


Use a literature review to demonstrate a critical analysis of the causes of Social, Emotional and Behavioural Difficulties (SEBD). 

The formal definition of emotional and behavioural difficulties in Britain refers to- 
“Children who set up barriers between themselves and their learning environment through inappropriate, aggressive, bizarre or withdrawn behaviour and who have developed a range of strategies for dealing with day to day experiences that are inappropriate and impede normal personal and social development, and make it difficult for them to learn” (Circular 23/89, DES, 1989.b).

Emerging from the 1993 education act the Circular on Emotional and Behavioural Difficulties (EBD) from the Department For Education (DFE), (1994) reinforces the point about EBD being on a continuum and suggests there are three 'types' of EBD.  The first is described as problems that are a response to recent stresses and strains in a child's life such as a death. The second are likely to have more long standing problems which are more deep seated therefore requiring a more detailed assessment of their needs and outside agencies to become involved and the third have more serious difficulties such as childhood schizophrenia. However it is difficult to define the severity of a child with EBD as this will depend on ones perception of what is acceptable and normal behaviour.  Opinions of individual adults may vary depending on childhood experiences, upbringing and experiences in adulthood (Farrell, 1995).

The definition focuses on the behavioural aspect rather than emotional and indicates it is a problem for the teachers thereby restricting the difficulties to educational settings. Interpretation of what may be considered unacceptable is therefore likely to result in inconsistent identification of the types of children teachers identify as having EBD (Soles, Bloom, Heath, Karagiannakis 2008). In The Special Educational Needs (SEN) Code of Practice (2001), the definition was amended to incorporate social difficulties and so expanded to social, emotional and behavioural difficulties (SEBD), the code defines those with social, emotional and behavioural difficulties (SEBD) as: 
   “Children and young people who demonstrate features of emotional and behavioural difficulties, who are withdrawn or isolated, disruptive and disturbing, hyperactive and lack concentration; those with immature social skills; and those presenting challenging behaviours arising from other complex special needs” ( Paragraph 7:60).

Children with EBD pose a continuing challenge to their parents, teachers, support services and LEA's.  As outlined by McCall and Farrell (1993) there is evidence that the number of pupils being referred to educational psychologists is increasing.  Pupils are displaying challenging behaviours at a much younger age.  It has been argued by McCall and Farrell (1993) and Upton (1992) that one major consequence of the 1988 Education act has been an increase in the referral of children with EBD for special educational provision.  Farrell (1995) states- 

“Legislation has introduced a 'market led' philosophy in which schools compete with each other for children, where exam results are published and where 'excellence’ in education is measured solely in terms of academic criteria” (p.1).  

Within Neath Port Talbot the number of pupils being referred to access additional support has increased this has been shown from data collated by the local authority and presented in Additional Learning Needs Coordinators (ALNCo) training meetings.  This has been reflected in the increased number of training courses that are now available within the local authority which are designed to improve skills in understanding the possible causes of emotional and behavioural difficulties, such as the home environment.  

     “When discussing the causes of emotional and behavioural difficulties it is important to recognise that there is likely to be a number of interrelated factors to consider” (Farrell, 1995 p.3).  

Cooper (1993) suggests that problem behaviours are a result of a complex interaction between contextual factors and aspects which the individual brings to the situation.  In particular the home environment and the school can play a large part in shaping the social and emotional adjustment of children. However cooper, smith and Upton (1995) state -

“Until very recently, the emphasis in attempts to understand the incidence of behaviour problems has been almost too heavily focused on matters of individual and family pathology with little attention being given to the extent to which schools may exacerbate, and sometimes actually cause, behaviour problems” (p.19).

Studies by Reynolds and Murgatroyd (1974), Rutter et al. (1979) and Mortimore et al. (1983) highlight how schools and teachers have a profound influence on pupil behaviours.  Rumbold (1990) argues that continuity occurs when there is an acceptable match of curriculum and approach allowing appropriate progression in children’s learning.  As a Learning Support Centre lead practitioner, the author would agree that there has to be a suitable balance of curriculum and support in other highlighted developmental areas for pupils to succeed.

