Part 1 
Use a literature review to demonstrate a critical analysis of the causes of SEBD


Introduction 

This essay systematically reviews the increasing literature relating to the causes of children with social, emotional and behavioural difficulties (SEBD). The literature review will particularly focus on the theories of the psychoanalytical, environmental and biological causes of SEBD. Many of the theories interact dynamically and will be referred to as appropriate. 

The term SEBD is used mainly within educational settings across the UK and in many parts of Europe. Within the topic of SEBD, a predominant issue has been the knowledge and understanding in identifying children with the possibility of having social, emotional and behavioural difficulties in comparison to those children who have less severe difficulties relating to behaviour (Evan, Harden, Thomas 2004).Children who are identified as having SEBD are children whose behaviour over a sustained period of time is having a significant impact on their education and inability to regulate emotions and communicate effectively in society (Cooper & Jacobs, 2011). The recent increasing literature and theories exploring children with SEBD enables us to have a greater understanding of the causes of social, emotional and behavioural difficulties however, during the later 1990’s SEBD was still seen as needing further exploration in order to understand the charactistics that the label holds (MacLeod & Munn, 2019).

Psychoanalytic and environmental causes

The psychoanalytic theory focuses on the key role of the primary care giver within the early stages of a child’s life. Bowlby’s study (1969) emphasises the importance of the initial bond between mother and child. He also recognised that the attachment between mother and child became a fundamental element of the child’s social and emotional development. Bowlby’s (1969) focus was to demonstrate how a lack of stability, insecure relationships and little time spent with the primary care giver could impact a child’s development. Furthermore, his theories also demonstrated how fragmented initial attachments could have on mental health and future positive relationship building. Thus in time can affect a child’s ability to trust both adults and peers. In addition to, presenting significant difficulties regulating emotions and limiting communication and concentration levels (Golding et al. 2013). Siegel (1999) also agreed that secure attachments enable the child to develop resilience and emotional well-being. Through the mother’s ability to soothe her child and cater to its needs, the mother is able to transform the baby’s anxieties (Bion, 1962). This in time will aid the child to eventually manage their own anxieties (Bion, 1962). Ainsworth, Bell and Staydon (1971) were heavily influenced by the initial attachment theory of Bowlby’s and continued to research the impacts secure adult- child attachments can have on a child’s social and emotional well-being. Ainsworth, Bell and Staydon (1971) explored the attachment theory through their own experiments in order to further increase the knowledge and understanding relating to adult and child separation. From the experiments, Ainsworth and her colleagues found that ‘attentive care givers had children who displayed secure attachment behaviours whereas, parents who rejected infant attachment showed to have insecure- avoidant infants’ (Ainsworth, Bell & Staydon, 1971, pg. 483).  However, if these nurturing responses are not received by the child and there is limited interaction between mother and child combined with limited care, the child can display ‘fight’ responses (Fraiberg, 1982). Children who have developed these unnatural coping strategies can present ‘physiological reactions that occur in response to a perceived harmful event, attack or threat to survival’ (Townsend, 2017, pg 1.) The fight mode of the survival reactions can cause children to become ‘aggressive, controlling and demanding’ (Townsend, 2017, pg 18). Although Bowlby’s theories (1969) have positively influenced many studies throughout the years, Salter (2007) states in her findings that educational psychologists, still appear to be unsure about the relevance of attachment theories. Kelly and Ward (2002) criticise Bowlby’s (1969) theory as they believe that there are other factors that are more important than the time a child spends with the ‘secure’ adult and that the time spent with the attachment figure does not necessarily form a secure attachment. 

