer and Lever, 2010). Currently, between 10-20% of school aged pupils within Europe suffer from Mental Health difficulties, and it is for this reason that it is of utmost importance that professionals research into the best ways to ensure inclusion for these individuals (Jane-Llopis and Braddick, 2008). Considering the overlap of Special educational needs and mental health, it is not surprising that pupils with SEBD develop serious mental health conditions later in life, furthermore 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 enabling 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 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 to give them the best chance of gaining an education, developing successful relationships, and to ensure inclusion within schools.

Literature Review
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 (1977) 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, it 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 claims that all feelings, thoughts & behaviours have a biological cause and involves such things as hormones, genetics, studying the brain, and the immune and nervous systems (Mcleod, 2013). It 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) found that there are a range of chemicals involved in the management of behaviour within the brain, but the most significant chemicals to 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).
Genetic Links to SEBD
This 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 influence 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. 
Geschwind et al. (2001) found that there was a strong link between boys and a gene in chromosome 17.  ASD is a developmental disorder that has a triad of impairment of communication, behaviour and language (NIMH, 2018) which consequently leads to it being categorised as contributing towards SEBD in pupils. This finding makes it undeniable that there is a strong genetic link for SEBD, however this cannot be the be all and end all. Additionally, if the genetic link and chemical imbalance were the only explanation for ASD then surely there would be a pharmacological treatment to correct the biological issues within the brain, however this is not the case. It is known that some of the most effective treatments for ASD are more nurturing and behavioural techniques, which also leads me to believe that a biosocial view of SEBD may be more accurate to promote the inclusion of these pupils. The biosocial perspective is the ideology that there are bidirectional interactions between biological phenomena and the importance of the social relationships between individuals (Mcdade and Harris, 2018). Consequently, by adopting the biosocial perspective it creates an environment within schools where educators feel they are much more involved in the child’s development and raises their self-worth. This will therefore raise the standards of teaching and as a result promote the inclusion of these pupils. 
 Although this is a valid argument, it is not convincing enough to be the only explanation for the development of SEBD. Furthermore, if one was to only take the biological perspective into consideration, in particular genetics, it would be a very limiting view to have with no real explanation of how pupils may improve. Therefore, the biosocial view of SEBD is more effective as evidence has shown that parental and school involvement, the nurturing of pupils and positive experiences have resulted in the development of pupils with SEBD and therefore promoting inclusion amongst schools. 
Fetal Alcohol Spectrum Disorders
Fetal Alcohol Spectrum Disorders (FASD) are just one of the many examples of biological effects that are not hereditary in children and one that has raised questions over the last few decades. It is an area of SEBD that has been widely known for centuries, however only recently professionals 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 alcohol and its effects on the physical development of the fetus, many 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 to produce the best results for the children involved, more specifically the biosocial perspective. 
Additionally, O’Malley (2014) found that those with positive and encouraging surroundings alongside consistent parenting are more likely to be able to manage the developmental issues they may experience as a result of FAS. Although the biological perspective is effective at improving antenatal care as a way of preventing the development of FASD and has found numerous effective treatments that help reduce many of the symptoms experienced by those with FASD, it does not recognise which of the significant factors of physical and social environments are the most damaging to the health and wellbeing of the individual (Mcdade and Harris, 2018). This provides educators and professionals with the ability to look past the medical issue and focus on the importance of providing a safe, worthwhile, and rich environment for pupils with effective inclusion at the heart of what they do.
Gibbard (2009) claims that each child with SEBD is uniquely different and how they present will look vastly different from each other. This makes it 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 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 to balance out hormones within the brain or devising an intervention outside of the classroom to cater for the experiences they have missed. There are a range of strategies that must be implemented within the mainstream classroom 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 FASD or Autism Spectrum Disorder (ASD) and therefore are not something that is 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 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, although some may overlap.
In order to promote inclusion 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 have been several interventions that have been trialed with pupils with FASD that have had positive effects such as the ‘Social Communication Intervention’ by Timler et 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, 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.
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 behaviours being learned that may not be seen as socially acceptable which can then cause difficulties for the child later 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 is not developmental and does not explain whether there are changes in what a child can learn at different ages. Therefore, learning theorists rely on developmental theorists 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).
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 individual's 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. 
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). Blanco et al (2010) strongly believes that the relationship between school and home is a major influence in molding the child into the adult they are, socially and emotionally. However, it is important to point out that this belief is strongly dependent on the child having positive, stable, and encouraging school and home environments which not all children are lucky enough to have.
There are many situations where this positive relationship between school and home is not achievable for the child which can heighten SEBD. Adverse Childhood Experiences (ACEs) have proven to be a key factor in why this positive relationship can’t be achieved for some. ACEs have been a topic of high importance amongst Welsh educators recently and a wealth of training and research has been carried out. According to the National Health Service NHS (2015) ACEs are described as ‘stressful experiences occurring during childhood that directly harm a child…or affect the environment in which they live’. Examples include domestic violence, drug abuse, alcohol abuse, parental separation, sexual and physical abuse and mental and verbal abuse. It has also been found that in a household where one ACE is present, usually there are multiple ACEs occurring. Public Health Wales (2015) has found that children that are exposed to ACEs can have negative effects on their brain development and they are more likely to display behaviours that can contribute to a diagnosis of SEBD or ADHD. Additionally, it has been found that 47% of people in Wales has been exposed to at least one ACE within their lifetime (NHS, 2015).
