A literature review to demonstrate a critical analysis of the causes of SEBD


Introduction and definitionsBackground

Social Emotional Behavioural Difficulties (SEBD) is a label given to those who exhibit difficulties in the areas of the following areas
Ssocial skills, 
Eemotional development and 
Behaviourbehaviour. 



[bookmark: _Hlk17926495] ‘The Strengths and Needs Profile Jigsaw’ (Ellis, 2015) highlights key areas of development that should link together properly for typical neurodevelopment to occur. (see Appendix 1) The four diagnostic categories jigsaw pieces are, mMedical, , mMental hHealth issues and n  Neurodevelopment; speech and language difficulties; cognition and other factors including Adverse Childhood Experiences (ACES). If one or more element is highlighting difficulties, a potential risk to the overall development of the child can be identified difficulties and behaviours associated with SEBD can be observed.

However, if one or more element is highlighting difficulties, then there is risk to the overall development and often difficulties and behaviours associated with SEBD can be identified. The nature, frequency, persistency, severity, abnormality and cumulative effect of these difficulties and behaviours are also key factors in finalizing a SEBD diagnosis. It is therefore vital for all elements of the jigsaw to be considered when researching the causes.

Background
Historically an individual with SEBD would have been described as maladjusted or a delinquent.  (Achenbach, 1975). There would have been a focus on pre-determined biological or genetic reasons for challenging behaviours, implying that the difficulties lay within the person with disregard to any outside influences. The approach to dealing with these behaviours was either incarceration, being sent away on prison ships to variousvaries  British colonies in the world or even hanging. Statistics from British Executions suggests that 90% of all people hanged in 1785 were under the age of 21 years.. 

Over the 20th century a more psychological perspective relating toof children and young people with emotional and behavioural difficulties developed. Theorists such as Piaget, Vygotsky, Erikson, Bruner, Bronfenbrenner and Bandura all began to consider how and why children learn as they do. Key questions such as ‘What are the key skills needed to effectively live alongside each other?’ and ‘Is social, emotional and behavioural competence a case of nature or nurture?’ started to be considered.

Key child development theorists
Cognitive perspective
[bookmark: _Hlk17919408]Piaget (1932) maintains that pre- school children are egocentric and unable to understand others’ views. Piaget arguedbelieved that a child’s cognitive development is directly relevant to how they respond to behavioural demands and expectations or their environment. If they have not had opportunities to play with or experience a situation, they will not be able to respond appropriately to it as their cognitive capabilities will not allow it. However, Vygotsky (1978) believed that social learning precedes development, for example children learn first with people and then functions by themselves. 
Vygotsky believed argued that a child needs social interactions with someone who has a greater knowledge or ability of a skill to support their learning before they will then be able to carry out that skill independently. Therefore, he focused on the connections between people and the ways in which they interacted in shared experiences, Dowling (2014 p.35). 

Vygotsky also noted the importance of language being pitched at the right level for a child’s understanding. He saw the social interactions given to children as most influential to their developmental learning.  Piaget however believed that children’s language acquisition and understanding of language is a consequence of their cognitive ability. Both theorists looking at the importance of language from a different perspective, but both stating the way it is linked to effective social and emotional development.

Bruner (2017), influenced by the theories of Vygotsky, believed in the importance of the social environment when learning and introduced a concept known as ‘scaffolding’. He suggested the importance of observing the child and supporting them to develop their cognitive learning further through ‘scaffolded’ play. When learning new concepts, the child requires adult assistance to complete tasks or solve problems. As the child develops great competency, the adult support is gradually withdrawn. Bruner’s theory means that scaffolding can be universally relevant for all children and in all areas of learning. 

Psychoanalytical perspective
Erikson believed that therapeutic and psychoanalytical methods were central to the understanding of human behaviour.  Erickson considered eight psychosocial stages that cover a life span, Miller (2010). Within each stage there are ‘crises’ that must be resolved and if they are not then the person continues to battle against them later in life. For example, Erickson’s second stage of psychological crises development is ‘Autonomy Vs Shame and Doubt’. Ideally there will be a good balance between learning to trust those around you but also knowing when to mistrust. If ‘the positive aspect dominates the negative’ (Miller 2010 p148) then all should be good. However, if it is not resolved effectively the person may go on to struggle with emotional relationships- not really knowing who to trust and who not to. Erickson’s thinking can be linked to the much more modern view of understanding child development as he considers social, environmental, and psychological influences on each stage.

Humanist
The ‘Hierarchy of Need’ (see Appendix 2) as theorized by Maslow, (Maslow, 1943) describes the basic physiological needs eg food, water, shelter, clothing, warmth;  the safety needs eg stability, safety and freedom from fear; love and belongingness needs, eg intimacy, trust, being part of a social group; esteem needs eg having self-esteem and the need for respect from others; and lastly, self-actualization needs eg “to become everything one is capable of becoming” (Maslow, 1987 p64)

Systemic perspective
Bronfenbrenner (1989) hypothesized that a child’s learning and social development is affected by the world around them and looks specifically at the environment. He talks about the ‘microsystem’ which includes the child’s immediate family and friends; the ‘mesosystem’  which links two microsystems, namely home and nursery/ school; the ‘exosystem’ which suggests the importance of certain conditions which affect the microsystem eg parental stress, poverty, family break ups, bereavement, abuse; and lastly the ‘macrosystem’ which is about the influences of the wider community eg racial, cultural, political beliefs.

