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How Can Secondary Schools Develop And Promote Inclusion For Pupils With Social, Emotional And Behavioural Difficulties (SEBD?
Introduction 
In Mainstream Secondary Schools in Wales from 2017/2018, statistics pertaining to pupils with an Special Educational Need, classified as being Attention Deficit Hyperactive Disorder (ADHD) and Social, Emotional and Behavioural Difficulties (SEBD) were as follows: Pupils with a Statement of Educational Needs totaled 1290 (305 of which were classified as having ADHD). Pupils who were School Action totaled 5060 (475 of which were classified as having ADHD). Pupils who were School Action Plus totaled 5820 (830 of which were classified as having ADHD) (Reports Of Special Educational Needs (SEN) By Sector, SEN Provision And Type Of Need, 2020). In the same year, it was found that SEN pupils had a higher rate of exclusion than pupils without an SEN (Welsh Government, 2019). The figures for ADHD have been included, as for the purposes of this study; ADHD will be included under the umbrella term of SEBD. Whilst the figures do not separate Primary and Secondary Schools or Mainstream and Specialist provision, it is highly relevant that of the fixed term and permanent exclusions, 73.2% were as a result of persistent disruption and verbal and physical aggression. Some caution needs to be taken as this data is not limited to Secondary or mainstream Schools. However, despite the emphasis on inclusion for pupils in Wales so that ‘pupils access common opportunities in ways relevant to their needs’ (Welsh Government, 2016, p2), the data given implies that in either setting, social, emotional and behavioural needs of pupils are not being met effectively.

As a result of these findings, this study will look to discern how Secondary Schools can develop and promote inclusion for pupils with SEBD. In order to do this, it will be necessary to investigate the term SEBD and what this encompasses. This will involve briefly discussing the variations and implications of using the term before establishing what it will mean in the context of this study. The literature review will then stand to identify and investigate some of the main theories of human development, focusing on key theorists of each. This is necessary in order to identify aspects of development that may be relevant to the existence of SEBD as well as to discern how development occurs to inform teachers’ practice. A range of school-based strategies to promote and develop inclusion will then be reviewed and analysed in order to ascertain which of these are likely to be more effective based on the conclusions of the previous section as well as the opportunities and challenges that these strategies may present. 
Defining SEBD
In both the SEN Code of Practice and Draft ALN Code of Practice (Welsh Assembly Government, 2004, pp 86 & 87 & Welsh Government, 2018, p62), the definition of what SEBD entails is arguably very generalised and broad with statements such as, ‘emotional and behavioural difficulties’ without clear criteria for assessing why these ‘difficulties’ may occur. By using the label of SEBD in such a generalised way, this could lead to being neglectful of individual issues (Lauchlan and Boyle, 2007). In addition to this, it is stated in the Draft ALN Code of Practice that the criteria for identifying SEBD for a child is when behaviours are, ‘not improved by strategies and techniques usually employed’ (Welsh Government, 2018, p62). Again, it could be argued that when the term has such broad scope with no reference to the cause of the difficulties being presented, that it is problematic to develop effective strategies and techniques without being aware of underlying causes. With either of these definitions, there is too broad a scope for the difficulties the child or young person is experiencing, and therein lies the problem of constructing a conclusive definition. For the purposes of this study, however, the definition of SEBD that I will be using is:
‘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)
Whilst appreciating that this definition does not include all considered underlying

reasons for SEBD, the reason for adopting this definition within the context of this 
study is due to its multiagency approach and the recognition of the fact that various

underlying issues can lead to a child or young person developing SEBD. 

Furthermore, by identifying potential causes of the behaviour, it takes away from the 

child being seen as ‘difficult’ and rather, opens our minds to the difficulties that child 

has or is facing and that their behaviours are a consequence of this. 

