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Introduction 

There have been increasing levels of recognition and 

support for children with special educational needs 

(SEN) in recent years. A range of legislation and the 

introduction of the SEN Code of Practice (DfE1994, DfES 

2001) have underpinned the development of specific 

support for children with learning difficulties across 

the range of educational provision. This development 

has been based on a set of principles that emphasize 

partnership with parents and children, and between 

agencies, as key factors in supporting effective service 

delivery to children with SEN and their families. Since 

1998, the rapid increase in early years places for children 

aged 3 and 4 years old has meant that a much larger 

number of children with SEN are being identified at 

an earlier stage. Although early intervention is seen 

as a key factor for success in effectively supporting 

children with SEN, this development has placed consid- 

erable demands on settings, particularly non-maintained 

settings delivering the Foundation Stage. 

Within the Code of Practice, four areas of learning 

difficulties are identified. However, although identified 

separately, it is acknowledged that these areas are 

interlinked. They are: 

@ communication and interaction 

@ cognition and learning 
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@ behaviour, emotional and social development 

# sensory and/or physical development. 

(DIES 20013 752) 

Medical conditions are also included, although it is 

made clear that a medical condition does not in itself 

mean that a child has SEN. 

Within the Code of Practice, the term ‘learning diffi- 

culty’ is used to describe a ‘special educational need’ 

if a child: 

@ has a significantly greater difficulty in learning than 

the majority of children the same age 

# has a disability that prevents or hinders her from 

making use of educational facilities of a kind 

generally provided for children of the same age, in 

schools within the area of the Local Authority (LA) 

@ is under compulsory school age and falls within 

either of the above, or will do so if special educa- 

tional provision is not made for her. 

This book is mainly concerned with behavioural, 

emotional and social difficulties (or social, emotional 

and behavioural difficulties - SEBD) that may affect 

learning and development, but it has to be recog- 

nized that for many children these categories are an 

artificial divide, useful for discussion and analysis but 

not necessarily reflecting individual children’s real-life 

experiences. 

viii 



Introduction 

Social, emotional and behavioural 

difficulties in context 

At present around three per cent of all children in schools 

have statements of SEN and around 15 per cent of 

children have SEN without a statement. Sixty per cent 

of children with SEN are in mainstream schools. The 

number of children with SEN is increasing and is currently 

about 1.53 million, and between 0.2 and 1.07 per cent of 

pupils have statements for emotional and behavioural 

difficulties. Children with SEN are nine times more likely 

than children without SEN to be excluded from schools. 

Boys are twice as likely to have SEN without a statement. 

The figures indicate that more children are being identified 

as having SEN, they are more likely to be boys and they 

are also more likely to receive school meals, an indicator 

of relative poverty. 

Children with SEBD are more likely to be excluded 

temporarily and permanently than other children, and 

are the central focus of concerns about disciplinary 

issues within settings. However, whereas other children 

with learning difficulties related to specific disorders 

are seen as neutral in the difficulties professionals face 

in supporting them, it continues to be a major struggle 

to implement policies that support children with SEBD 

without apportioning blame to them and assuming 

that their ‘bad’ behaviour is both consciously harmful 

and also within their power to control. One of the 

reasons for this may be that while many disabilities 

have more clearcut or genetic causes, the develop- 

ment of SEBD is usually due to a complex interplay 

of factors relating to psychological, environmental 

and genetic factors. Environment, parenting and the 
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child’s own temperament may be contributing factors 

to the development of SEBD but the context within 

which the child's behaviour takes place, and responses 

of practitioners to that behaviour, quickly become 

part of the complex interplay of causal factors. As 

such, expectations about behaviour and responses to 

particular behaviours are part of the defining process 

by which children get the labels SEBD or EBD. 

This book is aimed at early years practitioners, 

their managers, students and tutors on early years 

courses and parents interested in developing their 

understanding of SEN. In the context of this book, 

‘early years’ will refer to children aged O-8 years old 

in children’s centres, nurseries, pre-schools, schools 

at home or the childminder’s, and in any other setting 

where children spend time. ‘Early years practitioner’ 

refers to anyone working in these types of settings 

in any Capacity and could include teachers, teaching 

assistants, nursery nurses, playworkers, pre-school 
workers and volunteers. ‘Parent’ refers to anyone with 
parental responsibility for a child. 

Throughout the book the terms ‘she’ and ‘he’ are 
used randomly to avoid the more clumsy s/he and 
him/her. 



1 

Behavioural, Emotional and Social 

Development 

In this chapter, children’s social, emotional and 

behavioural development will be discussed with 

reference to early experience and typical develop- 

ment. The purpose of the chapter is to provide a 

basis for understanding the complex and diverse 

processes involved in children’s development and 

to recognize the role of adults within this. It also 

seeks to acknowledge the links between a child's 

social and emotional development and consequent 

behavioural development. 

To summarize, the chapter will help the reader 

achieve the following learning outcomes: 

@ understanding children’s emotional, social and 

behavioural development and the links and inter 

actions between these aspects 

@ understanding factors that influence development 

in these areas 

# understanding the roles of parents and carers 

in children’s emotional, social and behavioural 

development. 
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Early social behaviour and emotional 
attachment 

Early social development takes place from birth 

onwards, with an amazingly rapid process of social 

learning taking place in the infant's first few weeks 

and months. This learning starts from the infant's 

first contact with others and includes making attach- 

ments to carers and significant others. The ability to 

make these early attachments successfully is vitally 

important to the infant's social relationships throughout 

childhood and later adult life. Social development is 

intricately linked with other forms of development, 

particularly cognitive and emotional. For example, a 

child needs the cognitive ability to ‘place herself in the 

role of the other’ to be able to express empathy, which 

is a significant factor in developing intimate relation- 

ships (Lewis 2002: 210). 

Children’s social development takes place in the 

context of their immediate and extended social 

networks, and it is the child's adaptation to these 

networks that is key. This process of adaptation Is also 

linked to other aspects of development in that ‘there 

is considerable evidence that many of the sensory 

and cognitive abilities of infants centre around making 

sense of their social environment’ (Lewis 2002: 211). 

Learning about social behaviour takes place over 

time and the starting point for this process is rooted in 

the innate survival mechanisms of newborn humans. 

Babies are born helpless in terms of their ability 

to survive independently, apart from some innate 

abilities that promote social interaction with carers. 

This mechanism is designed to ensure that adults will 



Behavioural, Emotional and Social Development 

make a relationship with the child and care for and 

support the child. However, these innate abilities also 

set the foundation for the development of learned 

social behaviour in the child (Lewis 2002). 