Social, emotional and behavioural difficulties is a term widely used across the social spectrum. While there is still no nationally recognised definition, most agree that its attributes are;

•nature
•frequency;
•persistency;
•severity;
•abnormality;
•cumulative effect
(Powerpoint course material, lecture notes)
Possible environmental causes of EBD:
•School Moves
•Parental separation
•Physical Abuse
• Sexual abuse
•Physical neglect
•Emotional Neglect
•Parental alcohol and substance misuse
•Parental mental health
•Domestic Violence
•Parents incarcerated
•Bereavement
•Bullying
•Poverty
•Community adversities (Powerpoint course material, lecture notes)

When looking at the home environment Cooper (1993) summarised some of the evidence which shows that children are likely to have experienced:

Lack of parental interest in schooling;
Inconsistent and ineffectual parental discipline;
Lack of overtly displayed parental affection;
Parental indifference, hostility or rejection;
Violent displays of temper from the parents;
Parental use of corporal punishment;
Parental cruelty or neglect;
Parental absences;
Rejecting or violent parents;

It is important to take into consideration that parents might have had negative experiences in their own schooling or childhood.  In adulthood they may be experiencing difficulties with day to day life or have a medical diagnosis or be dependent on alcohol or drugs.  Therefore schools and outside agencies have a vital part in supporting parents to develop positive partnership to support pupils and young adults.  From a small scale study carried out in 2018, findings indicated “The pressures on parents due to declining Support for families from external agencies and services has meant that schools are developing broader roles in supporting parents” (Hornby and Blackwell, Vol,70, No1).

Having looked at some general issues around the definition of EBD referring to the code of practice on the identification and assessment of Special Educational Needs (DFE, 1994) and the Circular on EBD (DFE, 1994), the definition firmly establishes that all pupils with SEN must have a learning difficulty. From experience a majority of pupils have learning difficulties, however there are some pupils who are above average academic ability and have EBD for this purpose they usually have an Individual Behaviour Plan (IBP) and are school action plus where agency outside support has been sought. 
It is important to understand the perspective of human development as this can provide an insight as to where things might have gone wrong, but can also give pointers as to how with the correct support things can be put right.  It is important however to recognise that different researchers and theorists have quite different views on how individual’s develop, and place different emphasis on factors which are influential in this process.  Sources of influence on development which influence human behaviour are many and varied.  The main influences are:  biological factors – e.g. genetic makeup, diet; parenting; culture; other individuals – e.g. peers; other environmental factors – e.g. schooling.  There are a range of theoretical perspectives on understanding the development of human emotions and behaviours and looks at significant aspects of development which might be relevant to the existence of EBD.  The five broad theoretical frameworks are learning theories, cognitive theories, psychoanalytical theories, ecological theories and biological theories.

      “Learning theories are concerned with how learning affects change and development, how the environment influences a child’s development and how a child understands the world through experiencing their environment” (Doherty and Hughes, 2014, p.36.)

Early behaviour theorists such as Watson (1878-1958) placed emphasis on the environment shaping the development of children giving a clear message that parents hold total responsibility for the upbringing of their children.  Pavlov (1849-1936) formed principles of “classic conditioning” where a neutral stimulus elicits a response if paired with another stimulus that already elicits that response (Cited in Doherty and Hughes, 2014, p. 36).