Taking the attachment theory into consideration, the Social, Emotional and Behavioural Difficulties Association (2006) state that according to statistics, children who are at greater risk of having social, emotional and behavioural difficulties are those who live within the inner city, low-socio economic families, and boys in general have a greater possibility of having SEBD. These patterns of attachment disorders are often closely linked to the maltreatment of infants and adverse experiences through early childhood trauma (Ainsworth & Eichberg, 1993; Main & Hesse, 1990). For those children who have suffered early childhood trauma and have been separated from their families tend to have poorer outcomes in a number of areas such as educational attainment and mental and physical health (Rahilly and Hendry, 2014). According to National Statistics collated by NSPCC (2019, pg.2) ‘in 2015 40% of Looked After Children (LAC) had social, emotional and behavioural difficulties’.  The National Institute for Health and Education (2019) reports as a result of the child’s poor and disruptive start in life, Looked After Children are at greater risk of having attachment difficulties. The challenging behaviour of children within the care system also means that there are possibilities of a breakdown in placement which can cause further disruption and trauma within the child’s life (NICE, 2019). Consequently, children who are looked after, have particular difficulty forming trusting relationships with adults as many of these children have been separated from their birth parents due to abuse or neglect (NSPCC,2019). 

The common theme throughout the environmental and psychoanalytic causes of SEBD is the predominant role of the care giver and the influences a positive role model has on the development of a child. Sincero (2012) makes reference to Brofenbrenner’s theory (1979) of the various environmental factors which could influence a child’s social and emotional development. The systematic approach focuses on the structure of the environment by catagorising the ecological system into 5 different stages which create the environmental systems that provide protective factors for the child. The theory focuses on the importance of the child and people closest within their micro system. With this in mind, Brofenbrenner’s findings suggested that these people are the most influential on values and behaviour. Engler (2007) challenges Brofenbrenner’s theory by arguing that people change over time and resilience needs to be taken into consideration. Resilience enables the individual to help one develop inner strength to overcome adverse circumstances (Miller, 2008). Furthermore, Christensen (2016) argues that Brofenbrenner’s theory of ecological systems presents limited information as to how children who have been negatively influenced by their ecosystems have coped and developed effectively. 

With the influences of care givers and Brofenbrenner’s theory in mind, Vygotsky’s theory (1978) believed that learning was the key to development. His studies focused on the importance of the social interaction between adults and other children. Vygostky’s studies suggested that the most influential factor on development was social interaction from skilled adults or more capable peers (Copple & Bredekamp, 2009).  Vygosky introduced the Zone of Proximal development, this model of learning and development helps us to identify what the child already knows and what they have the potential to know with the support of a skilled adult or child (McLeod, 2019). Additionally, McLeod (2019) refers to the work of Vygosky (1978) and the three main elements that his work was based around- skillful adults or more capable peers, social interaction and scaffolding support. Wood, Bruner and Ross (1976) describe the scaffolding process as ‘enabling a child or novice to solve a task or achieve a goal that would be beyond his unassisted efforts’ (Wood, Bruner and Ross, 1976, pg.80). Although Vygotsky’s Zone of Proximal development has been influential in understanding the social development of infants and has contributed greatly to the wider research within the field, Vygostky did not propose a specific methodology for his findings as his life was short lived (Tayebeh & Farid, 2011). As a result of this, the Zone of Proximal development has been interpreted over the years in many different ways (Miller, 1993). Within schools today the use of a skilled peer has seen to be beneficial in aiding the development of others. The advantages of mixed ability pairing and the use of scaffolding are there is less pressure on the less able child, a growth in self-esteem from both children and there appears to be a sense of nurturing and working together within the classroom (Cohen, Manion & Morrison, 2004).  

Vygostky’s (1978) theories of the importance of social interaction coincides with research that suggests three quarters of children with SEBD also have significant language deficits (Benner, Nelson and Epstein, 2002). There has been a vast amount of literature focusing on the importance of infant directed speech from the caregiver and the positive impacts it has on early language acquisition (Golinkoff, Can, Soderstrom & Hirsh-Pasek, 2015). Sample (2014) carried out a study where he explored adults who spoke to their infants and those who did not. The study found that amongst those who did not speak to their children as often as those who did, the infants had a language delay of up to 6 months. Sample (2014) found that parents who talk to their infants provide an understanding of how the language works and it also boosts the development of the brain (Sample, 2014). There is limited evidence to suggest social interaction is not beneficial for infants however, literature emphasising the importance of social interaction is vast. 