Some of these innate abilities relate to the baby’s 

preferences in responses to different types of stimu- 

lation. It has been known for a while that ‘the types of 

auditory and visual stimulation which adults provide are 

especially attractive to infants at or soon after birth’ (Smith 

et al. 1998: 70). The types of stimulation that attract 

babies include human voices and faces. 

It is not entirely agreed when responses to adult 

stimulation become evident in the child. There Is 

a significant body of research which suggests that 

newborn infants seem to be attracted to faces, with 

some studies showing that newborns can recognize 

and show a preference for their mother at 2 days old 

(Ramsey and Langlois 2002). Other studies, however, 

suggest that newborns do not necessarily prefer 

human faces to other similar forms of stimulation. In 

the main it is agreed that by about 3 months babies 

are attracted to faces. 
Recent research has shown that babies are particu- 

larly interested in making eye contact with others 

and that this ability is innate rather than learned. The 

research showed that babies as young as 2 days old 

can detect when someone is looking directly at them 

(Farroni et al. 2005). This study is important because 

eye contact is one of the most significant factors for 

building a foundation of social skills in infancy and 

beyond, and for making attachments with others. 

Although the evidence suggests that newborn 

babies’ initial social skills are innate, these form the 

3 
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basis of and are rapidly supplemented by social skills 

that are learned through interactions with others. 

For example, babies initially smile and cry as reflex 

reactions but learn the social nature of these behav- 

iours when others respond to them. As the child 

learns about social responses to his behaviour, smiling 

and crying become learned behaviours rather than 

simple reflexes. 

In addition, responsive interactions between the 

child and their carer seem to also be attractive to the 

child, with a particular preference for swift responses 

to the child’s behaviour which may seem almost like a 

‘reply’ (Smith et a/. 1998). For example, when a mother 

rapidly responds to gurgling sounds from her baby by 

making similar sounds in return it almost seems like 

a ‘conversation’, as described in the case example 

below. This early development of social skills depends 

on carers involving themselves in interactions with 

the child and responding appropriately to the child's 

behaviour. 

Marie and Gemma, 4 months old 

Marie is sitting in the doctor's waiting room with 

Gemma, who is 4 months old, on her lap. Gemma 

is looking into her mother's face and smiling and 

making small gurgling noises. She waves her fists 

around and looks very alert and attentive. She 

seems filled with excitement and pleasure. Marie 
is looking into Gemma’s face and they are making 

eye contact almost continually. Marie responds to 

the gurgling noises with similar noises and words 
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and her attention is completely on Gemma. They 

take turns to make soft noises to each other. Marie 

smiles and shakes her head at Gemma. Gemma 

responds by raising the volume of her gurgling and 

kicking her legs. Marie says ‘look at you exercising’ 

in a soft voice and Gemma chortles in response. 

Most adults will respond to an infant with particular 

patterns of behaviour when interacting, such as smiles, 

wide-eyes, special voices and eye contact. However, 

it is when the adult and infant practice this interaction 

‘until the partners follow one another's lead smoothly 

and pleasurably’ that attachment takes place (Bee 

2000: 321). Over time, these responses between the 

carer and the child can become a smoothly choreo- 

graphed interaction, and by about 6 or 7 months old 

the child will have differentiated between their main 

carer and others based on the quality and frequency 

of interactions. 
This ‘sensitivity’ in response to the child’s behaviour 

and needs is an important factor in attachment. It is 

also sometimes described as responsiveness and 

it depends on the carer being attuned to the child's 

needs. 
Attachment and bonding are terms used to describe 

internal states. Bonds are affectionate relationships 

between any two specific individuals. Attachments 

are types of bonds on which the individual's security 

depends and these are characterized by the need for 

physical proximity and anxiety on separation (Bee 2000). 

Attachments are made to specific individuals and are 

enduring. In this sense, adults will bond with children as 

5 
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it is less likely that the adults’ sense of security is bound 

up with the child, while children make attachments to 

their carers as part of their need to be protected and 

supported during their vulnerable infancy and childhood. 

Attachment is usually identified in infancy through obser 

vation of attachment behaviours in the carer and the 

child. Attachment takes place of around 6 months old 

and is characterized by the child showing a marked 

preference for a particular individual, usually, but not 

always, their main caregiver. This preference shows itself 

in different ways but involves protest at separation from 

the individual, more likelihood of being comforted by 

the individual, and more likelihood of smiling and inter 

acting with the preferred person. Bowlby’s early work 

on attachment theory focused on mother-child relation- 

ships almost exclusively, and for many infants, mothers 

are their first attachment figure. However, later evidence 

suggests that children can make their first attachment to 

one of a range of carers and significant others. The choice 

seems to depend on the quality, rather than the type, of 

interaction the carer has with the child. 

From early infancy, young children are surrounded by 

a network of others, with whom they make relation- 

ships of a range of different types and intensities. 

Although the child's initial attachment has significance 

for future relationships these other relationships also 

have an important influence on the child’s ongoing 

social development (Lewis 2002). 

Jamie and George, 11 months old 

Jamie is coming out of his house with his son, 

George, in his arms and with his friend Rob. On 
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the path, Jamie remembers that he has left his 

wallet in the kitchen. He passes George to Rob 

and goes back into the house. George turns to look 

at Jamie as he walks away and stretches towards 

him, holding out his hand and leaning out of Rob's 

arms. He starts to grizzle and make little distressed 

noises. Rob speaks to him, saying ‘don’t worry he'll 

be back in a minute’ and pats his back comfortingly, 

but George pulls away harder reaching towards the 

door and making louder distressed noises. Just 

as the door opens, George bursts into a loud roar 

and tears run down his face. Rob passes him back 

to Jamie and George immediately quietens and 

settles into his father’s arms. 

Early attachment is a key element in children’s social 

development, providing the child with a blueprint for 

developing future relationships and a forum for learning 

about social interactions. The quality of a child's early 

attachments are significant in terms of their later 

social ability. However, not all children's early experi- 

ences of attachments may have the same quality. 

Ainsworth et a/. (1978) identified a number of types of 

attachment in her well-known ‘Strange Situation’ exper 

iments, following on from Bowlby’s work in developing 

attachment theory. Ainsworth found different degrees 

of attachment between mother and child, which were 

placed in three categories representing different levels 

of security for the child. It seems clear from subsequent 

studies that while secure attachment is a predictive 

factor for positive social, emotional and behavioural 

development later on in childhood, insecure forms 

7 
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of attachment may indicate the opposite. Failures in 

attachment and insecure attachments may also be 

predictive factors for abuse and neglect in families. 