Cognitive theorists such as Piaget believed that the development of cognitive areas inside the brain influence the ways in which children understand the world.  EBD could be seen to arise when the demands placed on a child exceed what their developmental stage would indicate they are capable of understanding or achieving.  Children, for example, who have not had sufficient opportunities to explore their environments, or who have not had access to equipment which helps them develop their cognitive abilities, may be significantly disadvantaged.  It is therefore important to appreciate what the child's view of the world is, and how this is determined by their developmental stage. Having this understanding can enable adults to present tasks to children in meaningful and non-threatening ways, and to have expectations which are compatible with their skills.  There is, however, a corresponding danger with such theories. For example, a child’s abilities or capacity to understand could be underestimated through rigid application of ‘staged’ thinking by the adults concerned.  Piaget's theory places particular emphasis on within-child cognitive development, but, other cognitive developmental theorists stress the importance of language development and environmental factors.  Whereas Piaget viewed language as a consequence or outcome of a child's increasing cognitive development, Vygotsky saw it as having a more instrumental and mediating effect (Doherty and Hughes, 2014).  

In contrast to Piaget’s theory Vygotsky believed children acquire their values and skills of society through their social interactions.  

“Vygotsky’s approach favoured ‘leading activities’, social interactions that produce major developmental accomplishments and prepare the child for the next period of development” (Doherty and Hughes, 2014, p.40).  

Essentially, this work points to the significance of adult guidance and mediation in the cognitive-developmental process, and the importance of pitching activities and language at the right level for maximum learning to take place.  This is important to understand when working with pupils who have EBD and would be an area for professional development. 

Psychoanalytical theories place a greater emphasis on emotions and on personality. Whereas the cognitive developmental perspective looks particularly at intellectual development.  “The psychoanalytic perspective focuses on mental processes and those associated with learning” (Doherty and Hughes 2014, p.41).  Sigmund Freud (1856-1939) is the acknowledged originator of the psychoanalytic approach. Essentially, “Sigmund Freud's psychoanalytic theory of personality argues that human behavior is the result of the interactions among three component parts of the mind: the id, ego, and superego” (Lumen Learning, 2015). 

Social, emotional and behavioural difficulties might be seen to arise when life events (for example trauma or threats to emotional security), especially at critical stages of development happen.   Psychoanalytic theorists such as Erikson (1963), have taken Freud's theories and built upon them but “placed greater emphasis on the social and cultural factors of development adding new insights and modified perspectives” (Doherty and Hughes 2014, p.41).  Erikson placed less emphasis on sexual stages than Freud, and more on social influences.  For Erikson, children actively attempt to control their environments rather than respond passively to biological urges.  Erikson saw a number of stages to psychosocial development involving the resolution of conflicts such as trust versus mistrust and initiative versus guilt.  Other theorists have stressed the importance of different influences - for example, Adler pointed to sibling rivalry as one of the factors affecting social, emotional and behavioural development.

A biological perspective to human development focuses primarily on the way in which an individual's development is determined by genetic information.  “Theories in this perspective connect physical growth to social and psychological development” (Doherty and Hughes 2014, p.44).   It also looks at how other biological factors such as chemicals within the brain and brain structure affect learning and behaviour.
 
Although environmental influences are not denied by biological theorists, their main area of study is within the child.   

“The maturation theory focuses on the unfolding of ‘genetically determined sequences of development’ (Rathus, 2004, cited in Doherty and Huges, 2014, p.44). 

Another major consideration of biological theorists is the development of personality.  Research suggests each individual is born with an inherited temperament which determines their response to the environment and the way in which others respond to them.  Biological factors which are not necessarily inherited have an important influence on development.  A biological perspective also views some emotional and behavioural difficulties as resulting from chemical imbalances in the brain which may be ameliorated by drugs. Examples include attention deficit hyperactivity disorder (ADHD) or clinical depression, for which controlled drugs may be prescribed.  Biological perspectives can add much to the understanding and treatment of emotional and behavioural difficulties.  They can help in the development of preventative strategies (e.g. through improving antenatal care, nutrition etc) as well as providing effective treatments, especially in crisis situations.  However, they can also have their drawbacks by suggesting difficulties are inborn and fixed, thus disempowering individuals from trying alternative strategies. Biological perspectives promote a ‘within child model’ of SEBD which sees individuals as the problem to be sorted out and ‘cured’. The relative importance of different influences on the development of self-concept varies according to the age, gender and experiences of the child.  For example, very young children are most influenced by their parents, whereas adolescents draw more heavily on information from their peers (Powerpoint course material, lecture notes).

