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The term social, emotional, behavioural difficulties, also known as SEBD, covers a wide range of educational needs. It is classed as an ‘ imprecise umbrella term’ by the SEBDA (the social, emotional, behavioural difficulties association) as it is difficult to define, however it is clear that the children to whom the term is applied suffer complex and chronic difficulties placing them at risk of social exclusion.  Visser (2005) point out that no recent full definition has been offered, however the term refers to social, behavioural and emotional issues including oppositional and challenging behaviour, emotional difficulties, and social communication difficulties. (J, 2005). According to Violet Martin, the term also includes people with emotional or conduct disorders, such as attention deficit hyperactivity disorder, and attention deficit disorder (ADHD/ADD). (Martin, 2012).  Due to the complicated nature of SEBD and the vast number of aspects, there are many factors that contribute to a child developing characteristics, ranging from environmental to humanistic factors. Martin suggests that underlying reasons for SEBD can be the result of factors that are ‘within’ the child, as well as those ‘external’ to the child. She sates that there is no automatic link between SEBD and a specific social factor, however there is evidence that the prevalence of SEBD varies according to sex, age, developmental stage, health and economic background.  The SEBDA state that while many children cope well with adverse childhood circumstances or events, higher rates of emotional and behavioural difficulty are likely to feature where there is or has been parental divorce, mental health problems in other family members, neglect or significant parental coldness or irritability towards the child. Physical or biological factors may also play a role in developing characteristics of SEBD such as emotional behavioural difficulties according to the Juneau Youth Service, who suggest that chemical imbalances in the brain and body as a result from hereditary factors or parental exposure to drugs and alcohol can contribute to emotional disturbance. (Juneau Youth Services, 2017). Each aspect of SEBD has its own underlying causes, so I have chosen to focus on the contributing factors to two of the characteristics of SEBD in this critical analysis. These are challenging behaviour, oppositional behaviour, and depression/withdrawal.
According to Douglas Silas Special Education Needs Solicitors, the term challenging behaviour refers to behaviour that causes a risk of self-injury, a risk of injury to others, or causes social problems. (Douglas Silas Solicitors, 2018). The most common types of challenging behaviour are self-injurious i.e. biting or head butting, aggressive behaviour i.e. hitting others, or inappropriate sexual behaviour i.e. inappropriate public touching or groping. Challenging behaviour can manifest itself in many different ways, including ‘meltdowns’, tantrums, oppositional behaviour or aggression. According to Ellen Notbohm in  ’10 Things every child with autism wishes you knew’, every behaviour springs from a reason, and all behaviour is communication. (Ellen, 2005). Notbohm asserts that when a child with SEBD is displaying challenging behaviour, there is an underlying trigger upsetting them, and they are simply trying to communicate this to those around them. For non-verbal children, this may be the only way they can communicate that something is triggering their delicate neurology and causing it to go haywire. Notbohm’s assertions concur with that of FIND (Further Inform Neurogenetic Disorders) who suggest that we should consider challenging behaviour as a form of communication. (FIND, n.d.)  According to FIND, this allows us to understand that challenging behaviour can be an adaptive behaviour, particularly so when children with conditions such as SEBD have poor expressive communication and a limited repertoire of behaviours they can call upon to communicate what they need. This suggestion that challenging behaviour is caused by a desire to communicate is also supported by Dr Tim O’Brien, who suggests that challenging behaviour may communicate a need to escape from a  situation that a child doesn’t wish to be in. (O'Brien, 2016).If the child has a lack of repertoire in their emotional skill set, then they may apply a less sophisticated response to achieve the same outcome i.e. by throwing a tantrum. 