Literature Review

In this section, I will be considering some of the different theories and perspectives on human development of emotions and behaviours and learning. This literature will be critically reviewed in order to identify the most relevant explanations of human development and how this explains the development of SEBD in children as well as how this can impact their learning and progress in school. Whilst I acknowledge the existence and relevance of numerous developmental theories, as a means to maintaining the focus of the study relating to how to develop and promote inclusion for SEBD pupils with a limited word count, I will focus on three main perspectives. The perspectives considered are cognitive, biological and systemic and sociological as these are the three perspectives I feel are most informative when looking at SEBD specifically as well as the scope of literature available and how this can be applied in an educational context. 
Cognitive Theories 
Piaget is described as a Major psychologist of the 20th Century (Bibace, 2012; Barrouillet, 2015) and after 70 years, his outline of cognitive changes and developmental stages is still regarded as reasonably accurate today (Boyd and Bee, 2014, p174).  Piaget’s theory of cognitive development (Piaget, 1936) argued that cognitive development is ‘a process which occurs due to biological maturation and interaction with the environment’ (Mcleod, 2018, p1). He defines this biological maturation as embryogenesis which relates to the development of the body, nervous system and mental functions (Piaget, 1964). 
According to Piaget, there are four main stages of cognitive development which are sensorimotor (0-2 years), preoperational (2-6 years), concrete operational (7 – 12 years) and formal operational (12 years to adult) (Piaget, 1936, pp177-178). This development is believed to occur within the child, without environmental influences and it has been argued that as Piaget applied this theory to children universally, the impact of language and culture were neglected (Barrouillet, 2015, p2). Therefore, school and home life would not have any significant impact on a child’s development yet studies all over the world have shown that children who attend school achieve Piaget’s stages more rapidly than those who do not (Mishra, 2001 cited in Boyd and Bee, 2014, p177).  In addition to this, Vygotsky's theories stress the fundamental role of social interaction in the development of cognition (Vygotsky, 1978).  Furthermore, it needs to be considered that children who have experienced less opportunities to explore their environment may not develop at the same rate as expected and many of these experiences are gained through social interactions.
When it comes to learning, Piaget’s theories suggest that if a child finds a problem too difficult, the ‘demands of the task are greater than the child’s capacity’ and this would simply mean than the child is ‘not yet at the appropriate stage’ (Sutherland, 1992, p90). The limitations here are that Piaget does not investigate children who have not reached the appropriate stages and why and rather, assumes that all children within their respective age groups will be at a specific stage in their cognitive development. In contrast, Vygotsky discusses a Zone of Proximal Development (ZPD), which is defined as ‘the distance between the actual developmental level as determined by independent problem solving and the level of potential development as determined through problem solving under adult guidance or in collaboration with more capable peers’ (Vygotsky, 1978, p86). This theory supports the idea that pupils can be at different stages of development and teachers can measure their ability and allows one to understand how a pupil can understand new tasks as a result of participating in them with someone else. 
Several contemporary studies support a model of development that is more continuous than Piaget’s discrete stages (Courage & Howe, 2002; Siegler, 2005, 2006) whilst many others suggest that children can reach cognitive milestones earlier than Piaget describes (Baillargeon, 2004; de Hevia & Spelke, 2010). This suggests that the developmental stages can occur at different ages in different children but also helps us to recognise the fact that developmental issues that may lead to SEBD as ‘A failure to follow the expected trajectory of social-emotional development can lead to undetected mental and emotional health problems.’ (Marlik & Marwaha, 2020). Regarding Vygotsky’s theories, it could be argued that the ZPD does not explain how development happens or the processes associated with it. (Chaiklin, 2003, pp. 42-46). Furthermore, the theory of learning from others may not apply to learners with additional learning needs and SEBD as they may not be able to gather the same meaning from group interactions as other learners (Lui & Matthews, 2005, p. 392).
When applying this research to teaching and promoting the inclusion of pupils with SEBD, both the Piaget and Vygotsky theories provide a solid foundation to build on with more modern day thinking. It has been argued that if one was to choose exclusively between Piaget and Vygotsky thought, it would mean that developmental and educational psychology have no connection to each other (Smith et al, 1997). By using Piaget’s theory in the classroom, teachers can look to align teaching strategies with the cognitive levels of their pupils, however, it should not be the expectation that each pupil has reached the ‘stages’ of development in relation to their age both in an academic and emotional sense. 
Similarly, Vygotsky’s ZPD theory can allow teachers to identify what pupils already know which enables them to provide effective scaffolding for learning and not under or over challenge pupils and his learning model encourages social development. This needs to be done with some caution as firstly, Vygotsky appears to see children as active participants in their acquisition of knowledge and does not look at those children who are unwilling to engage and secondly, his ZPD is a complex system to extract accurate data from. From both Piaget and Vygotsky’s initial research, the basis has been formed for conducting accurate cognitive ability tests and these are now used for pupils in Wales entering into Year 7. 