Systemic and sociological perspectives pay particular attention to the systems or communities of which the child is a part or a member.  They involve an analysis of the organisational and process factors which influence behaviour in a particular setting/system.  A significant contributor in this area is Bronfenbrenner, who views the ecological system in which a child develops as composed of different systemic layers.  Bee's interpretation of Bronfenbrenner's model involves three layers: microsystems - those systems of which the child is actually a part (e.g. family, school, peer group); ecosystems - systems which influence the child by having an effect on their microsystems (e.g. parents' friendship circle, parents' workplaces); macrosystems - the larger cultural or sub-cultural settings in which the other systems operate (Powerpoint ALN course material).
 
The easiest level of analysis is to look at the individual microsystems of which the child is a part, and see how relationships and events within these systems affect the child's social, emotional and behavioural development.
An example would be an analysis of the family system, looking at, for example, methods of communication, methods of control, child rearing practice and family structure.  Whole school ethos, school discipline policies and practices, and peer group influences are examples of other areas which might be examined.  A development from looking at individual systems is the Eco systemic approach, which seeks to analyse the relationships between the systems of which the child is a part, and how these relationships impact on behaviour (Cooper, Smith and Upton, 1994).
 
While trying to understand the possible causes of EBD can be important, researchers such as Visser (2007) argue that as EBD is so subjective, it can encourage labels that define the individual which contribute to the very behaviour that is causing concern.
 
Travell (1999) suggests the label of SEBD can be detrimental, “By its very nature the term ‘emotional and behavioural difficulties’ (p.54).  This implies children with the label have problems which need to be solved.

Sensory Processing can have a significant impact on Social skills, Emotion and Behaviour.  For some people, sensory integration does not develop as efficiently as it should. This is known as sensory processing disorder (SPD) or dysfunction in sensory integration (DSI).  DSI and SPD are both ways to describe the difficulty some people's nervous systems have with taking in, integrating and making use of sensory information. This changes how the person then responds to changes in their own body, the environment and how they interact with it and others around them.   “Sensory processing difficulties can influence self-regulation, movement, learning and interaction with others” (Allen and Smith 2011).  Sensory processing difficulties might be labelled as noncompliant or as displaying symptoms of oppositional defiant disorder.  It is therefore imperative to ensure that all sensory processing difficulties are understood.  This would be a particular area for continued professional development. “SPD can interfere with skills that support performance, such as engagement and attention, as well as skills that enable the learning of new motor skills” (Cosby, 2010; Jasmin, 2009).  “Better identification may not only lead to better understanding of the needs of children served but also help to shape and dictate the interventions applied” ( J Child Fam Stud, 2013).

“Early research investigating the relationship between language, social competence, and challenging behavior can be traced back to 1934” (Nicole and Nungesser, 2005). The understanding of language can have a significant impact of behaviour.
      “Speech, language and communication are crucial to all children ... if a child does not benefit from early intervention, there are multiple risks which may become evident over a period of years – of lower educational attainment, of behavioural problems, of emotional and psychological difficulties, of poorer employment prospects, of challenges to mental health and in some cases, of a descent into criminality” (Bercow, 2008).
It would be important to consider the stage of language the child is at and the above theories of child development. As highlighted by Pamela Snow (2018)-  

“In many cases, Developmental Language Disorder (DLD) has no obvious outward signs at all. DLD can be a comorbidity with other neurobiological disorders (e.g., autism spectrum disorders, attention deficit hyperactivity disorder), but language disorder can also occur all by its sneaky, quiet self. These students don't have a bar-code on their forehead (metaphorical or otherwise) that helpfully causes a buzzing noise when they enter the classroom, flagging for teachers that their verbal comprehension abilities are reduced, or that their ability to draw on their (limited) vocabulary skills to put ideas into sentences is lacking”. 