However, O’Brien then goes on to offer an alternative cause for challenging behaviour, suggesting that challenging behaviour may communicate a desire for a tangible reward. A young child throwing a tantrum may not be expressing a desire to leave a situation, they may have learned (through operant conditioning, be-it intentional or accidental) that if they persistently scream, they will eventually be given a reward. i.e. their favourite toy to play with or a favourite food to eat. Whilst giving the child a reward seems like a short-term solution to challenging behaviour, it could also be considered as a cause for challenging behaviour if the child has learned that it leads to getting what they want. O’Brien’s alternative suggestion is supported by CAHMS, who suggest that the behavioural approach can be offered as an explanation of challenging behaviour. (CAHMS, 2018). For example, if a child with SEBD bangs his head on the floor and is given a toy as a distraction, the child will associate banging his head with being given a toy.  This outcome is opposite to the desired result and rewards become a cause of challenging behaviour rather than a solution. This idea is also supported by Mark Addison, who said that challenging behaviour often comes from a desire for certain things. (Addison, 2013). For example, if. Child is thirsty he will take a cup and throw it at someone in a tantrum. As a result, he is given a drink. Therefore, whenever he wants a drink, he will now throw the cup in order to get what he wants. He has been taught an association between a challenging behaviour and a reward. This supports the suggestions of both Dr O’Brien and CAHMS. 
On the other hand, Addison then goes on to suggest that challenging behaviour can also be caused by sensory overload, going against the idea that the only cause for challenging behaviour is the desire for a reward. Certain examples of challenging behaviour, such as a child covering their ears and rocking whilst humming are displays of self-reinforcement. This type of behaviour is triggered by sensory overload, which can include too many sounds at once, lighting that is too bright or a smell that is too strong. Therefore, the child suffering from SEBD is not displaying challenging behaviour to gain a reward or because he has learned that by doing so he will get what he wants, he is in fact simply trying to comfort himself and cope with the overwhelming environmental factors. This explanation for challenging behaviour is in accordance with the explanation put forward by Research Autism who state that children with SEBD have issues with sensory processing and as a result are hypersensitive to external stimulation and, when overwhelmed by external factors such as lighting or sound, display challenging behaviours to cope with this overstimulation. (Autism Together, 2018). Such behaviour can include humming and covering their ears to drown out loud noises, or rocking back and forth to calm themselves and re-centre themselves. In such cases, it may be argued that children with SEBD suffer from hypo-sensitivity proprioception, and their challenging behaviour results because of this. According to Autism Together, children who suffer from hypo-sensitivity proprioception may rock back and forth or bang their head on a wall to seek out more sensory input, as opposed to seeking a reward or attempting to communicate something. Similarly, Mona Delahooke explains in ‘Social and emotional development and early intervention’ that sensory overactivity in children with SEBD leads to challenging behaviour, and to properly understand this behaviour we must look under the surface. (Delahooke, 2017). This is known as the Iceberg Approach, and suggests that when a child displays a challenging behaviour, instead of simply reacting to the behaviour with a reward or a punishment, we must remove the sensory factor that is triggering the challenging behaviour. Overall, there are arguably multiple causes for the challenging behaviour aspect of SEBD that stem from the environment of the child, including the way their behaviour is handled by those around them, and the stimulus they are surrounded by.
Another aspect of SEBD is oppositional behaviour, or Oppositional Defiance Disorder (ODD). Oppositional Defiant Disorder (ODD) is a psychiatric disorder that is characterised by two different sets of problems. These are aggressiveness and a tendency to purposefully bother and irritate others. The main features observed are persistent disobedience and opposition to authority figures (such as parents, teachers or other adults). According to the American Academy of Child and Adolescent Psychiatry, Oppositional Defiance Disorder is believed to be caused by a combination of psychological, biological and social/environmental factors. These factors can include substance abuse disorders, mood disorders such as depression, or a family history of Attention Deficit Hyperactivity Disorder (ADHD). The American Academy of Child and Adolescent Psychiatry also point out that brain imaging studies have suggested children with the oppositional behaviour aspect of SEBD may have subtle differences in the area of the brain that is responsible for reasoning, impulse control and judgement. (American Academy of Child & Adolescent Psychiatry, n.d.).