Cognitive behavioural perspective
Cognitive behavioural theorist suggest that humans ultimately make choices about the way they interpret their social environment and can vary behaviour in response to different circumstances. Bandura et al (1961) theorized on the importance of social influences and positive role models for behaviourbehavior. In  and in 1961 they conducted a carried out anrenowned experiment where groups of very young child of pre- school age were observed playing with a large inflatable clown toy. Prior to the experiment one group of children watched some adults playing nicely with the clown. The second group observed the adults verbally and physically abusing the clown. The third group were not shown anything before their turn to play. Following the experiment, the children were seen to model their play on what they had observed to adults doing. D Bandura et al’s (1961) research highlights again that, ‘young children make choices about how they behave by observing others.’. It has been observed that Bandura et al’s (1961) experiment also ‘showed worryingly that this applied equally to children imitating aggressive, anti-social behaviour.’ [Dowling (2014 p 36)]

 Each of these child psychology theorists suggest the importance of the influences in the child’s environment. They talk about how young children copy behaviours modelled to them and how this strategy can be used to teach cognition and, possibly more importantly, appropriate personal and social skills. 
However, Bandura explores that it is also important children are given opportunities to respond and practice the behaviours they observe, to develop their own understanding of how and when different behaviours should be used. ‘Scaffolding’ may not just be enough to understand appropriate social behaviour without repeated opportunities to put them into practice, primarily through play in the early years.

Biological perspective
[bookmark: _Hlk17932927]Despite all the psychological analysis of learning development, should the views from the 19th century still be considered?  Such as ‘are we pre-programmed’ genetically to behave as we do? Brody et al (2009) completed a study on ‘genetic risk’. They took a group of children who were showing high risk taking behaviours and found they had a certain genetic make-up whereby they had high levels of serotonin transmitting neuro impulses in the brain. Some of this group were then provided with a family intervention programme giving emotional support, teaching parenting skills and helping to improve parent-child communication. The results of the interventions proved highly effective and the study concluded that even those children with the predisposed biological tendencies to become high risk takers, reduced their behaviours. Like Bronfenbrenner (1989) results from Brody et al’s (2009) study established a significant link with influences in the environment and argued it was the combination of genetic and environmental risk factors that predicted the course of development. However, in his documentary called The Human Mind, Professor Robert Winston surmised that research now refutes that children’s brains are pre-programmed in any major way and claims that they develop substantially through experience.  The neural connections and pathways are made within the brain depending on what we see, do or feel, highlighting the significance of a child’s very early experiences to brain development.

Summary of theories 
A range of different perspectives in considering influences on child development have been theorised ; cognitive, for example Piaget who argues that a child’s cognitive level is vital in considering development and not just age; biological, where predetermined genetic make-up is  significant, or the effect of drugs or alcohol on a developing foetus; psychoanalytical, for example Erikson who studied the psychosocial stages of development to show how children are influenced by their environment as well as their biological make up; cognitive behaviour, for example Bandura who looked at how the different settings and role models children have around them are critical to their development; humanist which looks at the basic needs of the child and their own self-esteem, for example Maslow and lastly systemic, which as Bronfenbrenner studied, considers the influences of the layers of systems the child has around them- microsystems, mesosystems, macrosystems and exosystems.
Further critique and analysis of the theorized perspectives will now be considered in reference to the specific causes of SEBD.


Social Emotional and Behavioral Difficulties

There is no conclusive diagnostic tool for Social emotional behavioral difficulties (SEBD. However,) challenging and unwanted observed behaviours causing consistent disruption, that is not tolerated by the people or context in which it is occurring, would highlight a concern. A diagnosis of SEBD would then be considered where the repeated behaviours are critically analysed to determine the cause. 

Factors that contribute to the causes of social emotional and behavioral difficulties (SEBD)s are wide ranging and complex. These can include speech and language difficulties, sensory processing difficulties, attachment disorder, learning disability, neglect, abuse, poverty, bereavement, parental mental health, repeated school moves, multiple trauma causing chemical imbalances in the brain. 