One of the many consequences of limited interaction between adult and child is delayed speech and language development (Spratt, Friedenberg, Swenson, LaRosa,  De Bellis, Macias, Summer, Hulsey, Runyan, & Brady, 2013). The Jigsaw tool developed by Ellis (2015) looks holistically at the child and factors that could affect a child’s speech and language. The model looks at the stages of early years development assessments such as SOGS, it takes into account possible diagnosis the child may have, in addition to, home life and potential influential environmental and biological factors. This useful model helps us to identify where the speech and language deficits have stemmed from. Factors that have been most influential in relation to a child’s language acquisition were identified with the predominant influences being the parents. For example, parenting styles, mental health of the mother and home environment were the highest ranking influences in most children (Field, 2010). Furthermore, there is increasing research suggesting that language deficits create a barrier to learning for young people and there is such in depth research identifying links to the environmental factors that are crucial for the development of the child. 

Many of the environmental causes of SEBD that have been previously mentioned are relating to the social influences of care givers and home life. However, we must question how influential the school environment is and whether specific elements of school life could be a contributing factor to the environmental causes of SEBD. Behaviour management and strategies implemented throughout the school can create a motivating and enthusiastic social and learning environment for children and staff (Rogers, 2007). To ensure a positive, nurturing approach and ethos is implemented throughout the school is the responsibility of all staff (Steer, 2005). Good practice of effective and efficient behaviour management within schools contributes to raising standards, expectations and consistency for all pupils (Steer, 2005). However, for children with social, emotional and behaviour difficulties, a mainstream school setting can be over stimulating and provide too many opportunities for the child to behave impulsively. In addition to this, children with SEBD are at a greater risk of exclusion, this in time can develop negative relationships amongst staff and fellow peers and can significantly impact school life (Cooper, 2001). Due to the constant disruption and inappropriate behaviours, much of the attitudes towards children with SEBD are negative and can impact on self-esteem and how the child sees themselves within a community (Cooper, 2001).  In light of this, the increase in literature and support available to teachers and staff working within the school setting has raised awareness in recent years and developed understanding and knowledge around the topic of SEBD (Cooper, 2011). Mooij and Smeets (2009) argue that more support needs to be implemented in mainstream schools to decrease the risk of exclusion for children with SEBD although, education itself has financial restraints which is needed to offer training, support and interventions for these young people. 

Biological causes 

Although there are many environmental factors that can contribute to the possible causes of SEBD. There is also literature to suggest the biological factors that could also be a possible influence on the child’s social and emotional development. O’Malley and Nanson’s (2002) studies indicate prenatal exposure to drugs or alcohol causes disturbance in the structure of the brain which can result in children having mental health disorders and social, emotional and behavioural difficulties. When a child is effected by the heavy consumption of alcohol whilst in the womb it is called Fetal Alcohol Syndrome. Fetal Alcohol syndrome can cause certain areas of the brain to not fully develop and therefore, create barriers for children in their everyday lives. Common difficulties children with Fetal Alcohol Syndrome present with could be sensory processing difficulties, hyperactivity and poor social and communication skills (Niccols, 2007). Due to the vast clinical research into the strong links that the effects of prenatal consumption of alcohol and drugs have on an unborn infant, there was limited research to critique the previous statements. However, McMennan and Braunberger (2017) suggest that specific elements of the neurodevelopmental criteria need to be reviewed in order to separate mental health difficulties and Fetal Alcohol Syndrome. 