Social behaviour beyond infancy 

As the child grows older and more independent the 

child develops an ‘internal working model’ of her 

relationship with her primary attachment figure, which 

means that attachment becomes less dependent 

on physical proximity. This also means a decrease 

in some attachment behaviours such as separation 

anxiety. Internal working models can be defined as 

‘internal representations of the relationship in the 

child's mind’ (Smith, Cowie and Blades 1998: 79). They 

are developed once the child has the cognitive ability 

to retain the concept of their attachment figure in his 

or her absence. Once a securely attached child has 

developed an internal working model, he may be able 

to spend more time away from his primary attachment 

figure, with less anxiety. Attachment behaviours such 

as proximity seeking and separation anxiety are still 

seen in children of 2 years old and above but tend 

to be more apparent in securely attached children 

when the child is tired, sick or distressed for some 

reason. A child with a less secure attachment may 

find separation more difficult and lack of confidence 

in primary attachments may therefore influence the 

child's development across the board. The insecurely 

attached child may find it hard to explore with confi- 

dence, make new relationships, or access learning 

opportunities and first-hand experiences success- 

fully. It is important to remember that although we 

8 
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see fewer attachment behaviours towards parents 
in children beyond infancy this does not mean that 
they are no longer attached. It usually means that 
the child has a good internal working model of their 

relationship, which provides the sources of support 
and comfort the child needs. 

From the first significant attachment, infants will go 

on to make other attachments of differing strengths 

and importance with those around them. The extent to 

which children may successfully develop social skills 

will depend on their ability and the type of attachments 

they have experienced early on. The internal working 

model is a type of ‘social script’, which shapes the 

child's expectations of others, and his own behaviour, 

and also how the child views the behaviour of others 

(Bee 2000). The child will apply this early model to new 

relationships. As such, the quality of significant early 

relationships will have an impact on the child's social 

development and future relationships. 

Securely attached children may have a better ability 

to make new social connections than those who are 

less securely attached. However, the majority of young 

children develop relationships with many others within 

and outside their families and these relationships all 

play a significant part in the child's social and other 

forms of development. 

Engaging with peers and making friends 

One key area of social development for children is 

with peers. Children start to be aware of other children 

from babyhood onwards but it is at the age of about 3 

to 4 that children start to make reciprocal friendships 

9 
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with specific others. Children use and develop their 

existing social skills to make and maintain friendships 

with others. Children who are securely attached will 

have experience of patterns of interaction that are 

mutually rewarding and reciprocal, which they can use 

in making and developing new relationships. 

The current emphasis on a play-based curriculum for 

3-5 year olds is associated not just with learning through 

play, but with supporting children’s social development 

and peerrelationships through frequent opportunities to 

‘interact. Social play involves a high level of reciprocity 

and cooperation to work well and children learn about 

turn-taking, sharing, allowing others to go first, controlling 

emotions and putting the continuity of the play before 
their own immediate needs or wishes. These are 

important skills for making and maintaining friendships, 

and children’s initial ability to engage in social play is an 

important factor in their wider development. 

Children who are rejected by peers may find it 

difficult to make friends and engage in play. They 

may fight and argue more, disrupt others’ play and 

spend more time alone. Children who are rejected 

may have poorer social skills and a lower level of 

ability to respond appropriately to other children’s 

behaviour (Smith, Cowie and Blades 1998). There is 

some evidence of links between poor relationships 

with peers in school and later problems with mental 

health, crime and dropping out of school. 

Emotional development 

Emotional development takes place intensively in the 

first years of life. Primary emotions such as happiness 

10 
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and unhappiness can be discerned in babies from 

very early on and children rapidly develop their ability 

to express their emotions in early infancy. Young 

children have developed most of the emotions they 

will experience by age 3. 

Lewis (2002: 199) discusses the emergence of the 

‘primary or basic’ emotions, which appear in the first 

6-8 months of life. These are ‘joy, sadness, disgust, 

anger, fearfulness and surprise’. These emotions are 

more basic because although the child experiences 

them, she is not conscious of this. 

Children have usually established the ability to 

recognize themselves by 18 months and are using 

speech to describe emotions by the age of 2 years. 

Consciousness (‘the ability to experience ourselves’) 

usually comes between the ages of 2 and 3 (Lewis 

2002: 200). Emotions such as empathy, jealousy 

and embarrassment emerge as children become 

aware of their own selves more. Other emotions 

develop when children are able to recognize and 

judge themselves against rules or standards and feel 

emotions in response to this such as pride, shame 

and embarrassment. 

Babies can also recognize other’s emotions from 

a very young age, responding to their caregiver's 

changing emotional expressions. This response 

develops into the use of social referencing, where the 

child ‘checks out’ his carer’s response to a situation in 

order to formulate his own response. 

Healthy emotional development is associated with 

children having their own emotional needs met from 

infancy. 

11 
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Porter (2002: 191) argues that all children have 

these emotional needs: 

security: an assurance of protection and safety 

@ self-esteem: the need to value oneself 

@ autonomy: the need to be self-determining, to have 

some freedom 

@ belonging: the need to love and be loved and 

accepted. 

A sense of security and belonging develops for 

children where they have secure loving relationships 

with parents and other carers and where their experi- 

ences outside the family are positive and reinforcing. 

Self-image is developed through the responses of 

significant others to the child. A child who experi- 

ences positive responses from parents and carers 

and who is given unconditional love and regard by 

those closest to her will develop a positive sense of 

self. This positive sense of self translates into good 

self-esteem, which means that the child places a 

high value on herself, based on the value others place 

on her. Autonomy or independence is important to 

children because in order to recognize themselves 

as competent, experimentation, mistakes and trying 

again are key factors in children's development of self- 
knowledge and self-esteem. 

For some children, emotional difficulties may 

arise because disabilities may result in less adjusted 

emotional states. For other children, circumstances 

within their family and environment may mean that 

12 
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the child's emotional needs have not been met suffi- 
ciently for healthy emotional development to have 
taken place. The role of parents is significant in healthy 

emotional development and also in social and behav- 
ioural development. 

Parenting styles and children’s development 

There is a substantial body of research that explores how 

different approaches to parenting may be influential in 

terms of children’s development. One of the best-known 

models of parenting is Maccoby and Martin's (1983) 

which used two dimensions of parenting style. These 

were how demanding/undemanding parents were about 

the child's behaviour and how responsive/unresponsive 

parents were to the child. They described parenting styles 

in a fourfold classification (see the box below). 

Maccoby and Martin's parenting models 

Authoritative: high expectations of the child’s 

behaviour and maturity, firm negotiated boundaries, 

good communication and high levels of warmth 

and responsiveness to the child’s needs. 

Authoritarian: high expectations of the child’s 

behaviour and maturity, set boundaries and more 

severe disciplinary measures, poorer levels of 

responsiveness and communication. 

Permissive: good communication, warmth and 

responsiveness, low expectations of behaviour and 

maturity, fewer and less consistent boundaries and 

disciplinary measures. 