Sensory processing difficulties
‘The Strengths and Needs Profile Jigsaw’ (Ellis, 2015) highlights the importance of considering diagnoses including medical, mental health and neurodevelopment. This also includes sensory integration and sensory processing as these capabilities underpin movement, emotional regulation, social communication and thinking skills and directly impact development and behaviour. Humans are sensory beings. The senses are used to explore and understand the world around us. Conventionally, there are known to be five senses touch (tactile), sight (vision), hearing (auditory), smell (olfactory) and taste (gustatory). However, two more senses vestibular (movement) and proprioception (body awareness) are also vitally important. 
The tactile system is the first system that is developed in the womb and is the core to all the body’s responses, primarily through the skin. The skin registers the basic sensations of touch, pressure, pain and temperature and sends information to the brain to be processed. The brain then tells the body it is being touched or is touching something and allows it to protect itself if the touch is a danger to it eg dropping something if it is too hot. If a child therefore is tactile defensive, their world around them becomes stressful and they may engage in unsocial or even dangerous behaviours. Piaget theorized that children require real sensory rich experiences to develop their perceptual and cognitive abilities. The neuro connections in the brain are created by thought and action. If a child is exhibiting unacceptable behaviours such as hitting, pinching, squeezing their peers too tightly, biting, smearing, then the brain  needs to be rewired to enable the child to modify their behaviour eg being given lots of messy play, deep pressure touch, chewy toys to bite on.
The vestibular system provides information to the brain about the of movement of the body. Receptors in the inner ear register in which direction the body is moving and how fast. It is responsible for muscle tone and how the body reacts to gravity. The vestibular system also impacts on emotional stability. Ayres (1979) articulates that when the vestibular system is well regulated then the ability to remain in a calm and alert state is increased. Behaviours including the inability to keep still, constant fidgeting, impulsivity, refusal to join in with sports activities, poor attention and motor coordination, strong mood swings, demand avoidance can all be indicators of vestibular processing difficulties. Babies are rocked gently to help them calm and sleep; many children, especially those on the autistic spectrum, self-regulate by rocking or spinning. Providing opportunities like bouncing, swinging, spinning, rocking will stimulate the vestibular system and can help with increased motor and emotional function.
Proprioception delivers information to the brain about body position and movement, including how quickly or how much force is being exerted. Proprioceptive receptors are found in the muscles unlike the tactile receptors that are found in the skin. Therefore, difficulties with proprioception are linked to motor planning and body position than how things are felt by the body. Behaviours such as bumping into objects or people, having stiff uncoordinated movements, being unable to carry out run-of-the-mill tasks without looking, pencil grip that is too firm or too soft, are often associated with proprioceptive difficulties.   
Tactile, vestibular and proprioceptive senses discussed, as well as auditory and visual senses, need to be nurtured from birth. This ensures the development of self-help skills, academic learning and social and emotional behaviour and therefore positive shared connections between people are well established. Sensory systems underpin all other systems and any deficit can cause difficulties which in turn can lead to behaviours described as SEBD. Aggressive, hyperactive, impulsive, disruptive, inappropriate touching- all these examples can be linked to difficulties in sensory processing and they in turn lead to even more complications like low self-esteem and confidence and attention seeking behaviours. Approximately 1 in 20 of children have Sensory Processing Dysfunction (Ahn, Miller, Millengberger & Mcintosh, 2004) so by providing children with good integration of all the elements of sensory perception is vital to neuro typical development, as conceived by Piaget.

Speech Language Communication Needs (SLCN)
The Speech Language Communication Needs piece of ‘The Strengths and Needs Profile Jigsaw’  (Ellis, 2015) is evidenced in the first key finding of The Department of Education Report ‘The relationship between speech, language and communication needs (SLCN) and behavioural, emotional and social difficulties (BESD)’ by Geoff Lindsay & Julie Dockrell in 2012, which found,

“Children and young people with SLCN and ASD are at increased risk of developing behavioural, emotional and social difficulties.”
As previously discussed, Vygotsky theorized on the importance of language acquisition in early development. Like Piaget he linked it to effective progress in social and emotional understanding. Research by Roulstone et al (2011 p3) states that ‘Language development at the age of 2 years predicts children’s performance on entry to primary school’ They suggest that children should be understanding and using two to three word sentences by this stage and if they don’t they will be falling behind before they start. They suggest ‘the communication environment is a more dominant predictor of early language than social background.’ (Roulstone et al 2011 p3).
It is suggested that at least 50% of children, in more socially deprived areas particularly, are starting school with a delay in their language development. (The Communication Trust, 2015 p5). Good language skills and effective communication are the key to developing connections and relationships with others and so difficulties with SLCN will inevitably increase risk of that not happening. 
Language and communication skills are made up of key areas: Semantics- the understanding of receptive language  eg the ability to understand individual words and follow instructions; Syntax- expressive language skills eg the ability to choose and use correct words, phrases and sentences to express themselves; Phonology and speech sound production eg  the ability to pronounce sounds correctly in order for their speech to be understood; Prosody and fluency eg to control the volume rate and pitch of speech, including speaking clearly without hesitating or stammering; and pragmatics- effective listening and attention and the social use of language which involves the non-verbal part of communication eg, shared attention, joint attention, use of eye contact, turn taking, auditory memory and the ability to concentrate on one thing for the necessary amount of time.
The consequence of difficulties in any of the areas of SLCN or a diagnosis of Developmental Language Disorder [DLD] may include underachieving at school, poor concentration, difficult relationships with peers, frustration, low self confidence and self-esteem, lack of self-regulation and self-control, vulnerability and challenging behaviour. Statistics from I CAN (2013) on their ‘Talking Point’ website, show 50-90% of children with persistent communication difficulties go on to have reading difficulties; 2/3 of 7-14 year olds with serious behaviour problems have a language impairment; 40% of 7 to 14 year olds referred to child psychiatric services had an undiagnosed language impairment and 65% of young people in young offenders institutions have communication difficulties, (I CAN 2013). Therefore, the importance of language development in relation to social emotional and behavioural difficulties cannot be overlooked. Vygotsky (1978 p.30) stated 
“The path from object to child and from child to object passes through another person”
He linked his theory of language acquisition to the broader importance of looking at the child in context. He suggests that the link between social and emotional behaviour and communication are ‘the fabric of everyday life and the essence of cognition’ (Miller 2010 p.171) therefore underpinning the cited research by Lindsay & Dockrell (2012).