Whilst these tests cannot provide us with social, emotional or behavioural data, it allows us to identify the potential of pupils as well as any factors that are affecting performance in school. This area can be used to identify firstly, the cognitive abilities of pupils with SEBD to ensure that teachers are providing the right support and challenge and secondly, the cognitive ability of pupils without SEBD and providing the same amount of support and challenge for them to avoid SEBD occurring. Whilst cognitive development theory is important to explore to gain an understanding of development, it does not work as a stand-alone system to find ways of understanding and promoting inclusion for pupils with SEBD. Rather, it needs to be taken into consideration alongside other theoretical perspectives in order to establish why development has not or is not occurring in the way expected.   
Biological Theories
One such perspective is the biological theory, which focuses on development within the child. The biological perspective states that all thoughts, feelings & behavior ultimately have a biological cause and involves such things as studying the brain, genetics, hormones, and the immune and nervous systems (Mcleod, 2013). Furthermore, it is also accepted that there are also biological factors which are not inherited, rather they are the effects on human development in the womb from chemicals and diseases (Mattison, 2010). In order to investigate both genetic causes as well as biological conditions that are not inherited, an example of each will be discussed to highlight biological can lead to children experiencing SEBD before considering more modern perspectives of a biosocial stance and how this can enlighten us further, particularly with regards to Adverse Childhood Experiences (ACEs). 
Firstly, from a biological viewpoint, various studies have identified that specific  genes are common to individuals with Autistic Spectrum Disorder (ASD). For example, Geschwind et al. (2001) found a gene on chromosome 17 linked to autism in boys. In addition to this, some studies have found links between low levels of Seratonin and autism and these were also linked to chromosome 17 (Sutcliffe et al, 2005). ASD is defined as being a developmental disorder that affects communication and behaviour (NIMH, 2018) therefore it can be categorised as contributing towards SEBD in children. When looking at ASD from a biological perspective, it could be construed that issues are within the child and one might look for medical treatment as an option to relive symptoms of ASD. However, studies have found that there is not any medication available which can treat core symptoms of ASD although psychotropic medications are used in some countries to target emotional and behavioural symptoms (Ritu et al, 2018). If one was to take a strictly biological stance, then this would assume that the learning, thinking, and problem-solving abilities are inherent within the child and somewhat fixed. I would argue that in order to develop and promote inclusion for pupils with ASD, it would be much more beneficial to look at it from a biosocial perspective as evidence shows that ‘parental behaviour plays a role in the development of children with ASD’ (Crowell et al, 2019). By extension, it is fair to surmise that schools also play a large part in the development of that child and are able to test and implement strategies to support this. It has been recognised that the quality of the relationship between students and their teachers is seen as crucial to successful academic outcomes (Pianta et al, 2017). 
Whilst it can be useful to consider the biological perspective of ASD as a way of understanding how it appears it children and the effects it can have, this alone cannot provide educators with the knowledge they need to develop and facilitate their learning and development. Alternatively, by considering the biosocial perspective, it allows educators to become much more involved in that child’s development as they are able to recognise how important their contributions are to ensuring that they are able to develop and promote inclusion for that child.
There are many examples of non-inherited biological effects on children and one area of interest that has been studied in depth is Foetal Alcohol Syndrome (FAS) and the effects it has on the development of the child. The term was first used by Jones and Smith (1973), who found that there was a ‘consistent characteristic pattern of impairments associated with prenatal alcohol exposure’ (Carpenter et al, 2014, p4). Foetal Alcohol Syndrome is now widely accepted by medical professionals as causing a range of physical and psychological delays. This can include learning difficulties and issues with concentration and hyperactivity (NHS, 2020).  There are also a range of non-diagnostic symptoms which contain ‘unexplained behavioural and cognitive issues’ (Carpenter et al, 2014, p4). It is notable that in studies conducted, attention difficulties are the most commonly described issue by both parents and teachers in children with FAS and there are known structural brain abnormalities that are present (Nguyen and Riley, 2014). Furthermore, it has been shown that many of the ‘physical, brain, and neurobehavioral features that are present in children with FASDs will endure to adulthood’ (Moore & Riley, 2015). This research is useful to educators as it highlights that children who are affected by FAS are very likely to experience SEBD and provides insight into the biological reasons for this as well as the symptoms these children may present. In a similar way to ASD, however, a strictly biological approach which in this case may be conducted through the administrations of medicines such as methylphenidate which is also used in the treatment of children diagnosed with ADHD (O’Malley, 2014), fails to take into consideration the impact of the child’s environment and the impact that may have. 
For this reason, I would argue that in order to promote inclusion for pupils with SEBD as a result of FAS, we need to consider the child’s development from a biosocial perspective. This has been used as a broad concept referencing the dynamic, bidirectional interactions between biological phenomena and social relationships and contexts, which constitute processes of human development over the life course (Mcdade & Harris, 2018). Additionally, it has been recognised that children who are provided with positive and nurturing environments alongside consistent parenting are more likely to be able to cope with the developmental issues experienced as a result of FAS (O’Malley, 2014). Therefore, while biological perspectives are extremely important in finding preventative strategies such as improving antenatal care as well as providing effective treatments to relieve some of the symptoms experienced as a result of FAS, unlike the biosocial approach, it cannot identify which aspects of social and physical environments are most detrimental to health and socio-economic well-being (Mcdade & Harris, 2018). This provides valuable insight for educators as it draws us away from seeing just a medical issue within the child and rather informs us of the importance of providing healthy and meaningful learning environments which allows us to recognise the possibilities of teaching strategies in order to help and promote inclusion for children with SEBD.
Systemic and Sociological Perspectives
Systemic and sociological perspectives focus on the systems which a child can be considered part of. One such theory is Bronfenbrenner’s Ecological Systems Theory, which is believed to have ‘significantly impacted the field of child and youth care’ (Wong et al, 2015, p33).  Bronfenbrenner was dissatisfied with previous studies of child development and presented his own ecological theory that moved away from looking at processes that occur in individual settings and instead, saw ‘relations between systems as critical to the child’s development’ (Bronfenbrenner, 1974, p4). 
Bronfenbrenner identified five different systems that the child is part of with the most prominent being the microsystem where environmental settings such as family and school are contained. Indeed, according to research, it has been identified in a number of studies that the influence of schools and teachers can have a considerable impact on the behaviour of their pupils (Cooper, Smith & Upton, 1994, p19). Farrell who believes that school and home are a major influence in shaping the social and emotional adjustment of children (Farrell, 1995, p3) further supports this. It should be considered, however, that this outcome is likely to be based on stable and inclusive home and school environments where they work harmoniously together. 
There are certain scenarios in which this is not the case and can either lead to the development of, or exacerbate SEBD in children. Whilst there are numerous influences that can cause this, Adverse Childhood Experiences (ACEs) can provide a substantial understanding of the development of SEBD to educators particularly as there are such a large number of children experiencing them. ACEs are defined as ‘stressful experiences occurring during childhood that directly harm a child…or affect the environment in which they live’ with 47% of people in Wales having experienced one or more ACEs (NHS, 2015). These can range from verbal, mental, sexual and physical abuse, to being raised in a household where domestic violence, alcohol abuse, parental separation or drug abuse is present. It is now recognised that ‘exposure to ACEs can alter how children’s brains develop’ (Public Health Wales, 2015, p3) and that these children are more likely to develop health-harming and anti-social behaviours so it can be surmised that these can contribute to SEBD.
More recently, researchers have also linked ACEs to events that happen outside the home to wider environmental circumstances such as poverty and the local neighbourhood (Ellis and Dietz, 2017). There is evidence that other social determinants affect the health and well-being of these young people and can be linked with high rates of SEBD in children (Yoshikawa, Aber, and Beardslee, 2012). 
By examining areas such as ACEs and considering development from a systemic and sociological perspectives, information can be gained by educators to develop and promote inclusion for pupils with SEBD. This can be done in terms of applying the knowledge to support and inform practice and understanding of attachment, trauma and stress and how adverse experiences in childhood can affect behaviour, brain development, stress, mental health and physical health. It also encourages educators to recognise the importance of creating a child centred environment whereby home and school work in partnership in order to develop and promote inclusion. As with the previous theories discussed, I would argue that the systemic and sociological perspective needs to be considered alongside others, as the development of SEBD cannot be attributed to the child’s environment alone. For example, there may be a genetic condition associated with a child having SEBD, in spite of the home environment being stable. 