One of the suggested biological causes of the oppositional aspect of SEBD is abnormalities in the structure and functioning of the brain. A Systematic Review and Meta-analysis of neuroimaging in Oppositional Defiant Disorder carried out by Noordermeer, Luman and Oosterlaan found that both the meta-analytic and narrative reviews showed evidence of lower activity and smaller brain structure in areas associated with social and emotional behaviour in those individuals with ODD.  (S Noordermeer, 2016) . These areas included the amygdala, which plays a large role in regulating our emotions. Hypoactivity in this area would explain the aggressive and oppositional behaviour displayed by children with SEBD. This evidence is supported by a study carried out by Liu J, Zhu Y and Wu YZ who used fMRI scans to identify the area responsible for impulsivity in the brain, and the activity levels of this area the frontal pole to play a significant role in impulsivity as the control group showed high frontal pole activity when completing the task. However, the children with ODD showed hypofunction in this area of the brain. This suggests that the oppositional behaviour displayed by children with SEBD is caused by lack of impulse control due to abnormal brain functioning and structure, specifically in the frontal pole. (Llu J, 2008)
On the other hand, an alternative biological explanation has been offered by Dr Damien Jonas Wilson who suggested that susceptibility to oppositional behaviour and Oppositional Defiance Disorder is increased in those children who have a family history of substance abuse, ADHD or mood disorders such as depression or bipolar, and mothers who smoked during gestation. (Dr Damien Jonas Wilson, n.d.) This puts forward the idea that the oppositional behaviour displayed by children with SEBD and ODD is caused by inheritance of genetics from parents, as opposed to structural and functional abnormalities in the brain. Therefore, there are multiple biological explanations for the oppositional behaviour characteristic of SEBD, meaning there may be more than one biological cause. 
Alternatively, the oppositional behaviour characteristic of SEBD can also be explained through social and environmental factors. According to Stanford Children’s Health, there are two social explanations for oppositional behaviour, the first of which is the developmental theory (Stanford Childrens Health, n.d.). This suggests that oppositional behaviour problems begin to develop in toddlers. These children may have had trouble learning to become independent from their parent or a person to whom they were emotionally attached. This then stunts their emotional development and may contribute to their inability to form positive social relationships, and lead to their defiant behaviour and development of conditions such as ODD. This suggested theory is supported by an article found on the Boston Children’s Hospital website, which suggests that children with ODD and oppositional behaviour issues may have begun to experience such problems in their toddler years. The article also states that they may have had an unusually hard time separating from parents and ‘standing on their own two feet’ while younger. They then suggest that developmental issues such as attachment problems, if unresolved, lead to later behavioural problems, such as the oppositional behaviour aspect of SEBD. (Hospital, 2005-2019)
The other explanation put forward by Stanford Children’s Health is the learning theory. This theory suggests that the negative symptoms of ODD, such as defiance, are learned behaviours. The theory posits that children with ODD mirror the effects of negative reinforcement methods they experience in their childhood from parents or people in positions of power. Therefore, the use of negative reinforcement techniques increases the child’s ODD behaviours, because these behaviours allow the child to get what he or she wants – attention and reaction from parents. This theory is also supported as an explanation for oppositional behaviour by Lisa Wolff, who believes that ODD may come as a response to negative interactions between parent and child. An additional environmental explanation for oppositional defiance disorder and the oppositional aspect of SEBD is substance abuse during pregnancy. A study carried out by Linares et al (2006) found that children exposed to prenatal cocaine were more likely to self-report symptoms associated with ODD and oppositional behaviour. This suggests that the cause of oppositional behaviour comes from the environment before birth, not the environment at the age of a toddler.
 However, there is an additional and alternative social explanation that suggests oppositional behaviour stems from a lack of social skills. Paap et al suggest that children with ODD lack the basic positive social skills needed to form social relationships with peers or family members, and leaves them unable to read social cues. Therefore, this can be used to explain their oppositional behaviour as they are unable to have positive interactions, leaving them the only option to behave aggressively and defiantly, as this is the only response they have in their behavioural repertoire. In summary, there are a multitude of social and environmental explanations for the oppositional behaviour characteristic of SEBD, and it may be difficult to identify a leading one.
A third key characteristic of SEBD is depression and withdrawal from their peer group and family. Depression in children with SEBD, manifests itself in children being difficult to engage with, causes them to withdraw socially- either by moving away or pushing away others. It can manifest itself as poor or no social interaction skills and an inability to communicate, alongside little or no enthusiasm and appearing tired and unkept in themselves. One suggested cause of depression in children is the loss of a parent or carer at a young age. A study carried out by Berg, Rostila and Hjern (2016) found that losing a parent at a preschool age (3-5 years of age) was associated with higher risks for both hospitalisation and outpatient care for the treatment of depression. (Berg L, 2016).  This finding is supported by Janis Kelley who reported in 2009 that a parent’s death more than quadruples the risk for depression for children. Furthermore, she pointed out that depression affects 10% of the bereaved youth, compared to only 2% of the non-bereaved youth. (J, 2009). This shows that children who have lost a parent at a young age are at a much higher risk of developing depression. 