Through studying the research undertaken regarding ACEs, educational professionals can gain a better insight into the effects they can have and consequently, how best to support these individuals to promote inclusion. Inclusion can be achieved by applying the knowledge gained on brain development, attachment, trauma and how all this affects the child’s development. This knowledge encourages educators to remember the significance of the relationship between school and home with the goal of creating a child-centered environment to promote inclusion. However, it is also worth mentioning again that professionals cannot soley rely on the theories discussed by the systematic and social perspective and these findings need to be considered alongside other perspectives to provide the best support and inclusion for pupils with SEBD. For example, there are many cases where children have a stable and positive home life, have no experience of ACEs and yet have still developed SEBD, therefore highlighting that this could be due to genetics.
Analysis of interventions used within Welsh Schools at present
To promote successful strategies in encouraging inclusion of pupils with SEBD in schools, a range of theories need to be incorporated. This is due to the depth and intricate details of each individual child with SEBD and the vast reasons why they may have developed this difficulty. A package of support should be designed where the child’s strengths and weaknesses are taken into consideration to have specific and personalised targets which are achievable for the child. To do this effectively assessments need to be carried out to gain an accurate picture of the pupils’ profile.
One of the main ways that a pupil’s strengths and weaknesses are assessed within primary schools is via teacher assessments at the end of each term. This assesses their academic ability and if included, teachers can gain a reading age, spelling age, reading comprehension age. However, these assessments are not always accurate, and they do not give a perfect reflection of the child’s cognitive ability. The Aston Index is a tool that primary schools use to have a more accurate look at the child’s cognitive ability. It tests their pictorial and symbolic memory as well as directional motor fluency. Assessments such as this will give educators an accurate picture of the pupils and therefore the support needed. It has been found that pupils who are over or under challenged have intensified SEBD (Huijbregts and Sonneville, 2011, Marlik and Marwaha, 2020). However, to have a more specific analysis of the child’s cognitive ability, the child requires a full cognitive assessment by an Educational Psychologist. Furthermore, these assessments do not decipher whether a child has SEBD but add to the picture that a professional needs to provide the correct support.
Another way of assessing children’s needs is carrying out a One Page Profile, which is a tool used widely in primary schools as a way of identifying what is important to the child, what is important for the child and the best ways to support them. This tool is person-centered and is heavily influenced by the child. They have a large say in what is written and therefore gives them the feeling of importance in deciding the support they have. The idea of the one-page profile is that all members of staff read it thoroughly and are familiar with what the child requires. If the document is not given the importance that it deserves and is not used in the correct way, it becomes meaningless (Sanderson et al, 2010). It is assessments such as the ones discussed that equipped educators with the correct knowledge that enables them to input the correct support, classroom strategies and interventions specific for each individual with SEBD.
Nurture Groups
Nurture groups are one of the interventions used within Wales specifically for 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 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 principle 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 through attachment and parenting issues as young infants with the intention of them returning to mainstream classes (Syrnyk, 2018). This approach would be supported by professionals that believe in the theory behind ACEs and this is strongly supported within Wales.
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 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. Considering the date of this study, it is still a highly influential piece of research as nurture groups are one of the leading packages of support for pupils with SEBD within Welsh schools.
However, Hughes and Schlosser (2014) support this research and found that nurture programmes had a positive effect on 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.
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. The new curriculum in Wales will enable outdoor learning to be more accessible for pupils within KS2 and higher as it prioritizes more practical and active learning (Donaldson, 2015). Although the intervention differs slightly from the nurture program, the fundamentals 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 of 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 several limitations which affect the reliability of what the authors are claiming. 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 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 with SEBD in a close and intimate way. In addition to this, schools can run several 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 greater impact on the promotion of the inclusion of SEBD pupils.
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 aged 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. 
It is known that often pupils with SEBD display heightened symptoms if they are over challenged within education, are unable to access the curriculum and are finding academic life challenging as well as their social and emotional lives. 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 hugely contributes to the inclusion of these pupils by allowing them the opportunity to access the curriculum and gain the education that they deserve. 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 as not all pupils with SEBD have reading difficulties and struggle with academic life. 
However more recently, Tam et al., (2017) found through conducting a clinical trial of treatments for ADHD and literacy difficulties that there wasn’t a positive association between the treatment for ADHD and the improvement in literacy. Tam et al., (2017) found that 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.
Theraplay
Theraplay is a more commonly used intervention within schools in Wales that is supported by the social-learning perspective. Theraplay differs from play therapy as it has a great emphasis on the importance of building a relationship between the child and the adult whereas 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 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 and SEBD through evaluating its effectiveness through 11 peer reviewed studies.  However, there are multiple 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 difficult to come to any firm conclusions regarding the results. Also, the studies all had varying ways of measuring various levels of attachment and therefore making it extremely difficult to ensure 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 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, 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.
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 the same way as standard Theraplay sessions. Therefore, it needs to be researched in order to discover if it is 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 most 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 more research needs to be undertaken. However, schools are providing the best support they can give with the knowledge and understanding of SEBD that they currently have, and inclusion for SEBD pupils in Wales is improving.
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