Researchers such as Travell (1999) argue that the term SEBD “is at the best of times, fraught with difficulties” (p.67). Thus as mentioned earlier what one person perceives as unacceptable and difficult, may be perceived as acceptable and easy to another.

Advances in research now show that there is a considerable link between experiencing multiple life traumas and SEBD. Emerging evidence suggests that multiple traumas produce harmful levels of adrenaline, cortisol and Norepinephrine which impact on healthy brain development and function. Consequently, prolonged exposure to these toxic chemicals within the brain can lead to detrimental long term impact on our ability to learn, behave (in accordance to societal rules and boundaries) and our mental and physical health, such as chronic heart disease and depression.
 
Attachment was introduced and described by John Bowlby in his many papers and books.  Bowlby regarded attachment as “A biological instinct, evolved to ensure the survival of the vulnerable young” (Kingsley, 2008).  Bowlby describes attachment behaviour is activated by the child’s sense of discomfort or threat, this usually subsides as the discomfort is relieved.  There could be many reasons why the sense of discomfort or threat could occur such as divorce, sexual abuse, neglect.  The severity of the behaviours will depend on the stage of the child’s development as outlined above.

A number of theoretical approaches and causes have been examined and it is concluded that there are difficulties in finding consensus on one approach and one understanding of cause. Despite the difference of opinions of the likely origins of the EBD, there is widespread support of the need for understanding the cause.  Understanding the cause of the SEBD is essential before making a successful intervention.






 













Use the two case studies provided to critically reflect on your own professional practice and make recommendations for how you could use CPD to develop in the future. (4,000 words)