However, an alternative explanation for depression in young children is the divorce of parents or carers. A study carried out by Hoyt, Cowen, Pedro-Carroll and Alpert-Gillis in 2010 compared children of divorce with a demographically matched sample of 83 children whose parents were still married on several teacher-rated, parent-rated and self-report measures of both depression and anxiety. Their results found that children of divorce displayed higher levels of anxiety, and more importantly, depression, thus supporting the idea that experiencing the divorce of parents in childhood leads to the development of the depression aspect of SEBD.  (Lynne A. Hoyt, 2010) .  This theory is further supported by the Royal College of Psychiatrists, who state that emotional and behavioural problems such as insecurity or depression are far more common in children when parents are separating. They suggest that children whose parents are going through a divorce display their distress by misbehaving or withdrawing into themselves, which is a key feature of SEBD. (Royal College of Psychiatrists, 2019)                                                            
On the other hand, a third explanation for the development of the depression aspect of SEBD is childhood bullying. The UCL (University College London) carried out a twin study on the link between bullying and emotional or behavioural problems. The researchers found that, once confounding variables were removed, they found a causal link between exposure to bullying and concurrent depression as well as anxiety, hyperactivity, impulsivity, inattention and conduct problems. (UCL, 2017). These are all behavioural problems displayed by children with SEBD, supporting the idea that childhood bullying leads to the development of the depression aspect of SEBD. This theory is also supported by Sourander Et al. (Sourander, 2016) After gathering information on the bullying behaviour of 5,034 children at the age of 8, they found that being bullied at the age of 8, or having been both a bully and experienced bullying, were each linked to a doubled risk of having psychiatric problems or requiring treatment for mental health problems, such as depression. This further supports the idea that bullying can lead to the development of depression, a key feature of SEBD. However, there are multiple valid and supported explanations for the depression characteristic of SEBD, meaning that it is difficult to pin-point one cause. There is also the possibility that these causes of depression in children with SEBD co-exist, meaning more than one factor leads to the development of depression in children. 
In conclusion, Social, Emotional, Behavioural Difficulty encompasses a wide range of emotional and behavioural issues, ranging from Attention Deficit Hyperactivity Disorder (ADHD) to Oppositional Defence Disorder (ODD). It has a multitude of key features, including depression, challenging behaviour, lack of communication, poor social interaction skills and oppositional behaviour. Due to the complicated nature of SEBD, it is almost impossible to pin-point an exact cause. This is mainly because each feature of SEBD has its own selection of causes provided by both observation and psychological research. For example, the key feature of depression has at least 3 explanations supported by valid psychological research. It is difficult to decide which cause is the most prevalent or the most likely to lead to the depression aspect of SEBD. An additional reason as to why it is so difficult to find the causes of SEBD is because every single child referred to by the ‘imprecise umbrella term’ of social, emotional, behavioural difficulty is completely unique. Each child with SEBD has their own unique combination of the key features, as well as their own upbringing, socialisation, brain structure, genetic make-up and family history. The cause of SEBD may be different for each child i.e. for one, it may be that they experienced bullying as a child resulting in developing depression, and they have a family history of ADHD and substance abuse. However, for another child diagnosed with SEBD, the cause may be related to the functioning and structure of their brain. There is no ‘one size fits all’ cause for SEBD as it is so complex in its nature, and in its definition. Furthermore, this critical analysis focussed only on three aspects of SEBD and their causes, however there additional aspects such as communication difficulties and speech and language impairments that have yet to be researched deeply enough to identify a cause. Scholars and researchers still class the cause for such issues as ‘unknown’ as there is so much conflicting research, and so many possible causes identified for each aspect of SEBD. It is highly likely that it is a combination of these risk factors that leads to the development of SEBD, as children often display more than one characteristic. This would mean they would have to exposed to a multitude of contributing factors in order to develop a multitude of problems characterised by SEBD. The Social, Emotional, Behavioural Difficulties Association even states that “SEBD are caused by many intervening factors”. Therefore, the only possible conclusion to be drawn is that, whilst research has identified single causes for some of the aspects of social, emotional and behavioural difficulties, SEBD only develops when more than one of these contributing factors is present in a child’s life.