Similarly, heightened anxieties, stress of the mother carrying a child and mothers who are victims of domestic violence can have psychological effects on a child’s development before the child is born. Much of the tension and stress can be recognised by the unborn baby causing early childhood trauma within the womb. (Griffiths, 2019). 
Additionally, research suggests clear links between children with Fetal Alcohol Syndrome and Attention Deficit Hyperactivity Disorder (ADHD). Peadon and Elliot (2010) state that over 90% of children diagnosed with ADHD also have Fetal Alcohol Syndrome. However, they also are mindful that this could be coincidental as just a little over 10% of the population of children have a diagnosis of ADHD (Peadon and Elliot, 2010). ADHD is a hereditary disorder that is created by a chemical imbalance in the brain (Doig, McLennan and Gibbard, 2007). The diagnosis for ADHD is made through a number observations from parents, teachers, medical professionals and outside agencies that may be involved with the child. This diagnosis is based on the criteria of characteristics following the guidelines of symptoms for ADHD (Buitelaar & Kooij JJ
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Kooij, 2000).  Mick, Biederman, Faraone, Sayer and Kleinman (2002) carried out a study to further explore the links between Fetal Alcohol Syndrome and ADHD. Both those with ADHD and non-ADHD were systematically assessed using logistic regression analysis. Findings suggested that ‘ADHD cases were 2.5 times more likely to have been exposed to alcohol in utero than were the non-ADHD control subjects’ (Mick, et al., 2002, pg. 381). However, Duncan and Bosely (2018) believe that too many children are being medically treated for ADHD and therefore the behavioural issues were not being addressed. During recent years, there has been an increase in the number of children being diagnosed with ADHD which Duncan and Bosely (2018) questioned to be a possible over diagnosis. Furthermore, Duncan and Bosely (2018) highlight the increasing need for effective and efficient support and interventions to help children manage their behaviours rather than the over prescribing of medication. Arguably, if children are medicated for ADHD, children with Fetal Alcohol Syndrome may react differently to the medication and therefore can have little impact on behaviours. This is dependent on the individual and how their body reacts to the medication (Peadon and Elliot, 2010). Although certain biological factors have occurred before the child is born creating an adverse prenatal traumatic experience, as discussed this can have a significant influence on a child’s development. 

Conclusion 

To conclude, there is significant research which has been explored following the theories initially developed around early childhood experiences such as Bowlby (1969), Vygotsky (1978) and Brofenbrenner (1979). From the literature obtained it is clear that both the biological and environmental causes of SEBD are heavily influenced by literature suggesting the influences of adults surrounding the child have a significant impact on the child’s well-being and social and emotional development. However, it is important to consider all possible causes of SEBD, some of which may interlink. For example, environmental factors such as depriving a child of enriched early childhood experiences and limited use of social interaction can also contribute to difficulties such as speech and language or sensory processing difficulties which will also create a barrier to learning. Children with SEBD often have suffered early childhood trauma and the complexity of their needs is most often a combination of many of the causes of SEBD and the influences specific causes have on their social, emotional and behavioural development (Griffiths, 2019). It is also important for professionals to explore to cultural or peer group factors in the neighbourhood, ability to learn behaviours, socio economic background and the biological history creating a story of how these interact (Caprara and Rutter, 1995; Munn and Lloyd, 1998). As previously mentioned, this literature review focused primarily on the potential environmental and biological causes of SEBD and therefore, it may be useful to explore alternative causes of SEBD. With this in mind, a clear pattern influencing the child’s development can be identified in relation to caregivers and the primary role they have within the child’s life. 
































Part 2 

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.

Case study- Jack 

The case study provides a very brief overview of certain factors that may have been influential in Jack’s development. However, due to the limited information provided, this essay will identify possible underlying issues and ways to further support Jack by offering suitable strategies and steps which have been successfully implemented through previous experiences in addition to drawing on theories to support suggestions. The essay will specifically explore the biological and environmental factors referring to national literature, studies such as Bowlby’s attachment theory and Bronfenbrenner’s systematic approach. With these theorists in mind, I will critically reflect on professional experiences and make recommendations to further inform practice. 

The case study draws upon Jack’s placement in foster care however, it must be taken into consideration we have little insight into the historical facts that may be useful such as the number of foster placements, whether he has been placed with siblings and how long he has been living at the current long-term fostering arrangement. National statistics state that in Wales there were 647 (10 per cent) children looked after at 31 March 2018 who had three or more placements in 2017-18 (Welsh Government statistics, November 2018). A study undertaken by Newton, Litrownik and Landsverk (2000) in San Diego explored the influences of the movement in foster placements can have on young people. The child behaviour checklist was used to initially assess the social and emotional needs of the 415 children chosen to participate in the study. Findings suggested that children who are more disruptive are inclined to encounter a number of foster placements as internalising and externalising behaviours have proven to be a contributing factor to most breakdown of placements. (Newton, Litrownik and Landsverk, 2000). Although, this literature provides a broader explanation of possible factors that contribute to the behaviour of children who are in care, we must be mindful that assumptions are made due to the limited information provided.