Adverse Childhood Experiences (ACES)
The ‘other’ part of ‘The Strengths and Needs Profile Jigsaw’ (Ellis, 2015) primarily covers Adverse Childhood Experiences (ACES) and these can umbrella all the psychological perspectives already previously discussed eg cognitive, biological, psychoanalytical, cognitive behaviour, humanist and systemic.
The ten most commonly measured ACES are, verbal abuse, physical abuse, sexual abuse, physical neglect, emotional neglect, mental illness, incarceration, parental separation, domestic abuse, substance misuse. (NHS Wales, 2017)
This study also discovered that 50% of adults had experienced at least one ACE in their lives and 14% had experienced four or more ACES. The 14% were 6.1 more times likely to have been treated for a mental illness and 9.5 more times likely to have felt suicidal. (NHS Wales, 2017)
 The study established increasing numbers of adults are suffering with mental health issues, therefore highlighting a concern that children and young people will become increasingly more exposed to ACES. ACES are proving to be a significant cause of mental illness therefore there is a danger of a downward spiral in families where this is prevalent. 
Maslow’s ‘Hierarchy of Needs’ and Bronfenbrenner’s work links directly to this: a child’s ‘microsystem’ includes the child’s immediate family and friends; ACES include, parents/carers who are depressed, mis-using alcohol or illegal substances, causing neglect or abuse. A child’s ‘mesosystem’ is the link between home nursery/ school; ACES include, impact of speech and language skills being under-developed on entry to nursey/ school, poor attendance at nursery/school, non-engagement of parents with nursery/school, the number of school moves. The ‘exosystem’ is how certain conditions affect the microsystem [family]; ACES include, living in poverty, being cold and hungry, parents’ separation, experiencing bereavement or a parent being incarcerated, living in care. Lastly the ‘macrosystem’ is the influences from the wider community; ACES include living in an area where there are gangs and violence, experiencing racism or religious hatred, political unrest.  
Whereas Bronfenbrenner (1965) and Maslow’s (1943) theories both argue the importance of environment and experiences, Maslow (1943) implies that his ‘Hierarchy of Needs’ (Maslow, 1943) are absolute needs for effective development rather than ideal conditions discussed by Bronfenbrenner. Maslow also added cognitive and aesthetic needs in 1970, to conceive how individuals can fulfill their absolute potentials as human beings if provided with positive childhood encounters. The risk of the effects produced by ACES on child development, as theorized by Bronfenbrenner, Maslow and others cannot, therefore, be underestimated.

Conclusion
Social, Emotional and Behavioural Difficulties can be observed in a range of behaviours.  When considering why the behaviours are occurring, questions need to be asked like, is the behaviour a form of communication? Is it a consequence or a reaction? Is it a way to portray feelings? Is it a way to obtain a response- positive or negative? Is it attention seeking behaviour? Is it a way to obtain sensory feedback or a form of stimulation? Is it an expression of boredom? Is a way to block out real situations? The nature, frequency, persistency, severity, abnormality and cumulative effect of the behaviours are also relevant factors in diagnosis.  However, as discussed through a range of critically reviewed literature about the causes of SEBD, understanding the roots of why some individuals have more challenging needs than others, is vital for all professionals to know. This will enable appropriate support to be given to the child/ young person to overcome their difficulties, building up their resilience and achieving their full potential.   





















Case Studies

[bookmark: _GoBack]Critical reflection is a reasoning process to make meaning out of an experience. Reflexive practice is the ability to reflect on one's actions to engage in a process of continuous learning. By using the ‘Cycle of Reflection’ as devised by Cottrell (2011), (appendix 3), consideration of two cases studies have been analysed.

Case study one: Jack

[bookmark: _Hlk18068130]‘Evaluation’ of Jack’s situation’- is it worth thinking about?
‘Jack is a Year 1 pupil in a long-term foster placement. He left the family home under difficult circumstances and due to neglect.
Jack started to talk at 2 years of age, and now uses short phases. At school, he comes in for 60 mins after lunch because of his very short attention and oppositional behaviour.’

Jack is attending school on a very reduced timetable as his behaviour is proving very challenging. It is evident that Jack’s current situation needs critical reflection and reflexive practice for him to have a more successful outcome at school.


[bookmark: _Hlk18068296]‘Reconstruction’ of Jack’s situation- what is happening?
In order to answer this question, the Person-Centred Planning (PCP) tool ‘What’s working and What’s not working’ can be used. 
	3	What is working?
	
	What is not working?

	Pathways to independence – Health & wellbeing; Friends, family and community; Learning and skills; Home, skills for life and independence; behaviour; strategies tried, techniques, triggers, de-escalation.   

	It would be useful to know what Jack likes doing at school


	
Young person
	It would be useful to know what Jack doesn’t like doing at school.


	Jack is currently in a long-term foster placement which should be providing him with a nurturing environment and giving him security. 
	
Family

Carers
	Jack is not currently living with his family. It is unknown if Jack has contact with his parents or siblings – it would be useful to gain a family history. 
He has experienced neglect. 

	Jack can communicate verbally even though his language skills are significantly delayed.
Jack is attending school regularly. His cognitive development is regularly being observed and assessed by staff. 


	
School
(Including attendance and exclusion data if relevant)

	Jack has a significant speech, language and communication delay, including difficulties with listening and attention.
It is unclear if Jack is meeting his chronological developmental milestones.
It is not known if Jack has reliable hearing skills- it would be useful for him to have a hearing test.
Jack is currently attending school on a reduced timetable (60 minutes a day). He is missing out on a large percentage of the curriculum.
Jack is only having social contact with his peers for 60 minutes a day. This is only during class time and not at any social time of the day like lunch time or playtime.
Jack is exhibiting some challenging behavioural difficulties. 