13 
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Neglecting/uninvolved: poor levels of respon- 

siveness and communication, low expectations 

of behaviour and maturity, lack of boundaries and 

controls. 

The parenting style may vary according to the age 

and characteristics of each child in the family or 

may change over time according to changes in 

family composition and circumstances. However, 

parents are likely to have a predominant style of 

parenting which may be associated with one of the 

four models. 

A number of studies have since supported the view 

that authoritative parenting, where responsiveness to 

the child’s needs goes hand-in-hand with high expecta- 

tions of maturity and behaviour is the most successful 

in terms of social outcomes for the child. Studies 

show that higher levels of popularity and good social 

skills were linked to authoritative parenting (Dekovic 

and Janssesns, 1992). 

Mary, 3 years old 

Mary leaves nursery tired and hungry after a 

hard day's play. She forgets her coat and when 

her mother asks her gently to go and fetch it 

Mary shouts ‘No’ at her. Mary's mother asks 

her again at which point, Mary hits her mother 

on the arm and shouts ‘Go away’ at her. Mary's 

mother picks her up and says quietly but very 

firmly, ‘You are very tired so we will both get 

14 
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the coat, but it is not OK to shout at me and hit! 

Mary sobs a little on her mother’s shoulder and 

then says ‘Sorry Mummy. They fetch the coat 

together and Mary puts it on quietly with her 

mother's help. 

Authoritarian parenting has less positive outcomes 

with more likelihood of the child having more social 

difficulties, poorer educational outcomes and lower 

self-esteem. Authoritarian parents are less likely to 

negotiate with their children and more likely to be 

controlling and demanding of obedience. 

Terri, 5 years old 

Terri is shopping with her parents in a large out- 

of-town covered mall. They have been walking 

around the shops for four hours with one short 

break for a drink. Terri is bored, tired and thirsty 

and her legs are aching. She starts to get 

distressed, asking for a drink, to sit down or to 

go home. Her father tells her sharply to stop 

whining and that they will go home when he is 

ready. When Terri starts to cry she receives a slap 

on the bottom and is shouted at to be quiet and 

behave herself. 

Permissive parenting is more likely to produce children 

who are less independent, more immature, more 

aggressive and who do less well in school. 

v5 
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James, 4 years old 

James is running around in the park with his friends 

after school. He starts to play ‘tag’ with them but 

whenever he is ‘on’ he ‘tags’ the other children by 

hitting them hard on the back, laughing at them 

and shouting ‘loser’. James’ mother watches as 

she sits on a bench chatting to another parent but 

she does not intervene and when another parent 

points out James’ behaviour to her she says ‘He's 

alright, he’s just playing’ After a short while the 

other children move away to their parents or in 

small groups and the game finishes. 

Neglectful parenting usually has long-term effects on 

children’s educational outcomes and social relation- 

ships, depending on the extent of the neglect. There is 

a relationship between poor or insecure attachment in 

early infancy and neglectful parenting. Children who are 

poorly attached and neglected are likely to have not had 

their emotional needs met sufficiently and may have 

problems in both social and emotional development. 

Isaac, 6 years old 

Isaac came to school today in dirty clothes and 

without having had any breakfast. His father did 

not get out of bed to see him off or help to prepare 

him for the school day. Isaac walked to school by 

himself, crossing two main roads and arriving very 

early. He is very thin and has not had a haircut 
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for some time. Isaac doesn't say a lot at school 

and he tends to hang about on the edges of the 

playground football game. When he goes home, 

his father might still be in the pub and Isaac might 

have to let himself in with the key under the mat. 

He will look for food in the fridge and watch TV 

by himself. When his father gets home he may 

bring chips or not, but it is unlikely he will talk to 

Isaac about his school day or read with him before 

bedtime. Isaac doesn't have a bedtime but goes to 

bed when he has finished watching TV. 

Influences on parenting 

Studies into parenting style and developmental 

outcomes support the view that children’s devel- 

opment is affected by parental behaviour and attitudes. 

However, parenting approaches do not develop 

independently but are often influenced by a range 

of factors. Belsky (1984) developed a model demon- 

strating the interactions between different influences 

on parenting. He found that the main influences are: 

# the parent's own psychological resources (stability, 

ability to cope, own parenting and attachment 

experiences) 

# the parent's social support (friends, family, 

community resources) 

@ the child's characteristics (temperament, health, 

intelligence). 
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These factors can influence the extent to which parents 

can support their children, find time to communicate 

with them, show warmth and respond to their needs. 

For example, parents who have had poor parenting 

themselves may find it more difficult to show warmth, 

or recognize and respond to their children’s needs. 

There is also evidence that mothers who suffer from 

depression may be more neglecting as they are less 

responsive and less aware of their children’s needs. 

One of the important issues Belsky recognizes is 

that children are not passive in the parenting process. 

The child's personality and behaviour, birth order, 

health and other characteristics will have an influence 

on how the parent responds to them. This may be 

why children in the same family may have different 

parenting experiences. The child's temperament, such 

as an irritable baby, may affect how the parent responds 

to them but there is evidence that this may only be a 

significant negative factor if the parent also has low 

levels of support and lacks stability. The parent's 

own experiences of parenting and attachment, their 

childhood experiences, education and social situation 

are also very influential. Parents who have good family 

and social support networks are likely to develop more 

positive parenting styles, as are parents with better 

educational qualifications and family relationships. 

Environmental factors are significant in influencing 

both parenting style and the child’s direct experiences. 

Key environmental factors are poverty, work, community 

resources, availability of quality childcare and education 

and social support networks. Bronfenbrenner (1979) 

developed an ecological systems model showing how 

these and other factors interact to determine the child's 
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experience and influence the parent's behaviour. For 

example, a parent who is struggling with poverty may 

be more distant and anxious, less tolerant and more 

stressed. Poverty may also mean a less safe neigh- 

bourhood and poorer quality housing. It may mean that 

a parent has to work long hours or may be unemployed 

and possibly suffering depression. The parent may 

have less time to play and communicate with the child. 

There may be fewer social and community resources 

available and less access to good quality care and 

education. However, environmental factors alone do 

not determine parenting style. 

Many families in poverty parent successfully, despite 

the difficulties they may face with lack of resources. It 

is the combination of personal coping skills, levels of 

support and environment that will determine parenting 

approach. These factors can also change over time 

and according to life events. For example, divorce, 

bereavement, the loss of a job or the start of a new 

job, the birth of a baby into the family or moving to a 

new community may all impact, at least temporarily, 

on parenting style. There is evidence, for example, 

that newly divorced parents may use less positive 

parenting styles for a period of time. 