An analysis of strategies and techniques which can be used to promote inclusion in Secondary Schools for SEBD Pupils.
When looking to identify strategies to develop and promote inclusion of children with SEBD, it could be argued that by accepting a range of theories we can incooperate a range of strategies to see which works best for the individual. Areas of strengths and weakness should be identified for each pupil so that all learning and support is tailored specifically to their needs. As the scope of SEBD is so broad, in order to analyse effective strategies and techniques, it will be necessary to give an overview of  social, emotional and behavioural strategies  in line with those that are more relevant towards Secondary Schools. In addition to this, it is important to consider how we can identify the needs of the child in each area as well as their cognitive ability to establish the stage of learning that a child is reaching. 
Based on the previous research, cognitive perspectives highlight the importance of establishing a learner’s cognitive abilitives and learning processes. One of the most widely used tests for assessing cognitive ability (CAT) is the CAT4 which measures verbal, non-verbal, quantitative and spatial reasoning. It allows teachers to gather a holistic view of the child’s cognitive abilities and can provide valuable information for ensuring personalisation of learning. For example, if a spatial score is higher than a verbal one, this could indicate that the child may need literacy support (Sanderson, 2020). As previously discussed, there is evidence to suggest that children being under or over challenged which can lead to or intensify SEBD in pupils. Additionally, a number of studies have shown   that social emotional and behavioural difficulties could be explained by social information processing deficits (Huijbregts & Sonneville, 2011, Marlik &Marwaha, 2020). Therefore, having this data, it allows us to ensure that we are targeting the appropriate stage of development. Whilst the test can provide important baseline data for the pupils, there are specific instances in which the results may not be valid such as a pupil being affected by dyslexia or dyscalculia (GL Assessment). Furthermore, educational practice cannot be based on this alone and further assessment strategies should be used to investigate children with SEBD.  
A less formal way of addressing the child’s needs and considering their viewpoint is to ensure they have a One-page profile which can be shared with staff, parents and outside agencies so that they are aware of the child’s preferences. However, this needs be done whereby all teachers are aware of the importance of a one-page profile and ‘It is essential that the class teacher fully understands the reasoning behind the one page profile and that this teacher incorporates aspects of information gathering into their planning’ (Sanderson et al, 2010, p7)​. Otherwise, the document becomes meaningless and the child’s views are not taken into consideration.