	Jack has a social worker who will be overseeing that his basic needs are being met.

	
Other Professionals 
	





[bookmark: _Hlk18068405]



 ‘Analysis’ of Jack’s situation- why is he having so many difficulties?

Psychological perspectives
‘Jack has had to leave his family home in difficult circumstances due to neglect’: A systemic psychological perspective argues the importance of the environment in which the child is living. Bronfenbrenner (1989) theorised about the layers of systems ‘microsystems, mesosystems, macrosystems and exosystems’ influencing social and emotional and behavioural development. The systemic perspective focuses on the child’s family unit, how the child is cared for, spoken to, how their behaviour is managed. It then considers the impact of conditions within the family unit, for example if there is parental mental illness, poverty, abuse, family break up or bereavement. It also takes into account the wider environment, namely school and the community and how the relationship between all the systems impacts on behaviour.
The information gathered about Jack would suggest he has suffered many Adverse Childhood Experiences (ACES) during his early years. Adverse Childhood Experiences (ACEs) are stressful experiences occurring during childhood that directly harm a child (e.g. sexual or physical abuse) or affect the environment in which they live (e.g. growing up in a house with domestic violence) The ten most commonly measured ACES are, verbal abuse, physical abuse, sexual abuse, physical neglect, emotional neglect, mental illness, incarceration, parental separation, domestic abuse, substance misuse. (Public Health Wales, 2017). Jack has experienced the trauma of neglect and separation from his parents, and possibly his siblings. Reflecting on systemic theory suggests that these adverse childhood experiences will have direct bearing on Jack’s development and behaviour now as a child and possibly into adulthood too, 
The humanistic theory considers the value of self-image to be key in psychological development. It focuses on a child centred perspective and argues that self-image is a direct consequence of how the child perceives themselves (self-esteem) and how they would like to be perceived (ideal-self). If there is a significant difference between the two then the child’s self-image is likely to be low. The humanistic theorists, like the systemic theorists, speculate that the family, home, school and community environment are significant influences on development and behaviour. However, the humanistic perspective goes further in advocating the impact on self-image, including body image and how they perceive their own academic success. 
Jack’s experience of leaving the family home due to neglect to live in foster care would therefore have a considerable effect on him. His oppositional behaviour would suggest a need to seek attention from others. It is likely that in his family home the only way he gained attention was by behaving in a negative way. This learned behaviour now exhibits itself in his current school setting as oppositional but still enforces attention from the adults working with him. He only attends school for a short time each day suggesting he feels the need to make a big impact within a short length of time. This could also have an impact on his ability to forge relationships with his peers or teachers.
Piaget and Vygotsky’s cognitive perspective to development argues that a child’s cognitive development is directly relevant to how they respond to behavioural demands and expectations, their environment and the social interactions they encounter. However, Piaget (1932) believed that unless a child is given the opportunity to practice at a behaviour through play, they will not be able to cognitively master that skill. Would this suggest that Jack is not being given enough opportunity to improve his cognition and behaviour because of his reduced timetable? 
‘Jack…now uses short phrases’: Piaget and Vygotsky both argued a strong case about the importance of the acquisition of language skills. However, whereas Piaget saw the development of expressive and receptive language skills as an outcome of cognition, Vygotsky reasoned that, by the adult using language at an appropriate level, a child’s cognitive ability could be increased. Jack’s speech, language and communication skills are delayed. Children at 5 should be able to use well-formed sentences, longer sentences and sentences with more details. (The Communication Trust, 2015) Both Piaget and Vygotsky’s theories would suggest that Jack’s language skills were not being allowed to develop effectively. Piaget would surmise that Jack’s year one curriculum is not meeting his needs as he is not cognitively developed enough as reflected by his language skills. However, Vygotsky would theorise that Jack may not be receiving enough meaningful social communication interactions to build on his language or cognitive skills. It is possible that both theories are underpinning Jack’s difficulties in this case.
Biological theorists Brody et al (2009) also theorized that despite a child’s genetic make up their behaviour can be shaped by effective and valuable intervention. However, research now denies that children’s brains are pre-programmed in any major way and claims that they develop substantially through experience. (‘Get smart’, 2003). 
Piaget (1932) advocated the importance of sensory rich environments within the early years to engage in cognitive learning. Brain scans now scientifically prove that very early sensory experiences literally cause the brain to develop in different ways. Sensory rich environments shape the brain with up to 25% more connections, backing up Piaget’s observations of learning. The neural connections and pathways are made within the brain depending on what we see, do or feel. Due to his neglect therefore, it would suggest that Jack may have lacked some of the ‘neural connecting’ experiences that are so important to early brain development.