Behavioural development 

The extent to which emotional needs are met by 

parents and social development is successful will 

be key determinants of a child’s behaviour. As such, 

one of the main factors in most children’s behav- 

ioural development is the relationship the child has 

with her parents from birth onwards. There are some 
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children, however, where behavioural development 

is also affected by specific conditions or disabilities. 

These will be discussed in Chapter 2. 

Some significant environmental factors affecting 

behavioural development are: 

5 A A A a 

Sd 

family type and composition 

the family’s social and cultural background 

home setting and environment 

parenting styles and child-rearing practices 

relationships with parents, siblings and other family 

members 

the family’s employment and financial situation 

support for learning and other aspects of devel- 

opment in the home 

the child’s own emotional needs and the extent to 

which these are met 

the child's social skills and ability to relate to peers 

and adults 

any disabilities which may influence the child's 

developmental progress 

factors influencing family behaviour e.g. illness, 

loss of jobs, bereavement, separation and divorce. 

(Kay 2006: 37-8) 

These factors interact to determine the child’s 

behaviour, creating a complex matrix of influences 

which impact on each child in a unique way, depending 
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on the child’s own character and temperament and 
level of resilience to stress. 

Authoritative parenting approaches have the most 

positive outcomes for children’s behavioural devel- 

opment ‘in terms of mature behaviour, good social 

skills, emotional stability and self-control, and effective 

learning skills’ (Kay 2006: 54). Key factors in behav- 

ioural development are the disciplinary measures used 

by parents and the extent to which parents monitor 

and manage their children and show them warmth 

(Patterson 1996; Patterson et a/. 1989 cited in Bee 
2000: 11). 

One of Patterson's findings was that once behav- 

ioural problems are established they can become 

compounded because they lead to problems in other 

areas of the child's life, such as achievement in school 

and friendship. This may lead to further behavioural 

problems for the child, especially where aggressive 

behaviour leads to rejection by other children. 

Behavioural development is also affected by context 

in the sense that behavioural expectations may vary 

considerably over time and between different families, 

communities and cultures. There is no single standard 

for behaviour and children’s behaviour may be judged 

differently at home in comparison to another setting. 

Views ona child’s behaviour will often have a subjective 

element to them, which may affect how a child is 

seen in a particular context. For example, behaviour 

will vary greatly in a group of 3 year olds in a nursery 

setting, depending on age and stage of development, 

maturity, social experience and social skills, levels of 

distress and the extent to which emotional needs are 

being met and relationships with significant adults 
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have formed. This is significant in terms of ‘labelling’ 

which may determine a child's ongoing behaviour by 

signifying that the child is badly behaved and therefore 

perpetuating this behaviour. This is discussed further 

in Chapter 2. 

Conclusion 

In this chapter, children’s social, emotional and 

behavioural development has been discussed, with 

reference to some of the environmental and parenting 

influences on development. In the next chapter, devel- 

opmental issues that may lead to behaviour, social and 

emotional SEN will be discussed, including disabilities 

and developmental differences. 
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2 

Behavioural, Emotional and Social 

Difficulties 

In this chapter, some of the issues and difficulties 

children may experience in their behavioural, social 

and emotional development will be discussed along 

with an exploration of some of the reasons why these 

may arise. 

To summarize, this chapter will help the reader to 

achieve the following learning outcomes: 

@ understand the range of issues and difficulties 

children may experience in their social, emotional 

and behavioural development 

understand some of the reasons why these diffi- 

culties may arise 

recognize that behavioural difficulties need to be 

viewed within the social context, for example the 

school or home 

recognize the relationship between _— social, 

emotional and behavioural issues and a range of 

learning difficulties, disabilities and more complex 

needs. 

23 



Behavioural, Emotional and Social Difficulties 

Behavioural, emotional and social difficulties can be 

defined in a myriad of different ways, but for the 

purposes of this book the definition used will be 

drawn from the SEN Code of Practice. Children with 

learning difficulties relating to behavioural, social and 

emotional development are defined within the Code 

of Practice as: 

Children and young people who demonstrate features 

of emotional and behavioural difficulties, who are 

withdrawn and isolated, disruptive and disturbing, hyper 

active and lack concentration; those with immature 

social skills; and those presenting challenging behav- 

iours arising from other complex special needs may 

require help or counselling for some, or all, of the 

following: 

@ flexible teaching arrangements 

@ help with development of social competence and 

emotional maturity 

@ help in adjusting to school expectations and routines 

@ help in acquiring the skills of positive interaction with 

peers and adults 

@ specialized behavioural and cognitive approaches 

@ re-channelling or re-focusing to diminish repetitive or 
self-injurious behaviours 

@ provision of class or school systems which control or 
censure negative or difficult behaviours and encourage 
positive behaviour 

@ provision of a safe and supportive environment. (DfES 
2001: 7: 60) 
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The terms ‘learning difficulties’ and ‘special educational 
needs’ are defined in the introduction. In addition, the 
terms emotional and behavioural difficulty (EBD) and 
social, emotional and behavioural difficulty (SEBD) are 
used regularly in the literature in this area and will also 
be used in this book. EBD is described in the Code of 
Practice as: 

Evidence of significant emotional or behavioural difficulties, 

as indicated by clear recorded examples of withdrawn or 

disruptive behaviour; a marked and persistent inability 

to concentrate; signs that the child experiences consid- 

erable frustration or distress in relation to their learning 

difficulties; difficulties in establishing and maintaining 

balanced relationships with their fellow pupils or with 

adults; and any other evidence of a significant delay 

in the development of life and social skills. (DfES 2001: 

748) 

It is clear that the SEN category ‘behavioural, emotional 

and social development’ covers a wide range of needs 

and requirements, and that there are many different 

reasons why children may experience learning diffi- 

culties related to these areas. For example, behavioural 

difficulties that are central to, or a complicating factor 

in, a child's learning difficulties may arise from disabil- 

ities such as attention deficit and hyperactivity disorder 

(ADHD) or they may be the result of emotional diffi- 

culties arising from early neglect or abuse or other 

deficits in the child's early environment and parenting 

experiences. 

Jones (2005) gives a helpful distinction between 

‘impairment’ and ‘disability’ by defining ‘impairment’ 
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as something that exists within the child (which 

could be physical, emotional, sensory or cognitive), for 

example autism. Disability, on the other hand, is the 

way in which the impairment affects the child's ability 

to function effectively within the social context. As 

such, the extent of disability can be affected by factors 

external to the child, such as attitudes of others, 

availability of relevant services, knowledge and under 

standing of how specific impairments affect children, 

and knowledge about the most effective ways of 

supporting children with impairments in a range of 

contexts. For example, Dan has severe dyslexia. In 

classes at school where the teaching and learning 

focuses on his knowledge and understanding of the 

subject, where he can use his considerable oral skills 

effectively, and where literacy is not the key basis for 

judgements about ability, or where he has a reader/ 

writer, Dan is a committed, able pupil who contributes 

to his own and others’ learning. In other classes where 

he is judged more by his ability to read and record, he 

is much less able, contributes much less and is less 

committed. Dan's impairment is his dyslexia, but he is 

more or less disabled at different times depending on 

how teaching and learning is structured and differen- 

tiated for him within his school setting, and what sort 

of support he gets to acquire and use literacy skills. 