In order to gain a greater understanding of Jack’s movement into foster care it would be beneficial to have a historical account of placement. It may be useful to contact Jack’s social worker to access previous reports and discussions during LAC reviews where exchanging information amongst various outside agencies could provide a wealth of information from different viewpoints. Neath Port Talbot family services fostering team (2019) refer to the importance of working as a team with other professionals to provide an action plan based on the child’s well-being. However, there are limitations of gathering information from a variety of sources as views may be subjective and bias dependent on the role they have in Jack’s life. It is also important to take into consideration Jack’s resilience and protective factors that help to support him in times of need. Ward, Brown and Westlake (2012) state that children who have been deprived of enriched early life experiences are more likely to build greater resilience in order to cope with difficulties that may arise later on in life. However, Atzl, Rivera, Narayan and Lieberman (2019, pg. 305) believe that there is a gap in literature needed ‘to understand the unique contributions that different types of childhood adversity have on development’.  Within the school environment, the historical accounts will provide a greater insight in relation to Jack’s ability to trust adults. Furthermore, in school there are assessment tools that can be used in order to identify specific social and emotional needs and offer support to nurture individuals. Marshall, Wishart, Dunatchik, & Smith (2017) refer to the Boxall Profile assessment as being the most successful tool used within the UK to assess the emotional and social well-being of young people. The Boxall Profile is devised into two parts with 34 questions overall. The developmental strands aspect of the assessment looks at the factors that may influence a child’s holistic development whereas the diagnostic profile specifically refers to possible challenging behaviours which appear to be barriers to learning and socialising appropriately (Nurture UK, 2019). Nurture UK (2019) also highlights the benefits of the assessment tool for pupils, educational settings and local authorities. For pupils the Boxall Profile identifies areas in need of developing and can contribute to Individual Education Plans where pupils are given specific, achievable targets. In addition to this, professionals within schools are able to plan, monitor and evaluate pupil progress through the targets set and professionals are also able to identify possible nurture inventions that could be most beneficial to develop and strength rapports. On a wider scale, Local Authorities are provided with data to notify and measure mental health and the impact the assessment tool has in relation to contributing to recognising areas in need of nurturing and developing (Nurture UK, 2019). This would be a beneficial tool to use for professionals working with Jack to address specific needs and identify opportunities for supporting his emotional and social needs. 
	
The case study refers to Jack leaving his family home under difficult circumstances and neglect. This leads us to question whether Jack has Attachment disorder as a result of poor relationships and lack of enriched early life experiences. The attachment theory was first introduced by John Bowlby (1951, 1953, 1969) whose studies recognised the importance of the initial bond that develops between a parent and child. His researched led him to believe that a fragmented relationship and bond between parent and child could have a negative influence on future relationships (Bowlby, 1951, 1953,1969). John Bowlby’s (1951, 1953, 1969) theory led to multiple studies in favour of his initial findings (Ainsworth et al. 1978).  Sporns, Tononi, G. and Edelman (2000) also state ‘current early intervention practice recognises that children’s relationships with their parents and other consistent caregivers are critical to development. Early intervention practices also reflect the importance of relationships between practitioners and parents’. Taking this theory into consideration, Jack may have difficulties trusting adults which presents a barrier to building healthy relationships.

The Looked After Children’s Education Service (2017) suggests that using play-based interventions such as Relationship Based Play help to establish trusting and nurturing relationships and improve communication and social skills. Therefore, this intervention could be implemented initially for Jack to have one to one time with an adult to build on developing his ability to trust adults. Relationship Based Play is also adult led and offers opportunities for children to follow rules and establish boundaries in a relaxed approach through engaging in short games. This could be beneficial for Jack as the case study suggests that he has a very short attention span and oppositional behaviour. However, it is also important to take into consideration whether Jack’s school have got staff trained in Relationship Based Play. This could be a suggestion within the school to develop training opportunities for staff. 