[bookmark: _Hlk18092774]‘Distilling’ the analysis- what can be learned about how to support Jack?
Jack is now living in foster care. Both systemic and biological theoretical research eg Bronfenbrenner (1989) and Brody et al (2009) provide evidence to suggest that the conditions of the family environment significantly influence child development. Despite now being in a long -term placement which would suggest an opportunity for greater stability, looked after children like Jack are at particular risk of being affected by attachment difficulties. Secure early attachments to parents/ caregivers are essential for forming relationships, self-regulation, dealing with stress and emotional situations later in life. Children who have not developed secure attachments are more likely to be at risk of social emotional and behavioural difficulties (NICE, 2015). Along with his care placement, Jack’s reduced timetable due to short attention and oppositional behaviour could suggest difficulties with attachment. At school he is possibly not being given enough supported time to develop his relationships with his peers or teachers.  Therefore, an Attachment Disorder assessment could be helpful.  
Jack is only attending school for 60 minutes a day and therefore not receiving the full curriculum. His cognitive ability reflected in his difficulties with attention, behaviour and speech and language could infer that the curriculum he is accessing, is not matching his needs. It would be useful to know if a Baseline Assessment had been administered with Jack when he started school. If so, a re-assessment of the Baseline Assessment could be carried out to measure any progress Jack has made. If not, a full cognitive assessment by an Educational Psychologist could be considered. Jack may have some underlying learning difficulties caused by the neglect in his early years, that could have limited the neural connections created in his brain.
‘The Strengths and Needs Profile Jigsaw’ (Ellis, 2015) highlights key areas of development that should link together properly for typical neurodevelopment to occur. The four diagnostic categories jigsaw pieces are, mMedical, , mMental hHealth issues and n  Neurodevelopment; speech and language difficulties; cognition, and other factors including Adverse Childhood Experiences (ACES). Considering the medical, mental health and neurodevelopmental piece of the jigsaw, Jack’s challenging behaviour could also be indicative of a difficulty in this area. He is still young for a formal diagnosis to be considered however his inattentiveness and oppositional are symptoms of ADHD (NHS. UK 2018).  A neurodevelopment assessment would require multi-agency involvement, including teacher, educational psychologist, foster carer and neuro-development team.
Speech language and communication needs (SLCN) are also significant for Jack. It is important for adults to nurture and support children’s language development from birth. Jack’s neglect would suggest that this did not occur in his vital early years. Babies are usually talking by 18 months old and will be able to say 20 familiar words, therefore Jack was already developing 6 months behind his neurotypical peers at the age of 2. At 2 years old children are beginning to put together short phrases and can begin to get frustrated if they cannot be understood. (The Communication Trust, 2015). Jack is now 6 and only now using short phrases. At 2 years old children are also able to understand between 200 and 500 words. Jack’s oppositional behaviour could be reflecting his poor understanding of language. Jack’s significantly delayed speech and language development could be impacting on his social and emotional development and behaviour. It would be important for an assessment to be made on Jack’s expressive and receptive language skills, for example the  ‘Wellcomm Speech and Language toolkit’  This is useful as it assesses the child’s stage of development rather than providing a correct age checklist so information of  what Jack can do rather than he can’t is collected and the next steps for development then signposted.  
Another medical check could include a hearing test. Jack has difficulties with attention and speech and language which could indicate a problem with his hearing. A referral to an audiologist could confirm any difficulties. 

‘Applying’ the knowledge - how can we use what we have found out to support Jack through Continuous Professional Development (CPD)? 
CPD on the theory and implications of Attachment Disorder would be beneficial.  A climate of nurture and well- being should be reflected in the whole school, with staff in Jack’s class, trained to identify and intervene to support his potential attachment difficulties. 
The Attachment Disorder Checklist (appendix 4) could be administered to assess which sort of Attachment Disorder Jack may have for example, Attachment Disorder or Reactive Attachment Disorder. As a result, there are many interventions and resources available that could support Jack with his potential attachment difficulties.  It would be important for Jack to learn to build relationships with his foster carers, and his teachers at school. It would also allow him to trust and operate confidently in social situations now and later in life. Adults working with Jack may need to ask themselves questions like, does he know what is expected of him? Does he require visual clues and timers to help him complete tasks? Does he know how to participate in every-day tasks or classroom activities? Does he need an adult or peer modelling his role in the task? What are the triggers to behavioural outbursts and what strategies could be used for supporting Jack to emotionally regulate himself? Does the classroom environment need to be modified to create access to sensory supports? 
Further training on intervention programmes such as ‘Relationship based play’ (RBP) therapy would also support Jack. RBP is a series of games and activities that focus on the adult and child building attachments and trust whilst having fun. In addition, it aims to develop self-esteem and positive self- image. 
The creation of a ‘Nurture group’ within school would support for Jack within a small group of his peers and two members of staff acting as positive role models. It would focus on progressing Jack’s use of social communication and teach him to consider the needs of others as well as developing his own emotional and social skills. 
‘Emotional Literacy Support Assistants’ (ELSA) is a programme that helps children to learn about themselves and how they feel. Jack would work on a one to one basis with an ELSA focusing on building his self-esteem, trust, communication and resilience.  
Specialist input to assess Jack’s SLCN may be required by a trained Speech and Language Therapist. However, it may also be beneficial for school to implement some targeted assessments. This will identify the areas of Jack’s language difficulties and enable early interventions to start. Adults working with Jack may also need to consider the level language they are using with Jack. If he is only using short phrases to communicate ie, at the level of a two-year old, then it is valid to speculate that his receptive language skills are also at that level. Therefore, it would be important for class staff to be trained on the developmental stages of language and for them to have an understanding about what stage Jack is operating at rather than what he should be able to say and understand at his age. The Communication Trust ‘Speaking Universally’ would be a useful document for all staff to become familiar with. 
 CPD opportunities for administering ‘Wellcomm Early Year speech and language toolkit’ for staff working with Jack would be valuable. ‘WellComm’ is a screening and identification tool which also provides a resource pack that contains games and activities for supporting intervention. It aims to develop speech and language skills as well as improving children’s self-confidence when speaking and listening. 
‘’Speech Link’ and ‘Language Link’ programmes are computer-based screening and intervention packages. Class staff can be provided with training to work with individuals to assess their levels of expressive and receptive language, re-testing later in the year to track progress. 
‘Blank’s levels of questioning’ (Appendix 5) is often recommended by speech and language therapists for use in the classroom. It involves assessing and developing four levels of language- naming, describing, identifying and predicting. This would not only be a useful tool to support Jack’s structural language development, but it would also provide a framework for staff to ensure they are speaking to Jack at a level of language that he can understand.   

