There are many interacting factors which may lead 

to emotional, behavioural and social difficulties, but 

it is important to remind ourselves that there is not a 

single causal link to any one factor. For example, not 
all children living in poverty develop SEBD, but children 

living in socially deprived areas are overrepresented 

among those with SEBD. Other significant factors are: 
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gender and ethnicity 

learning difficulties or other disabilities 

poor-quality parenting 

4 

4 

@ language development delays 

4 

@ loss, bereavement or trauma 

4 abuse and/or neglect. 

Factors associated with parenting have been discussed 

in Chapter 1. Some of the other factors are discussed 

in more detail in this chapter. 

It is important to remember that, while behav- 

ioural, emotional and social difficulties, and issues 

relating to these, are discussed separately at times 

within this chapter, there are significant links between 

deficits in emotional and social development and 

behavioural problems. In addition, there can be strong 

negative reinforcing effects between these factors, 

for example, when behavioural problems may lead 

to a child becoming more socially isolated and less 

emotionally stable, leading to further behavioural 

difficulties. 

Gender and ethnicity 

One of the key determinants of SEBD is gender. 

Boys are more likely to have severe or mild learning 

difficulties than girls in ratios 1.2:1 and 1.6:1. Boys are 

also three times more likely to have autistic spectrum 

disorders (ASD) with learning difficulties than girls. 

While 76 per cent of girls aged 5-15 years have 
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mental health problems, the figure for boys is 11.4 per 

cent. Nearly half of boys in public care have mental 

health problems, while the figure for girls is 39 per 

cent. Boys are also twice as likely to have dyslexia 

than girls and 2.3:1 more boys than girls are diagnosed 

with ADHD. Overall, boys are twice as likely to have 

learning difficulties than girls and are much more likely 

to be identified as having SEBD whether they are 

statemented or not. 

The reasons for gender differences in SEBD are 

complex and remain unclear. Various different theories 

— biological, social and organizational — have been 

suggested, with no single or simple cause identified. 

Boys are more likely to have genetic disorders such 

as Fragile X syndrome, which affects learning and 

behaviour, and boys are also more likely to have ASD, 

which leads to speculation about boys being more 

vulnerable to developmental problems. However, there 

may also be differences in diagnoses of girls and boys, 

with behavioural problems driving diagnoses such as 

ADHD in boys, and possibly being less noticeable in 

girls due to differences in socialization and gender 

expectations. Another suggestion is that boys are 

more likely to react adversely to social problems, 

particularly family breakdown, which often involves 

less contact with fathers. 

Ethnicity is also a factor in a child’s chances of 

being diagnosed as having learning difficulties, but the 

picture is complex and there are many factors involved. 

For example, there is a high number of children from 

South Asian backgrounds in the UK who have learning 

difficulties, many of which are linked to high levels 

of poverty and social deprivation. People aged 5-32 
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years from South Asian communities are three times 
more likely to have learning difficulties than white 
people. South Asian families suffer ‘simultaneous 

disadvantage’ from poverty, racism and discrimination, 

and inequalities in access to employment, housing 

and social and health services. South Asian families 

may also be disadvantaged by stereotypical expecta- 

tions about their behaviour, for example, that their 

communities are self-contained and ‘look after their 

own’ and therefore do not require services. The result 

is higher levels of mild and moderate learning diffi- 

culties among South Asian children, which are linked 

to their socio-economic background (Mir et a/. 2001). 

Pakistani children are also more likely to have multiple 

and profound learning difficulties and sensory impair 

ments, which may possibly be attributed to genetic 

factors associated with close blood relatives marrying 

(consanguinity). However, Asian and Chinese children 

are less likely to be identified as having moderate 

and specific learning difficulties or ASD. It is possible 

that this may be due to difficulties in untangling the 

effects of English as an additional language (EAL) and 

learning difficulties in young children, leading to under 

identification for this population. 

Black Caribbean and White/Black Caribbean children 

are 1.5 times more likely to be identified as having 

SEBD than white children. This may be due to 

racism and differential expectations and treatment of 

black children in schools. Discrimination and associated 

factors may also affect outcomes for traveller children. 

One of the findings of the DfES Research Report on 

SEN and ethnicity was that ethnic variations were 

more likely where social and contextual factors were 
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significant in the development of learning difficulties 

(such as SEBD), as opposed to learning difficulties more 

attributable to physiological reasons (such as sensory 

impairments). Therefore, some ethnic minority children 

who are more likely than white children to be subject 

to poorer environments and discrimination may be over 

represented as having SEBD (Lindsay et al. 2006). 

Learning disabilities and difficulties and 
mental health problems 

There are many reasons why children have or 

develop learning disabilities or difficulties. These 

may be due to genetic factors, developmental 

factors or brain damage. As such, learning diffi- 

culties may be the result of specific disabilities or 

may be due to early experiences for example, abuse 

and neglect. Research into brain development in 

infants tells us that social experiences and the 

child's interactions with the environment in infancy 

have a significant impact on brain development 

and cognitive functioning. Poorquality experiences, 

lack of attachment, low levels of stimulation and 

neglect can result in lack of development of the 

child’s cognitive ability in infancy, which may impact 

negatively on learning. 

About 25/1000 children have  mild/moderate 

learning difficulties and in the UK there are about 

65,000 children with severe learning difficulties (DfES 

2006b). Overall, 1/20 children have learning difficulties 

in the broadest sense. Learning difficulties may be 

general, affecting all aspects of learning, or specific, 

for example dyslexia which affects mainly literacy skill 
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development. Learning difficulties may be temporary 
or long-term and some may decrease in response to 
a supportive environment, whereas others may have 
long-term permanent effects for the child’s cognitive 
development. Learning can be affected by cognitive 
impairments or social and emotional issues, or a 
complex combination of these factors. 

There are patterns to learning difficulties associated 

with socioeconomic and family background. Mild 

learning difficulties are more common among children 

from poorer backgrounds or adverse family situa- 

tions. There is a link between poverty and learning 

difficulties, possibly due to increased childcare costs 

and fewer opportunities for parents to work due to the 

child's care requirements. 