There is a significant body of research to suggest that cognitive skills can be developed through regular physical activity and outdoor learning in teenage pupils with SEBD which positively affects their ability to focus their attention on a task. (Kubesch et al, 2009) Additionally, evidence suggests that outdoor learning can be an effective approach for educators wishing to develop the social and emotional skills of children with SEBD (Price, 2019). In Wales, there is more scope to do provide this with the introduction of the new curriculum with an emphasis on a more active and practice based style of learning (Donaldson, 2015). It could be suggested that many pupils with SEBD prefer practical or physical tasks as opposed to the constraints of the classroom and it gives us as educators the opportunity to foster better relationships in a more relaxed environment. As seen here, in a report written in 1989, it was found that there were ‘links between the content and methods of delivery of the school curriculum and the motivation and behaviour of pupils, particularly those who are not successful academically.’ (Elton, 1989, p13)​
Another useful strategy has been provided through the development of the new curriculum for Wales. Previously, pupils were assessed by levels and generalised statements of what they were or were not achieving according to their age. Assessment of skills is no longer seen in set stages but as a continuum from 3 – 18. Donaldson states that, ‘The structure will be inclusive, with all children and young people making progress along the same continuum, regardless of any additional learning needs they may have, although they may move between Progression Steps more slowly or quickly than others’ (Donaldson, 2015, p54). This allows teachers to identify appropriate Progression Steps within each Area of Learning and track skills individually in order to tailor their support and provide more personalised and targeted learning. This promotes inclusion as it allows every learner to achieve as well as providing information to the teacher and pupil about and target skills how that learner has learned, as well as what they have learned and are able to demonstate. This is arguably a much more positive and inclusive assessment strategy for pupils with SEBD as not only can they identify their achievements, they can find their own ways of learning and contribute to how this is delivered. 
There has been a tendency within schools to focus more on cognitive ability rather than emotional well-being (Weare, 2010) which is vital in ensuring that a child is able to learn effectively, particularly when referring to children with SEBD. One recognised intervention to support this is Emotional Literacy Support (ELSA) whereby teaching assistants help pupils identifying and managing their emotions so that they can develop these skills and subsequently become more emotionally resilient. There is evidence of levels of resiliency, which is defined as “staying calm and in control when faced with a challenge,” being associated with higher rates of school engagement among children with adverse childhood experiences (Bethell et al., 2014).