Case study 1 - Jack
Jack is a year one pupil in long-term foster placement.  He left the family home under difficult circumstances and due to neglect.  Jack started to talk at two years of age and now uses short phrases.  At school, he comes in for sixty minutes after lunch because of his very short attention and oppositional behaviour.
Firstly it is important to identify what are Jack’s past experiences and liaise with all professionals involved such as social worker, Educational Psychologist if involved, local educational authority and any other key workers.  This could be obtained through a LAC review as well as a multi-agency meeting. As outlined by Farrell (1995) - 
“From the review of the causes of EBD, it is virtually impossible to attribute them to one factor alone as there is almost always a large interaction between them (p.5).   
On a practical level, multi-agency meetings can be timely to arrange as finding a date that all professionals are available can be difficult.  Therefore specific nurturing interventions to support pupil wellbeing can be put into place in the interim.  Cole et al (1998) highlights “Teachers, care staff and those with pastoral responsibilities need to work together for the social and educational development of the pupils” (p.92).  
It is important to gain a clear understanding of what sort of neglect Jack has been subject to and the difficult circumstances he left the family home under such as food shortage as this could have an impact on how Jack behaves at school around break and lunch times when food is available.  This will enable staff to implement plans such as toast and cereal to be provided when Jack comes into school and ensuring fruit is available during snack time.  As outlined by Cooper, Smith and Upton (2001) - 
“Behaviour problems in schools can sometimes reflect underlying emotional difficulties arising out of factors such as difficult family background or physical or sexual abuse; some pupils behave in disruptive ways in school because they are the norm in a pupil’s family or social sub-group and their life” (p.15).   
Other factors which need to be taken into consideration will be his family history and involvement with social services.  Do parents or siblings have any difficulties such as ADHD, ASD, S&L, Mental health, substance or alcohol misuse as this could significantly impact on what Jack has witnessed and in turn affect how he presents when around adults or peers.  This will also help identify what support parents have accessed previously or could access in the future such as Team Around the Family (TAF). It is imperative to be mindful that as professionals we have a duty of care to also support parents.  
Previous school history is also important to be mindful of.  Has Jack always attended school and how many schools has he attended, as this could have an impact on his learning.  If Jack does have speech and language or learning difficulties a number of school moves could have hindered the support he could have been provided.  This a common difficulty with transient (WAG) pupils who move schools frequently as early identification and support has not been provided.  From a practitioners point referrals to support services such as specific learning difficulties or speech and language can take a whole academic year as within the local authority two terms worth of intervention evidence is required for acceptance of a referral as part of the graduated response (COP).  
It would be important that interventions to support identified needs were put into place as soon as possible to provide evidence to support any referrals or discussions with professionals that were needed.  Medical history such as long term hospitalisation as this could have impacted on all areas of development.  Could it be that Jack is currently on any pathways such as ASD or ADHD could this be something that is common within the family.  Similarly could Jack have a diagnosis of any kind such as Dyslexia.  Knowing these factors would enable support to be put into place such as visual aids, calming areas, individual station, ear defenders, a waiting box with fiddle toys of interest etc.  Knowing if Jack has siblings and the relationship they had is an important factor as Jack could be displaying behaviours associated with attachment disorder as outlined by the work of Bowlby previously.
In some cases if a sibling has severe difficulties and attends a specialist provision much behaviour can be learnt or mirrored.  Support such as play therapy, emotional literacy and social use of language programmes can be accessed to help develop social communication skills and appropriate behaviours in various settings and situations.  
It would be important to establish the current situation within his foster placement if this was the case.  Factors such as how many other children are at the placement and is Jack placed with any siblings could influence his behaviours as if other children placed at the foster home are displaying challenging behaviours this could in turn affect Jacks behaviours.  Within school it would be important to provide a nurturing environment where Jack felt comfortable and safe
“Recent empirical research has demonstrated that children are often surprisingly faithful in their imitation of modelled actions. In fact, when shown a demonstration which includes both causally relevant and causally irrelevant actions, children often copy even the irrelevant actions” (Over, 2012).  
All reports from outside agencies would need to be carefully examined and key points noted to create a clear action plan of how best to support Jack.  This would ensure that all staff working with Jack were clear of strategies agreed.   
Upon collating the above information with a much clearer understanding of Jack’s background, the Pastoral Support Plan (PSP) and or Pastoral Care Plan (PCP) which are part of local authority policy to support pupil wellbeing and set targets to work towards supporting pupils needs, would be discussed with the class teacher, Additional Learning Needs Co-ordinator (ALNCo) and other professionals involved.  The support plans which are reviewed on a regular basis allow progress to be measured.  His reduced timetable which has been agreed by the social worker in charge of the case as well as foster carers also provides a measure of progress.  
As Jack is only able to cope in school for sixty minutes regularly reviewing support plans allows all professionals involved to understand what is working and what is not working for Jack.  One would hope that over time Jack’s part time timetable would increase due to the interventions and support  in place.

As Jack is presenting with oppositional behaviour it may be the case that he proves to be a risk to himself or others.  A risk assessment will be in place outlining the risks and control measures to reduce these risks such as throwing objects in the classroom, the control measures could be ensure that objects are stored in a safe place in draw or cupboard etc.  It is vital that all stakeholders have read and signed the risk assessment to ensure a consistent approach.  As Jack has a very short attention span and oppositional behaviour an Individual Behaviour Plan (IBP) and Individual Educational Plan (IEP) will be in place.  This will provide targets which are Smart, Measurable, Achievable, and Realistic (SMART).  The Targets and suggested activities will enable the adult who works with Jack to comment on progress made during the sixty minutes he attends school.  Upon review this becomes a valuable document as a record of his achievements.  However if there has been no progress made, this also provides evidence to highlight his inability to engage in short activities which will aid any future referrals.
It is important to take into consideration Jack’s speech and language skills and how he communicates with adults and peers.
“Research has emphasised a link between language and challenging behaviour in populations of young children with multiple impairments, indicating that these children may engage in aggressive acts or self-injurious behaviours to communicate their needs” (Durand, 1993).  