Children with learning difficulties are more likely 

to have mental health problems. This may be due 

to adverse social situations such as rejection by 

peers, failure to make social relationships, feelings of 

isolation and failure, or difficult life events associated 

with having learning difficulties. However, there is also 

a link between mental health problems in children 

and poverty and family conflict. Ten per cent of all 

children aged 5-15 years have mental health problems 

(MIND 2006). While problems such as schizophrenia 

are more often identified in adolescence, emotional 

disorders, hyperactivity and conduct disorders (behav- 

ioural problems) are increasingly being identified in 

young children. There are higher rates of mental health 

problems among children who come from single-parent 

families, step-families, and large families with more 

than five children. Mental health problems are also 

elevated in families with low incomes, poor parental 
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educational qualifications and/or unemployment. In 

families where parents have mental health problems, 

children have an increased chance of developing 

mental health problems themselves. 

Behavioural problems and learning difficulties 

Behavioural problems in children have become more 

noticeable in the early years as more young children 

enter pre-school settings. For some of these children, 

behavioural problems will recede and they will not 

experience ongoing difficulties with their learning 

development. However, there is also evidence 

that for some children behavioural problems in 

the early years are an indicator for more severe or 

persistent behavioural difficulties in older primary 

and secondary school children. It seems that for 

a significant proportion of children, the earlier that 

behavioural problems start, the more problematical 

they will become as the child grows older (Moffit 

1993; Pierce, et a/. 1999). 

While children with behavioural problems are less 

likely to be able to successfully access the curriculum, 

children with learning difficulties are more likely to 

develop behavioural problems (Foot et a/. 2004). There 

are well-documented links between a poor devel- 

opment of literacy skills and behaviour problems, and 

also between social and language development and 

behavioural problems, which are discussed in more 

detail below. 

All children display behavioural challenges at times. 

For many children these relate to life events, such as 

significant transitions like going to nursery or starting 

32 



Behavioural, Emotional and Social Difficulties 

school. Other children may respond to changes at 
home with some behavioural challenges, for example, 
in response to the birth of a new baby in the family 

or becoming part of a step-family. Some stages of 

development result in more demanding behaviour in 

many children, hence the well-documented struggle 

for independence many 2-3 year olds go through. 

These behavioural challenges are common to most 

children and are generally seen as part of devel- 

opment and growth towards maturity. With support 

and sensitive handling on the part of parents and early 

years practitioners, most children pass through phases 

or periods of difficult behaviour and move to a more 

mature stage of development. 

However, for some children, difficulties are a much 

more persistent aspect of behaviour, and improve- 

ments in behavioural development are slow and hard 

to achieve. For these children, behavioural difficulties 

may have a significant and very negative impact on 

cognitive and social development. They may affect the 

way that adults and peers relate to the child; they may 

influence the extent to which the child can access 

learning opportunities; and they may be strongly linked 

to emotional distress. 

Most difficult behaviour is reactive — a response 

to a particular situation so the child's behaviour is not 

taking place in a vacuum but is a part of the child's 

interaction with a specific context. We need to view 

the child’s behaviour not just as an intrinsic part of the 

child, but as a dynamic process between the child and 

the environment. 

Behavioural difficulties may lead to learning diffi- 

culties in cases where the child's behaviour persistently 
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impedes his ability to access the curriculum within 

an early years setting or to develop social skills and 

make positive relationships with peers and adults. 

Behavioural difficulties may include a wide range of 

different persistent behaviours such as: 

@ disruption of routines, play or other learning 

experiences 

# verbal or physical aggression towards peers or adults 

inability to concentrate or engage with learning 

experiences 

@ distraction of self or others 

@ refusal to engage in learning activities or respond 

to requests 

@ destructive behaviour, e.g. breaking toys or 

damaging the environment 

@ bizarre behaviour, e.g. making strange faces or 

noises in an inappropriate situation 

@ withdrawn behaviour, e.g. curling in a_ foetal 

position, refusing to talk or respond to conver 

sation, isolation. 

Conversely, learning difficulties may lead to behavioural 

problems where a child struggling to access learning 

may become bored and frustrated, developing feelings 

of anxiety and failure and possibly losing confidence 

and gaining a less positive self-image. 

Learning difficulties may result in some of the 
following behaviours: 
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@ frustration, anger and distress with the learning 
process 

@ challenging behaviour designed to distract from the 
learning process 

refusal to be involved in learning activities 

# non-compliance 

# aggression, attention-seeking behaviour and 

distraction of other children from the task at hand 

# poor concentration, restlessness and lack of 

application 

# low self-esteem, problems with peers, social 

exclusion. (Kay 2006: 83) 

The key issue is that children may have learning 

difficulties for a wide range of reasons, however, it 

is the difficulties a child experiences in the learning 

environment which may lead to behavioural problems. 

For some children with specific disabilities that may 

involve particular patterns of behaviour, for example 

obsessive or repetitive behaviour, the mis-match 

between expectations in the setting and the child's 

response may be acutely obvious. 

Roffey (2004: 97) uses the following categories to 

identify children with both behavioural problems and 

learning difficulties: 

@ They are developing at a slower pace than 

others. 

@ They have a specific difficulty, especially in literacy 
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skills, where they consistently fail to meet the 

expectations of others. 

@ They do not understand the language of 

instruction. 

# They have unmet emotional needs or are experi- 

encing great distress which impinges on their 

ability to learn. 

@ They are not skilled in paying attention to teacher 

inout and have fragmented concentration on set 

tasks. 

@ They are more able than their peers and either are 

trying to ‘fit in’ or are understimulated in class. 

However, it is important to remember that for many 

children these categories may overlap and lead to 

compound social and emotional problems as well. 

Dan 

Dan started reception class at the age of 4 and 

a half. At this stage, Dan's severe dyslexia was 

just starting to be identified and it was unclear 

as to whether he had a specific or more general 

learning difficulty. Over the next two years Dan 

struggled with all aspects of literacy learning and 

quickly became adept at avoiding engagement 

with any aspect of literacy apart from being read 

to, which he loved. However, Dan also became 

very anxious about this and tried hard to hide 

the fact that he was not able to make the same 
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progress in literacy as other children. The diffi- 

culties Dan had, and his need to conceal these 

to maintain self-esteem, made him feel isolated 

and ‘different’ from other children. As his social 

acceptance wavered, Dan resorted to loud and 

sometimes disruptive playground behaviour to get 

the attention of peers. Other children sometimes 

avoided Dan because of this and he came to feel 

isolated and worried about having few friends. This, 

in turn, lowered Dan’s self-esteem further, and 

he became very resistant to trying new things or 

risking making a mistake. His avoidance of literacy 

learning became very sophisticated. In class, Dan 

said nothing and he clearly did not feel able to 

contribute to discussion. He described himself as 

‘rubbish’ at school and became a lonely, sad and 

angry little boy for a time. 