Case study two: Ronnie

‘Evaluation’ of Ronnie’s situation’- is it worth thinking about?

‘Ronnie is making life difficult for his teachers. This is especially so at the beginning of the lessons. Rather than engaging in the lessons, he prefers to talk to his peers, play with pens, rulers, with mobile phone etc 
Ronnie constantly fidgets 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 a label and a statutory (SEN) assessment in order to prove this and to get him the help he needs’.

Ronnie is attending school on a very reduced timetable as his behaviour is proving very challenging. It is evident that Ronnie’s current situation needs critical reflection and reflexive practice for him to have a more successful outcome at school.

Reconstruction’ of Ronnie’s situation- what is happening?
In order to answer this question, the Person-Centred Planning (PCP) tool, ‘What’s working? and What’s not working?’  can be used.




	3	What is working?
	
	What is not working?

	Pathways to independence – Health & wellbeing; Friends, family and community; Learning and skills; Home, skills for life and independence; behaviour; strategies tried, techniques, triggers, de-escalation.   

	Ronnie likes physical play.
It would be useful to know what Ronnie likes about school.

	
Young person
	It would be useful to know what Jack doesn’t like doing at school.


	. 
	
Family

Carers
	It would be useful to know about Ronnie’s family history and his home life.


	Ronnie is attending school full time.


	
School
(Including attendance and exclusion data if relevant)

	Ronnie is being labelled as ‘difficult’- a diagnosis of SEBD has been attached to him without any formal diagnosis being given.
Ronnie finds it hard to engage in lessons and complete work on time.
Ronnie finds it difficult to sit still.
Ronnie finds it difficult to dress and undress himself.
Ronnie’s self- esteem maybe lower than it should be. What are his views on his behaviour at school? 


	
	
Other Professionals 
	







.

‘Analysis’ of Ronnie’s situation- why is he having so many difficulties?

Psychological perspectives
‘According to his teachers, he is truly SEBD and deserves a label’ A cognitive behavioural perspective looks at the influence of why different behaviours occur in different settings. Theorists in this field argue children have the ability to choose how they behave and, in every situation, there are many ways in which they choose to react.  George Kelly (1963) considered people have control over their own lives to think, learn, make decisions and solve problems. Unlike the Systemic and Humanistic theorists who claim the conditions in the environment effect fundamental development, Cognitive Behaviouralists only acknowledge social influences, as evidenced in the Bobo doll experiment (Bandura et al, 1961). They advocate effective intervention programmes to change the behaviour. However, a promise to modify behaviour needs to be considered carefully, especially when it involves the vulnerable, anxious or distressed. Reflecting on what can be changed or added to an environment in order to support the causes behaviour could give a better outcome.
Information regarding Ronnie’s behaviours suggest he is choosing to avoid working; not settling at the beginning of lessons, rocking, fidgeting, taking breaks from the lesson. Cognitive behavioural theory suggests ‘Thoughts create feelings, feelings create behaviours, behaviours reinforce thoughts’ (Skull, 2015) It is vital to consider what it is about that setting that is influencing his decision making about his behaviour. What is he finding difficult and is his continued evasion of work perpetuating the situation? Ronnie’s teachers are only seeing the behaviours he is exhibiting, and say he is making life difficult for them. It is suggested that ‘…every lesson is a battle with Ronnie in it’. This cannot be providing a very positive context for learning. 
Like the cognitive behaviourists the humanistic perspective also theorizes about the influences of social interactions, the environment and how the child perceives themselves. However humanistic theory primarily focuses on the concept of ‘self’. The development of self-esteem involves how an individual sees themselves i.e. self-image, and how they would like to be perceived i.e. ideal-self. Cooley (1962) called it the “looking-glass self”. What does Ronnie think about himself?

‘Distilling’ the analysis- what can be learned about how to support Ronnie?
The psychological perspectives discussed focus on behaviour and self-esteem whilst asking questions about Ronnie’s underlying difficulties; what is causing him to behave and feel the way he does and what needs to change for Ronnie to be able to successfully access his learning. 
Consider the iceberg below showing Ronnie’s behaviours above the water and hypothesizing his difficulties beneath. 
[image: Image result for iceberg model](McLeod, (2015)Talks, fiddles pens, phone etc at start of lessons; leaves lessons for toilet breaks; rocking on chairfinds hard to dress; doesn’t like sport; effecting learning of peers. 
Low self-esteem;  using distraction techniques; poor attention; sensory processing difficulties;  motor planning            DCD? Inability to self -regulate; academic learning