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Case Study 1 – Jack
Jack is a pupil who is in Year 1, and around 5 years of age.  He presents with a number of behavioural, emotional and educational concerns which require careful attention.  The main concerns about Jack are as follows: his late development of speech, his poor language and communication skills; his overall cognitive development and his behaviour, along with issues with his family background.  To enable Jack to reach his full potential both in school and at home, each of these concerns needs to be investigated by staff and possibly professionals, and dealt with in an appropriate way. It is essential that after all observations and assessments are complete that Jack is given a Personal Centred Plan. This is known as a PCP and replaces the Individual education Plan, IEP. As explained by Nasen, “Person centred approaches are part of a broader approach originating from work in North America in the 1960s with disabled adults which promoted individualization or personalization known as Person Centred Planning (PCP). PCP is a methodology which is focused on self-determination in terms of what is important to a person from their own perspective and which contributes to their full inclusion in society (Routledge, M. and Sanderson, H. 2001).  (Nasen, 2016).  At the centre of the PCP is the child, their needs and the needs of the family.  It will ensure that the principle in the Code of Practice will be met and include the wishes of the child, in this case, Jack, along with his family are included in the plan and involved in making decisions.  
Speech, Language and Communication are essential skills that, once improved upon, will enable Jack to reach his full potential.  It was stated in the case study that Jack did not begin to talk until the age of 2 years and now is only observed to talk using short phrases.  This clearly indicates that Jack has language and communication difficulties which need addressing and support.  Jack will need to be closely observed in class over a short period of time to enable staff to gain a clear picture of the developmental level of his communication and understanding of language, along with his use of language and speech.  There are several aspects of language and communication on which Jack will need assessing, including the following;  attention and listening, understanding of spoken language, expressive and receptive language, speech sound production, social communication and memory/retention.  An appropriate starting point for Jack would be a Speech Link assessment which will identify his specific areas of difficulty.  The relevant programmes focussing on Jack’s specific difficulties can then be put in place with short, daily sessions with a member of staff. For example, if the Speech Link Assessment identifies that Jack has difficulty with the “sh” sound, then he would follow the relevant programme to improve upon this. These sessions will be recorded and annotated by the relevant member of staff to monitor Jack’s progress over a period of time. A second assessment of Jack’s language and communication would involve using the TALC assessment, which stands for ‘Test of Abstract Language Comprehension’, and was produced by Elklan.  It is based on “The Blank Language Scheme’, developed by Blank, Rose and Berlin (1978). This assessment will provide valuable information on which of the 4 Blank’s Levels of understanding of both concrete and abstract language that Jack is at, in relation to what the ‘average level’ for children his age is. It will then allow us to take his results and use them to set achievable targets for Jack to complete, slowly improving his confidence. If required, Jack will be referred to the Speech and Language team for further and more specific assessment. If necessary, a speech and Language Programme will be developed by the Speech and Language therapist to support Jack in his language and communication development. This will be reviewed regularly by the Speech and Language Team and adapted when necessary to best support Jack’s development.
It is apparent from the case study the Jack may be developmentally delayed. This may be affecting his social and physical development, as well as his language and communication skills.  As stated in the Welsh Government document ‘Screening, assessment and intervention’ - “Developmental delay ‒ The learner may show some delay in their development (in some cases this may have been recognised in the early years). The Early Years Development and Assessment Framework (EYDAF) contains material that can assist with charting learners’ progress, especially using the Foundation Phase Profile (FPP)12 which aims to assess learners’ abilities and development in four Areas of Learning: 
· Personal and Social Development, Well-Being and Cultural Diversity 
· Language, Literacy and Communication Skills 
· Mathematical Development 
· Physical Development. “  (Government, 2015).           