As he has a very short attention span and displays oppositional behaviour this could be carried out through play.  Using small world toys or focusing on a topic of his interest simple instructions can be given to determine his expressive and receptive language skills.  Online tools such as Wellcom, Language Link and Speech Link could also be used in short bursts to identify areas for speech and language development.  It would be an opportunity to identify if focused or defocussed communication works best for Jack.  An opportunity for staff continued professional development to engage in training to provide more specific information as to why above programmes are used and the benefits to pupil progress.
It is important also to gain some understanding of Jack’s cognitive ability, however due to the limited time he attends school, his very short attention span as well as oppositional behaviour, this could be difficult to obtain.  If Jack was able to engage for short periods of time with a familiar key adult who he has built trust within, this could be determined through assessments such as NFER and Schonell spelling scores, the Aston index and visual processing assessments also taking into consideration the theories of child development and links with EBD.  Jack could have specific literacy difficulties associated with that of dyslexia results of the above assessments would indicate such difficulties. Frith, in Hulme and Snowling (1997) notes that - 
“The major presenting symptom of dyslexia involves unusual and severe difficulties in learning to read and spell that is an emphasis on literacy difficulties” (Cited in Hunter, 2002, p.4)
It is important to look at factors such as Sensory Processing.  How does Jack respond to touch and noise?  These could have an impact on how he behaves in particular situations.








Case study 2 – Ronnie
Ronnie is making life difficult for all his teachers.  This is especially so at the beginning of lessons.  Rather than engaging in lessons, he prefers to talk to his peers, play with pens, rulers, with his mobile phone etc. etc.  Ronnie constantly fidgets, rocks on his chair, takes himself off for toilet breaks and never completes his work on time.  He enjoys physical play yet dislikes sports and always is the last to get dressed for games.  The class teacher thinks this is affecting the learning of the whole class.  Every lesson is a battle with Ronnie in it.  According to his teachers, he is truly SEBD and deserves the label and a statutory (SEN) assessment in order to ‘prove’ this and get him the help he needs.
For the purpose of this case study I will assume that Ronnie is a year six pupil.
Firstly it is important to look at the chronological history around Ronnie’s background both educationally and socially.  This could be done by arranging a meeting with all professionals and parents/carers that are currently involved with Ronnie.  By doing this it would enable any past family history of difficulties to be identified such as medical history of parents and siblings and explore his home life in more detail.  Has Ronnie been in foster placement, adopted or has any form of past trauma, attachment difficulties or neglect.  It is important to identify how Ronnie has progressed throughout his time at school.  It may be the case that Ronnie has changed school on several occasions or been off due to ill health this in turn would have had a significant impact on his learning.  
As Ronnie appears to be particularly disruptive during the beginning of lessons it would be important to identify if there are ‘triggers’ such as heightened anxiety during a particular subject or subjects that require specific skills that Ronnie is having difficulty with such as fine and gross motor skills or specific literacy difficulties.  Ronnie could have sensory processing difficulties and become anxious at times when the noise level is higher. 
“Issues can develop with sensory processing when a child cannot inhibit sensory input.  They are unable to block out irrelevant information or they are unable to register enough sensory information from everyday events” (Bull, 2015).
  
This could cause a sense of fear and anxiety causing him to be disruptive rather than engaging in the lessons.  Many pupils will display challenging behaviours when they are find particular things asked of them difficult to ‘mask’ the difficulties they are aware of.  This can sometimes be difficult to identify when there are more general learning difficulties and pupils find most areas of the curriculum difficult.  
At this point it would be important to ensure a Language Link assessment was carried out to determine if there are receptive language skill difficulties.  In addition to this a Test of Abstract Language and Communication (TALC) -  
“The TALC is based on the Language of Learning Model proposed by Blank, Rose and Berlin (1978) to assess expressive language skills would identify further communication difficulties” (ELKLAN). 
The TALC can be used to:
Assess the level of abstract language a child can understand
Set individual, specific, measurable, achievable, realistic and timely (SMART) targets
Increase the awareness of the types of questions and directions the child might be expected to understand
Indicate how the language used to interact with the child can be modified to ensure that the child understands the linguistic demands
Encourage the development of the child's abstract reasoning skills within his level of ability
Develop the child's confidence because the demands will be realistic
Measure change