Following the Children’s act (1989) it often occurs that children who are in long term foster placements have regular contact sessions with biological parents. From the information given it is unclear as to whether this occurs and how often if so.  Although the Department for Education (2011) refers to children’s act guidance and regulations for fostering suggesting that regular contact with biological parents can help to repair relationships and attachments. Boyle (2017) disagrees stating that within a recent study amongst children in foster care who have regular contact with biological parents ‘the poorest outcomes had been for the children who had been maltreated by their birth parents’ (Boyle,2017, pg. 22-33). This informs practice at school as this could help prepare staff for a possible change in behaviour and implement reasonable adjustments to accommodate and reduce anxieties during this time. One potential method to use is Kobl’s (1974) reflection tool this may be useful to trial the adjustments and re-evaluate and reflect taking into consideration whether the changes in timetable have been successful. Additionally, it may be required to alter and adapt these adjustments immediately dependent on how successful strategies are through observations. Reasonable adjustments could be minor changes for example, a key worker would work closely with Jack during the time of contact to support and offer reassurance if needed. In support of this, The Equality and Human Rights Commission (2015) suggests that schools should make positive reasonable adjustments in order to make the environment as inclusive as possible and to avoid risk of pupils being at a disadvantage. 

Sincero (2012) refers to Brofenbrenner’s theory (1979) which draws upon the systematic approach, the structure of the environment and how it can influence on the well-being and shaping of the child. Brofenbrenner (1979) catagorised the ecological system into 5 different levels which are each divided into the environmental systems around us. The theory suggests that the people who are closest to the child and within their micro system are the most influential on behaviour and attitudes. It would be beneficial to use this model to identify positive and negatives influences on Jack by analysing each system in order to break down barriers in social and emotional well-being. Focusing on Brofenbrenner’s (1979) model it could be suggested that staff and peers at school are within the micro system that has the majority of influence on the child’s well-being and outlook on life. Therefore, providing enriched, stimulating opportunities to develop relationships with staff and peers, build on self-esteem and creating stability for the child is essential. Although this is also an assumption based on the limited information provided about home life and school life, staff at school could be the only stable protective factor in Jack’s life. In Cooper’s (1993) study, findings suggested that pupils with Social, Emotional and Behavioural difficulties who had established trusting and respectful relationships with staff were more likely to develop positive self-images, build on strategies to manage self-regulation and were more willing to engage academically. This research supports the guidance provided by the Looked After Children’s Education Service (2017) that has been previously mentioned. Therefore, in order to inform practice, a favourable viewpoint within the literature is the significance of relationship building and the holistic effects this promotes. 

Finally, the case study draws upon Jack’s social and communication difficulties. Vygotsky’s (1978) findings suggest that language development is influenced heavily on social interaction and in order for the child to develop the skills required to understand and express language effectively, guidance from adults is vital. Although Piaget and Vygotsky’s theories were developed around the same time, Vygotsky’s theories had greater emphasis on the social factors that contributed to the cognitive development of the child. Westby (2018) also refers to Adverse childhood experiences (ACEs) having serious long term effects on children’s social development. Therefore, initially, it is important to take into consideration the environmental factors that may have been influential in Jack’s language delay. However, this is an assumption and there could be alternative factors affecting Jack’s language development. Ellis (2019) states that two thirds of young people with extreme behavioural difficulties also have a language impairment. Therefore, it is important to consider whether behaviours are the child externally expressing their frustration as a result of the barrier to learning their language impairment is causing. 

The Communication Chain (McLachlan & Elks, 2012) helps us to understand the process of language development and could possibly provide an indication as to Jack’s language stage. This would be a useful tool to use prior to identifying strategies and interventions relating to the relevant areas of language development whether the focus would be receptive language difficulties, expressive language difficulties, speech or communication difficulties. The Communication Trust (2007) also offers a wide range of resources for professionals working with children who may have speech and language difficulties. The Communication Trust (2007) have devised a child centered checklist which specifically identifies areas of speech, language and communication needs. This tool could also be used as evidence if a referral to the Speech and Language team is necessary. 