The importance of developing relationships cannot be underestimated and studies have demonstrated the close links between pupils’ social behaviour, emotions, and

peer relationships (Valiente, 2012). In addition to this, it has also been identified that

Mirror neurons play an important role in in developing emotions, empathy, language, and imitation (Cattaneo & Rizzolatti, 2009). Therefore, if teachers are building good relationships with pupils who have SEBD, it could be construed through social and biological factors, that child can begin to mimick positive behaviours and develop the ability to progress socially, emotionally and behaviourally.  It has been identified, however, ‘that staff that lack confidence are less likely and less willing to include pupils with SEN’ (Welsh Government, 2015, p19). Furthermore, ‘Organisations have raised concerns with us about how ITT inadequately prepares new teachers to address special educational needs and disabilities’ (Carter, 2015, p11).​ Therefore, schools need to ensure that staff are aware of the research into human development and the impact this can have as well as being aware of good practice in relation to developing and promoting inclusion for pupils with SEBD. As well as this, ITT providers needs to ensure that more attention is given to preparing teachers for working with pupils with SEBD and ALN as a whole to ensure they are equipped to meet the child’s needs.
As well as relationships between pupils and teachers, it is important to support pupils with SEBD by developing positive relationships with families and outside agencies to ensure that there a child-centred approach in there provision with the child’s views being central to that. The new ALN Code of Practice identifies ‘the importance of the child and the child’s parent or the young person participating as fully as possible in decisions’ (Welsh Government, 2018, p31). This falls in line with Bronfenbrenner’s ideas relationships between systems as critical to the child’s development and works towards the idea that all factors need to be considered in terms of systems thinking in a multifaceted system of influence. 
Conclusion.
To conclude, the findings from this review are useful to practitioners in understanding the different development theories and the limitations of each. From discussing three differing perspectives, it has become evident that no singular perspective can be used in isolation to fully understand and develop effective strategies for developing and promoting inclusion for pupils with SEBD. Rather, it has highlighted the need for a multi-disciplinary approach that looks at all aspects of the child when considering the support and interventions needed. By taking a multi-disciplinary approach, this allows us to far more pupil centred in our approach as well as identifying the needs of the child as opposed to seeing SEBD as a ‘within child’ issue. One issue that arose from this research was the varying definitions of SEBD which can pose difficulties when trying to identify SEBD in children. However, it could also be argued that by having no clear definition or guidance for pupils with SEBD, it allows us to assess each child individually and ensure that support is tailored specifically to their needs. Finally, it has become evident that the use of a multi-disciplinary approach allows us to recognise the role that environmental factors play. As practioners, we need to understand that approaches must be done in collaborative way with all those involved in the child’s close environment to ensure that the child’s needs are met effectively.
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