In order to assess Jack’s development delay, we would call upon the Foundation Phase Profile of the EYDAF in order to identify Jack’s current abilities. An appropriate plan of action would then be put in place in relation to Jack’s results in order to best support his development. This may involve visits from outside agencies who will advise the best way to support Jack in his development. If a developmental delay is identified, the next step will be to investigate the possible underlying reasons for his delay, and also to identify whether he is globally delayed or if he just has a specific developmental delay. His poor understanding and use of Speech and Language is a specific delay, but the assessments may identify other delays that have not been clearly identified through observation.  If it is shown Jack is globally delayed, the next appropriate step in order to support Jack would be to access professional agencies to carry out further investigation.  The cause of Jack’s delay could be one of several, including a genetic issue, a childhood trauma, environmental factors such as family circumstances, neglect, abuse and could possibly be a result of infections such as measles. This is explained in further detail in the article ‘Developmental Delay Causes and Investigations’ (Walters, 2010), which mentions a range of causes for global developmental delay, including trauma, genetic factors or infections. Neglect may also be a possible underlying cause for Jack’s developmental delay. It is known that Jack is in long term foster care, however we know he left the care of his family due to the fact that he suffered neglect. It is not known the type of neglect that Jack encountered, but one cannot rule out the possibility that this may be a contributary factor in his developmental delay. It is also not known how many times Jack has moved or what relationships he has been able to establish with his current carers. It is also not stated in his personal information if he has any contact with his biological family. Where a child presents with developmental delay, it is vitally important to gain as much information as possible about the biological family to establish if there are any issues which could account for Jack’s stage of development. These are all factors that need to be further investigated in order to gain a deeper understanding of the issues Jack has been faced with over time that may have contributed to his developmental delay.  This will allow Jack to gain access to vital support from members of staff in school, as well as the relevant support agencies outside of the school environment. 
Jack attends school for a very short period of time.  At this moment in time, Jack only spends one hour in school after the lunchtime period.  The case study states that this is due to the fact that Jack has a very short attention span and often displays oppositional behaviour, which would make it difficult for him to be in class for a long period of time as this would cause disruptions to the class environment and routine, as well as distresses the other pupils. In order for Jack’s behaviour and attention span to improve, he needs to spend time with positive role models for behaviour, as the time he spends with positive role models is currently very limited, due to the fact that he only spends one hour in class each day.  It would benefit Jack to attend school in the morning session as children prove to be more attentive and willing to learn earlier in the day. This would allow Jack to witness the positive behaviour displayed by other pupils, and hopefully model his own behaviour off that of the other children. To begin with Jack can attend for an hour each morning for a few days, and gradually build this up until he is able to stay for the whole morning without becoming disruptive or losing focus.  Once this routine is established, lunchtime can be introduced into Jack’s daily routine. This can be a very stressful time of the day due to the overwhelming noise, mess and lack of focussed activity during the break. It’s not evident from the case study if Jack has any sensory issues regarding food or noise, so he will initially need lots of support during lunch times to identify any issues, and encouragement to socialise with the other children. However, if this proves to be difficult for Jack, he will be given time to adjust to the new experience on his own before being fully integrated with the other children. Building up his levels of confidence and comfort will eventually lead to Jack staying for the whole school day when he feels ready to do so.  Suitable behaviour strategies will need to be used to enable an improvement in his oppositional behaviour.  It is important for the members of staff working with Jack to understand how to help him learn new strategies to communicate his needs, in order to avoid him reverting to demanding and oppositional behaviour. This will enable Jack to get the best experiences from his time at school.  There are many behavioural strategies that can be implemented to aid this improvement in Jack’s behaviour. One appropriate technique is to avoid power struggles with Jack, or “pick our battles” when he displays challenging or oppositional behaviour. This would include ‘planned ignoring’ of his negative behaviour when it poses no threat of injury damage, in order to avoid giving him the attention he’s seeking. In addition to this, Jack needs to be given time to work out his mistakes for himself, rather than being told he is wrong. This will eventually allow Jack to develop an understanding of what behaviour is acceptable, and hopefully allow him to decide if his behaviour is appropriate before carrying it out. Most importantly, Jack will need consistency in rules and consequences, so he knows what he can expect when he enters the classroom. Pupils with ODD look for control in day-to-day situations, so a good strategy would be to give Jack limited choices and allow him time to process and make his decision on his own terms. Jack will also need to have access to a quiet, calm space that he can take himself to when he is feeling stressed or overwhelmed.  This needs to be accessible at all times, in order to increase Jacks level of comfort in the classroom. It will be extremely important to give Jack praise for positive behaviour  to help him reach his potential and learn that he can control his own behaviour. Jack will need a strict daily routine which will include appropriate rewards. These rewards could include time to use ipad or computer, or to play with his favourite toy. The rewards Jack is given will depend upon what he responds the most to. This is supported by the article “Oppositional Defiant Disorder: Recommendations for Teachers and for Parents” where it states ‘In order for them to be effective, any rewards or punishments must be meaningful and salient to the child ‘. (Barlow, n.d.)