There are a number of successful interventions that could be implemented before a referral is made. In recent years, Nursery school aged pupils within Neath Port Talbot are screened using the Wellcomm speech and language toolkit (Millis, 2019). This early identification program was introduced in Flying Start settings with the view of improving early language skills in socially deprived areas (NHS Wales, 2015). The program specifically recognises the areas in need of improving based on language in relation to the child’s chronological age. Although, this intervention is implemented initially below Jack’s chronological age it may be useful to use activities taken from the resources to develop sentence building. There are many more interventions that may be available within specific schools. Many staff offer a variety of training skills therefore, it may also be useful to discuss best practice amongst professionals within the school. ELKLAN, speech link and language link are all interventions that may be beneficial to implement in addition to instant strategies such as accommodating language to suit the needs of Jack and providing visual support e.g. PECS (Ellis, 2019). 

If the interventions and strategies prove to be unsuccessful then seeking specialist support may be necessary. The communication trust website (2019) provides a useful informative guide in relation to the steps that should be followed when making a referral to an outside agency. Tips include gathering evidence to support reasons for referral, monitoring and evaluating current support and interventions and ensuring speech and language targets that have been implemented within Jack’s Individual Education Plan. Although we are assuming that the language barrier could be contributing to Jack’s social and emotional development it is with Jack’s best interests that all areas of possible difficulties could be explored. 

To conclude, given the limited information provided within the case study, recommendations have been made on assumptions of possible environmental and biological factors that may have influenced Jack’s social, emotional and behavioural well-being and needs. Additionally, theorists to support these assumptions have been drawn upon in order to present possible strategies and interventions to help Jack’s development. 

Case study 2- Ronnie 

The case study provides a very brief overview of the disruptive pattern of behaviours that Ronnie is displaying within the classroom environment. However, due to the limited information provided in relation to Ronnie’s home life and possible underlying factors for certain behaviours, this essay will identify possible issues and ways to further support Ronnie by offering suitable strategies and steps which have been successfully implemented through previous experiences in addition to drawing on theories to support suggestions.

The case study draws upon Ronnie’s behaviours in school however, it must be taken into consideration we have little insight into the historical facts, background information regarding home life and biological factors that could influence these behaviours. Wadsworth and Achenbach’s (2005) carried out a study which found that young people from low socio economic backgrounds presented a higher risk of social, emotional and behavioural difficulties. Additionally, mental health issues including anxiety and depression were all issues that arose within the family history. On the other hand, Deb, Strodl and Sunowever (2015) carried out a study amongst pupils whose parents were particularly motivated by pressurising their children to achieve academically. Results concluded that pupils within this position were also at risk of mental health issues and were unable to cope with the pressures of failing and meeting parental expectations. However, with limited information, these are only possible assumptions where Ronnie’s patterns of social, emotional and behavioural difficulties could be influenced by home life. To address whether there are potential issues at home, greater exploration is needed. We are also unaware whether Ronnie has had previous involvement with social services however, liasing with parents and the local social services team to locate potential historical information would be beneficial.

It could also be possible that Ronnie does not display these behaviours at home, communicating with parents to raise awareness of the difficulties Ronnie is faced with in school could strengthen home-school links. Hiatt-Michael (2001) states that parental involvement is ‘most complex and most important’ (Hiatt-Michael, 2001, pg.2). ESTYN (2019) shares the best practice of a school in Cardiff that has improved standards through strengthening home school links. The school offers parental interviews, strategies to support child’s learning and behaviour at home and have also worked in partnership to develop action plans for individual pupils with specific needs. This approach to home school partnership could be implemented as a whole school approach which could influence behaviour expectations, sharing information and good practice in addition to raising standards and attendance across the school (ESTYN, 2019). This could also help parents or carers develop strategies to support behaviours at home. 