Other assessments such as schonell reading and spelling assessments could be carried out to gain a clearer understanding of Ronnie’s reading and spelling age.  This would be assuming he would be able to engage in the task.  The assessments could be carried out in a fun way with a familiar adult.  This would minimise his anxieties as the assessment could be a much less formal one.  If Ronnie was able to cooperate for short periods of time, the Aston Index assessment would give a more in depth understanding of his cognitive ability.  
The Aston Index is a comprehensive battery of tests for screening and diagnosing language difficulties.  Using the Aston Index, you will build up a complete profile of the pupil’s ability and attainment in different skill areas. It offers a thorough understanding of the needs and difficulties of individual children and a sound base for planning a programme of intervention.  The Aston index can be used with pupils from age five to fourteen.  
Based on extensive research over a number of years it
Identifies children with special educational needs, children with language difficulties, children with auditory and visual perception difficulties, children with graphic difficulties, specific difficulties in reading, writing and spelling fluency.  There are sixteen tests covering visual and auditory discrimination, motor coordination, written language, reading and spelling as well as general underlying ability and attainment.
As it states Ronnie dislikes sports and is always last to get dressed for games, it would be important to look at his fine and gross motor skills.  A series of classroom based assessment could be carried out such as using pegs on a line, completing short drawing, colouring and cutting exercises.  SMART Moves can be used which is a Screening tool to assist in the early identification of children with motor co-ordination difficulties through a series of tasks based on the PE curriculum. An extensive activity bank related to each of the PE curriculum area is then available. These activities can be differentiated according to the ability of the child, allowing the children to develop key physical skills at their own pace. A CD-Rom with printable resources  is available to support teaching assisstants and the programme also provides a flexible means of ongoing evaluation and monitoring, tailored to each individual child.  Such assessments can give an indication if a referral is needed to investigate the possibility of Developmental dyspraxia.  
· “Developmental dyspraxia describes youngsters who have co-ordination difficulties but who also, in the majority of cases, shows evidence of significant perceptual problems” (Portwood, 1999, p.17).
The graduated response approach seeks to avoid identifying ever-increasing numbers of pupils with Special Educational Needs.  At school action level an Individual Education Plan (IEP) and Individual Behaviour Plan (IBP) would need to be in place with concise and specific targets to ensure progress can be measured.  It would be after reviewing IEP and IBP targets along with evidence from assessments that have been carried out that Ronnie could be discussed in a multi-agency meeting.  These are held termly within school and a number of outside agencies attend such as Autism advisory service, Speech and Language Therapist, Specific Learning difficulties Team, Wellbeing.  This enables all professionals to look at the evidence presented and discuss individual pupil needs and form a plan of action.  
Ronnie would benefit from a visual timetable of support to minimise any anxieties, an individual workstation with reward tasks when he has completed his work.  If Ronnie’s behaviour escalates quickly and poses a danger to himself or others a Positive handling plan will need to be put into place.

Interventions such as Thrive which will provide nurturing support would benefit Ronnie.
As outlined in in NPT SEN summary, ‘In School Action Plus: · SENCO and class teacher, in consultation with parents, ask for help from external services. · Teachers and SENCO are provided with advice or support from outside specialists. · Additional or different strategies to those at School Action are put in place - an IEP will usually be devised. · SENCO should take the lead in - - any further assessment of the child - planning future interventions for the child in discussion with colleagues - monitoring and reviewing the action taken.’
If there are no indications of speech and language difficulties and very little progress has been made, the Educational Psychologist could recommend a SNAP – IV be completed and scored by both parent/carer and school.  The Swanson, Nolan, and Pelham Rating Scale (SNAP-IV) is a widely used scale that measures the core symptoms of attention deficit hyperactivity disorder (ADHD).   This is a series of eighteen questions that are scored and calculated.  The sum of items one to nine score inattention and sum of ten to eighteen score impulsivity.
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