It is also important that Jack builds a strong relationship with a member of staff so he can communicate with them when he is experiencing difficulties. In order to improve his attention span, it will be essential that Jack is given activities that he displays an interest in.  This may be a series of very short activities to begin with, however there will be the opportunity for these activities to be extended as his concentration and willingness to participate develops.
Case Study 2 – Ronnie.
Ronnie is presenting as a pupil with challenging emotional and oppositional behavioural issues. It is clear from the case study that he is finds it difficult to concentrate at school and lacks any willingness to participate in any of the activities he is assigned by his teachers. He appears to be disengaged with learning and has little or no respect for the adults in the classroom.  It is apparent that there are problems with concentration and lack of attention as Ronnie is unable to focus on a task to its completion and seeks distractions from his learning i.e. going to the bathroom. In order to help Ronnie develop his concentration and become more engaged in his lessons so he can get the most out of his education, it would be necessary to first understand why he is so disengaged from class work and unable to concentrate on lessons. It’s possible that Ronnie lacks confidence in himself and his abilities, which is why he distracts himself from his tasks- if he doesn’t think he can complete them, it makes sense that he doesn’t try. Another reason for Ronnie’s distracted and disengaged behaviour could be that he isn’t being given work at the right academic level. It is plausible that Ronnie finds the work he is being given too difficult as it is too academically challenging for him and causes him stress, which would result in sensory seeking behaviours. On the other hand, it could be that Ronnie is currently being given work that doesn’t mentally challenge him at all, resulting in him growing bored and distracting himself by leaving the classroom or fidgeting. It’s not indicated in the case study what level of development Ronnie is at, or how challenging the work he is being given actually as. In order to establish Ronnie’s current abilities and identify exactly what activates should be given to him to bet suit his abilities, a series of appropriate assessments would need to be carried out, such as the Salford Reading test that identifies both a reading and comprehension age, and a basic maths test with a varying difficulty of questions specific to the school. Once Ronnie’s abilities have been identified, he can then be given work that suits his level of understanding and might encourage him to engage in the lessons. 

Ronnie also displays sensory seeking behaviours that act as an additional distraction from his work. If his fidgeting is not due to boredom or related to the specific work he is being given, it may be that Ronnie simply constantly feels the need to do something with his hands - a common characteristic of ADHD. According to an article from the NHS, hyperactivity and impulsiveness are a key feature of ADHD, and manifest themselves as constantly fidgeting. (NHS, n.d.)This could be a result of feeling stressed or uneasy, and the fact that Ronnie constantly displays this behaviour suggests that he may have characteristics of ADHD. In fact, from the case study, it is evident that Ronnie displays multiple possible indicators and characteristics of ADHD. According to the previously mentioned NHS article, being unable to sit still, an inability to concentrate on tasks, excessive talking and a short attention span are all indicators of ADHD, and these behaviours are all displayed by Ronnie according to the case study. Therefore, it would be my recommendation that Ronnie should be referred to undergo an official ADHD assessment, carried out by an Educational Psychologist (EdPsych), to determine if Ronnie’s behaviours can be attributed to ADHD, or if they have an alternative underlying cause. It would also be appropriate for the EdPsych to carry out a statutory assessment for SEBD based on the fact that that there is significant cause for concern based on Ronnie’s behaviour mentioned in the case study. This statutory assessment is recommended in the SEN Code of Practice for Wales (Point 4:35). (Welsh Assembly Government, n.d.)Based on the result of the assessments carried out by the EdPsych, we will then be able to create and implement a Person-Centred Plan (PCP) catered specifically to his needs identified. If it transpires that Ronnie has ADHD, it is recommended that he be placed on the ADHD pathway. According to an NHS Berkshire Healthcare article, “The ADHD pathway is made up of a team of experienced professionals from a range of backgrounds and disciplines, who provide assessment and treatment for young people with ADHD.” The ADHD pathway would allow both Ronnie’s family and teachers to better understand his needs and put a suitable plan in place to allow them to best support him. 