Furthermore, Ronnie is displaying traits of possible Attention Deficit Hyperactivity Disorder therefore, it would be beneficial to understand whether there are any family members who have the disorder. Ronnie’s impulsivity and lack of concentration could be the result of a chemical imbalance in the brain of which 80% of the neurodevelopmental disorder is hereditary (Fliers, Franke & Franke B
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Buitelaar, 2005). Loe and Feldman (2007) refer to the difficulties children with ADHD have within a mainstream school setting. Findings indicate that children with ADHD are more likely to be at risk of exclusions and even with a diagnosis, they are more likely to underachieve academically (Loe and Feldman, 2007). LeFever et al (2002) report that children with ADHD are more likely to use specialist services. Therefore, it could be useful to liase concerns with parents, discuss similarities in behaviours at home and in school and suggest potentially arranging an appointment with Ronnie’s general practitioner in order for a clinical assessment to be carried out if they are willing to do so. Within school, the class teacher or Special Educational Needs coordinator (SENCO) could complete neurodevelopmental paperwork to access outside agency services such as Educational Psychologists which will enable access to support for home life and in school. In addition to this, the neurodevelopmental framework used within Neath Port Talbot has checklists for both parents and school to complete and score which could be used as evidence if a referral for statutory was to be requested. The ADHD foundation (2018) reports 1 in 30 pupils having ADHD.  However, without knowing the family history and carrying out observations on Ronnie’s behaviours, this is only an assumption and possible reason for these behaviours. If Ronnie has got ADHD then it may be a priority for the school to look at how they can make reasonable adjustments for Ronnie to ensure an inclusive and nurturing education is provided. 

As a practitioner, the Department of Communities and Disability services (2007) suggests in order to make the environment calmer there are a number of things to consider. Managing your own reactions to certain situations can be vital as children can very easily play off emotions and a power battle between you and the child could begin. From personal experiences using behaviour management strategies such as planned ignoring, calm talking and distraction techniques have all been successful when working with children who have attention difficulties. The ADHD foundation (2018) refers to the importance of keeping structure and being flexible in your approach to teaching a child with ADHD. Drawing on personal experiences, short, practical and manageable chunked work sessions have been beneficial in keeping the child actively engaged in their learning. In addition to this, a structured routine with an individualised timetable can also help the child to visualise the tasks that need to be completed and what activity comes next. However, many strategies are based on a trial and error approach and may not work for every child therefore, it is important to look at the child as an individual. 

The case study refers to Ronnie’s lack of engagement, easily distracted by objects and peers and inability to sit for long periods of time. To think critically about underlying issues for behaviours displayed, vestibular processing difficulties is a possibility. The importance of the vestibular system is to gravitate the body, stabilises limbs and also provide a sense of balance (Goldberg & Fernandez, 1989). However, children with vestibular processing difficulties display similar behaviours observed by Ronnie’s teachers. Typical behaviours include rocking, impulsivity, difficulty planning a task and demand avoidance (Phelan, 2015). To further support these findings, the Sensory Integration Network (1994) refers to the Dynamic process of sensory integration model which identifies self-esteem and self-confidence difficulties amongst children with vestibular processing difficulties in addition to poor academic ability. Drawing on previous experience, it may be beneficial to complete a sensory checklist through observations of Ronnie. The sensory checklist specifically identifies the sensory difficulties a child may have. Combining the checklist with observational notes can provide a broader overview of possible underlying issues. In response to the findings if clear patterns of sensory processing difficulties are evident, from previous experience, the daily integration of sensory circuits has helped to support children with sensory processing issues. The idea of sensory circuits is to provide a short, sensory motor circuit to enhance children’s sensory processing abilities and enable readiness to learn within the classroom environment (Baranek, 2002). There are many physical benefits to sensory circuits as the children as active however, sensory circuits can also improve a child’s self- esteem and improve communication skills (Leigh academies trust, 2019). 

Although, sensory circuits may benefit Ronnie’s needs, it could also be useful to access Occupational Therapy clinic which should be available for advice and further strategies pending consent from parents. 

As mentioned throughout the case study, it is difficult to determine the specific factors that have the most influence on Ronnie’s social, emotional and behaviour difficulties as there is limited information which supports the cause of SEBD. However, there are possible biological influences with regard to home life and hereditary disorders such as ADHD in addition to potential sensory processing difficulties. Ronnie’s behaviours reflect elements of both difficulties. 
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