They are all suggestive of sensory processing difficulties which effect self-regulation, movement, learning and interaction with others. Sensory processing integration is made up of the five commonly known senses (touch, taste, sight, hearing and smell) as well as vestibular(movement) and proprioception (body awareness). 
The tactile system is the first sense to develop in the womb and, through our skin, it is the way we have contact with our environment. The tactile system enables us to discriminate, determining what we are touching or what is touching us,  and to protect us, by telling us when we are in contact with something dangerous, for example, when touching a hot object, our tactile system will tell our brains to drop it. The tactile system controls attention and activity levels and is linked to emotional and social development, including self-esteem, self-control and self-confidence. Ronnie has difficulties with maintaining his attention and activity level during lessons which is therefore suggestive of tactile discrimination difficulties. It would be of interest to find out about Ronnie’s early milestone history. What was Ronnie like as a baby? Did he have any tactile defensiveness? Did enjoy messy play? Did he like being hugged? 
The vestibular system informs head position, where the body is in space, and movement. It also promotes physical security and organisation relative to gravity. Many of the behaviours displayed by Ronnie are suggestive of poor vestibular processing eg rocking, not being able to keep still, slow with dressing, and difficulty with planning a task. Tasks that would involve Ronnie coordinating the two sides of his body or motor planning would be hard for him to complete, for example, dressing and writing.  Additionally, a well-modulated vestibular system is very important for maintaining a calm, alert state. (Ayres, 1980) resulting in Ronnie’s need to rock on his chair or fidget and take himself off for toilet breaks. 
The proprioception system gives us a sense of body awareness. The proprioceptors in the muscle tell the brain how the body is moving and how much force is being exerted on it. Behaviours such as difficulty in sitting properly on a chair, being unable to complete tasks without looking at limbs (eg dressing), having poor visual perception and conceptual ability would be indicative of a child having movement learning difficulties. It may also involve having a poor self- image, including a poor body image (Macintyre and McVitty ,2004).

‘Applying’ the knowledge - how can we use what we have found out to support Ronnie through Continuous Professional Development (CPD)? 
A sensory observation checklist would be beneficial to administer with Ronnie. This would highlight the areas of sensory processing that Ronnie is having difficulties with.  CPD from an Occupational therapist could provide training on interpreting results of the checklist and signpost towards strategies, resources and other reasonable adjustments that could support Ronnie in class.
‘Sensory circuits’ (appendix 6) is a programme that creates circuits of activities that help to alert, organise and then calm the sensory processing system. Participating in this activity at the beginning of the morning and/ or afternoon enables children to adapt and regulate their responses to motor, sensory and emotional stimuli. By revisiting these activities on a regular basis, the neural transmitters in the brain start to re-form to improve motor planning, attention and self-regulation. Through CPD, it would be important for all staff working with Ronnie to have an awareness of the theory and potential benefits of an intervention programme such as Sensory Circuits. In order to participate, Ronnie may need to be withdrawn from class for some periods of time, but the consequence of him missing parts of lessons in the short term, could improve his attention and behaviour in the longer term. As Ronnie likes physical play Sensory circuits should appeal to him as well as benefit him. 
‘Smart Moves’ (2005) is another programme that may help Ronnie with his motor planning and co-ordination difficulties and proprioception awareness. Starting with a ‘Movement Ability Profile’ (MAP) (appendix 7) Ronnie’s specific needs could be identified and differentiated physical activities provided. As Ronnie does not like sports, it is suggested that this be considered as an alternative to mainstream PE/ games lessons. By providing CPD to train school staff with this alternative curriculum, other groups of pupils with similar needs could also be supported. The MAP could also be used as evidence if further specialist assessments were required in the future as regards Ronnie’s neurodevelopment. Developmental Coordination Disorder (DCD) requires referral to a paediatrician and would only be considered if Ronnie’s physical development was assessed as significantly more delayed than other areas of development.
The Additional Learning Needs and Education Tribunal (Wales) Act 2018 directs that all teacher are teachers of children with additional learning needs. It is also the duty of all schools to make ‘reasonable adjustments’ to make sure children with additional learning needs are not discriminated against. (Gov.uk, 2010) Reasonable adjustments could include providing extra learning support, specialist equipment or differentiated learning experiences and should be reflected in the whole school ALN policy.
Ronnie may benefit from a range of reasonable adjustments to include,  fiddle toys to hold  to help keep himself emotionally regulated;  a pencil grip to support his handwriting skills; a sloping desk to improve his posture; a step to provide sensory feedback to his feet and ensure he has a greater awareness of where his body is in space; a task box that acts as a discreet prompt at the beginning of each lesson by listing the order of things he needs to do to start his work;  pre-arranged planned breaks that may involve him leaving the classroom on one or two occasions during the lesson to help him re- regulate; positive peer role models to sit next to and subtle individual checkbacks from the teacher to ensure he is following instructions and understanding what is expected of him. These adjustments to Ronnie’s working environment should help with supporting some of his sensory processing difficulties. 




















Conclusion
This assignment has aimed to research and review relevant literature to critically analyse the causes of SEBD. 
The case studies describing behaviours being used by two boys have then been examined. Both case studies show the importance of understanding that their challenging behaviours are communicating a need that is not currently being met.  Using Cottrell’s ‘Cycle of Reflection’ (2011), consideration of the causes of the behaviours have been scrutinized, by applying the research and determining what strategies could be put in place to support the boys. 
 It also advocates the vital role of CPD, ensuring that school staff are trained to assess and carry out intervention programmes as well as promoting a whole school policy that supports and recognizes the many complex causes of SEBD.
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