If the assessment doesn’t show that Ronnie has a clear ADHD diagnosis, he will still need a PCP catered to his specific behaviours to allow him to reach his full potential and begin to engage in his own education. For example, Ronnie displays delaying tactics when he is required to socialise with his peers in sport activities. In order to tackle this behaviour, we would first have to identify the underlying cause, simply by asking Ronnie why he is the last to get dressed for sports games. We would then offer him an alternative, based on the underlying cause of his behaviour i.e. If he is displaying delaying tactics because he doesn’t enjoy the sports picked by the members of staff, then he would be given the option to select the game for the class to play, or even given the opportunity to play a game by himself for with a small group of selected peers. This would ensure that Ronnie is still getting the physical education that is required of the curriculum, but in a way that engages him and doesn’t disrupt the whole class. In addition to giving Ronnie options regarding activities, it would also be necessary to give him the option of having his own space in the classroom. The case study states that Ronnie often removes himself from the classroom. This could be due to the fact that he feels uncomfortable and wants to remove himself from the situation that is causing him stress. Providing him with his own space will allow him to take himself out of an uncomfortable situation, without removing himself from the eyesight of teachers will make it less of a disruption and allow the teachers to still monitor him and ensure that he is safe.

It is also clear from the case study that Ronnie displays characteristics of Oppositional Defiant Disorder (ODD). This is evident in the fact that every lesson is a battle with Ronnie in it, suggesting that he refuses to follow rules and do what he is told. According to The American Academy of Child and Adolescent Psychiatry, children with ODD often rebel against authority figures, are stubborn and refuse to obey rules and orders. (AACAP, 2009)In order help Ronnie develop more acceptable behaviours and reduce the disruption that he causes in class, several strategies could be put in place. However, before any plans can be implemented, we would first have to get to the root of Ronnie’s oppositional behaviour. This would be done by obtaining a history of Ronnie’s behaviour from his family and previous teachers, ass a well a family history of medical and psychological conditions. According to the American Academy of Child and Adolescent Psychiatry, Oppositional Defiance Disorder is believed to be caused by a combination of psychological, biological and social/environmental factors. These factors can include substance abuse disorders, mood disorders such as depression, or a family history of Attention Deficit Hyperactivity Disorder (ADHD). 

Once we have identified the cause of Ronnie’s oppositional and defiant behaviour, we can then implement strategies to help him control his actions and reduce this negative behaviour. First of all, it would be important to establish clear boundaries for Ronnie and ensure that he always understands what is expected of him. Depending on his age, this could be done through creating a visual representation of the rules i.e. a classroom display. Members of staff would be consistent in the application of rules and must be made aware of the fact that Ronnie interprets things differently from other pupils, so rules would need to be put simply and clearly in a way that he can understand. In order to encourage Ronnie to engage in classroom activities, the tasks he is set must, at first, be short and achievable. This will give him a sense of achievement and confidence that would encourage to complete further tasks, and now has the self-belief that he can complete them. This may in time lead to an improvement in his behaviour at the beginning of lessons, as he knows what to expect from the tasks he is set and wold have more confidence in his ability to finish them. This could be enhanced by offering small rewards for positive behaviour, such as completing tasks. The rewards would depend on Ronnie’s age, and what his interests are, for them to be effective positive reinforcement. Most importantly, staff would need to undergo awareness training of strategies that are catered to the needs of children with SEBD, such as Ronnie (Social, emotional, behavioural difficulties). 
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