Disabilities 

Children with certain disabilities may be more 

vulnerable to emotional, social and behavioural 

problems than other children. This does not mean 

that having a specific disability automatically means 

a child will have SEBD. However, if the child's 

disability makes it difficult for her to cope with 

the learning environment and the support available 

is insufficient to help the child cope, emotional, 

social and behavioural issues may arise. Currently, 

there are about 700,000 children with disabilities in 

Britain (MIND 2006). 
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Schopler (1995) used the analogy of an iceberg to 

demonstrate the relationship between behavioural 

problems and impairments experienced by children 

with autism. The child's behaviour is the visible 

part of the ‘iceberg’ but underneath are the many 

factors influencing that behaviour. For example, in a 

situation where a child with poor understanding of 

expectations in the learning environment is under 

pressure to conform to standards that she cannot 

understand, her behaviour will be the outward 

manifestation of the tension between these 

factors. 

As such, the extent to which impairments may lead 

to difficult behaviour will depend on: 

@ the type and severity of the impairments 

@ the extent to which these are understood and 

responded to effectively by key adults at home and 

in the setting 

@ the extent to which the learning environment has 

been adapted to meet the child's needs 

@ the effectiveness of support for the child's social 

integration and emotional development. 

The range of disabilities that may affect children’s 

learning and behaviour is too wide for us to look at in 

detail here, however, a small number of disabilities that 

commonly lead to learning difficulties are discussed 

below as examples. It is important to remember that 

the disability is not the only determinant of the child's 

learning and behavioural issues, but that the interface 
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between the child's impairments and the child's 

environment will also be a significant factor. 

Activity 

With reference to a child you know who has a 

learning disability and behavioural problems, write 

down the issues the child faces: 

@ accessing learning opportunities 

@ developing social skills, making friends and 

integrating with the group 

@ maintaining emotional stability. 

Then write down the resources the child has 

access to cope with these challenges: 

@ in the setting 

@ at home 

@ from other sources 

@ from self. 

Draw an ‘iceberg’ model showing the child's 

behaviour and the factors that underpin this, adding 

in what may help and support the child and any 

other factors which may negatively affect the child’s 

behaviour. 

What changes could be made to the child's inter 

action with adults and the learning environment to 

better support his/her behavioural development? 
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Autistic spectrum disorders (ASD) 

Autism is not a single disability but a range of 

conditions commonly known as ASD, which vary 

considerably in terms of the impact on the child's 

emotional, social and cognitive functioning. Children 

with severe ASD may be more likely to be in special 

schools but there are many children with milder forms 

of ASD in mainstream school. About 1/200 children 

have ASD. Some forms of ASD are not necessarily 

automatically associated with learning difficulties, 

such as Asperger syndrome. However, children with 

ASD who have reasonable cognitive functioning may 

still develop learning difficulties associated with 

SEBD. 

There are three common areas of impairment 

currently used to identify ASD: 

# social interaction (failure to understand social 

cues of non-verbal communication, — socially 

unresponsive, lack of interest in others, difficulty 
making friendships) 

# communication (poor language skills, literal inter 

pretation of language, repetitive language use) 

# imagination (narrow range of activities and interests, 

repetitive play or behaviour). 

However, a recent study has suggested that autism 
may have more complex effects than the three areas 
of impairment traditionally cited, and that it may be 
a global disorder affecting how the brain processes 
information, rather than just the social disorder it has 
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been considered to be to date. Williams et a/. (2006) 
found that children with autism have impairments 
to a wider range of brain functions than previously 

thought. They found that autistic children in their 

study, who were all literate and able to speak, had 

difficulties with any complex tasks and problems with 

balance, movement, memory and sensory perception. 

The researchers suggest that these problems may be 

due to abnormalities in the ways in which the different 

sections of the brain communicate, making it difficult 

for areas of the brain controlling different functions to 

work together. 

The average age of diagnosis is 5 years old, and 

boys are four times more likely than girls to have ASD. 

Learning difficulties arise from ASD for a number of 

reasons. Some children may never develop language 

and communication skills, others may have impaired 

language ability, poor understanding of social cues 

and responses and/or be socially unresponsive. In 

addition to the difficulties this creates for the child in 

successfully accessing the curriculum, there is also a 

strong link between EBD and language difficulties, as 

discussed in the next section. 

Children with ASD may have significant diffi- 

culties in making friendships and relating to others. 

They may find aspects of the setting emotionally 

stressful such as requirements to behave in certain 

ways according to rules and group demands. 

They may not understand requests or instructions 

easily and they may find interactions with others 

incomprehensible or threatening. One area where 

children with ASD usually have problems is play. 

Impairments to imagination which are a feature of 
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ASD include lack of ability to use imagination in 

‘pretend’ play, a limited range of play behaviours, 

repetitive behaviour and a narrow range of interests 

and activities. Linked to poor social interaction this 

may lead to social exclusion in the group and lack 

of opportunity to develop social and learning skills 

through play and interaction with others. 

Behavioural problems in children with ASD may vary 

considerably or not be present. However, they may 

include: 

non-communication 

outbursts, overreaction to incidents 

non-compliance with requests 

physical withdrawal, refusal to engage or join in 

inappropriate, rude comments or behaviour 

et © eh OH 6 OH repetitive, obsessional behaviours. 

Behavioural issues may arise as part of the child's 
disability or may be a response to environmental 
pressures or failure to comprehend expectations. 

Attention deficit and hyperactivity disorder 
(ADHD) 

This condition is usually diagnosed early in childhood 
and usually involves: 

@ lack of concentration 

# impulsive behaviour 
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@ inability to settle or sit still 

@ lack of self-confidence 

@ disruptive and/or destructive behaviour. 

Key factors are hyperactivity and lack of attention. 

Some children are described as having ADD as they 

are inattentive but not hyperactive. ADHD and ADD 

affect learning because concentration problems, poor 

self-organization and inability to follow instructions 

may affect access to the curriculum. Children with 

ADHD and ADD also often have problems with making 

and sustaining relationships due to poor self-control of 

behaviour, unstable emotional states, and sometimes 

physical and verbally aggressive behaviour. It is 

common for children with ADHD to become socially 

isolated which may compound emotional distress and 

enhance the child’s learning difficulties. Children with 

ADHD and ADD are often labelled as having SEBD 

because their complex range of social, emotional and 

behavioural difficulties can compound each other and 

intensify the child’s learning difficulties. 

Language and communication development 

Benner et a/. (2002) found that about three-quarters 

of children with emotional and behavioural difficulties 

also have language problems, and half of children with 

language problems have behavioural and emotional 

issues. Children with anti-social behaviour were ten 

times more likely to have language problems than 

other children. In early years settings, children with 

poor language and social skills and limited levels of 
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concentration are more likely to develop behavioural 

problems (Ofsted 2005). 

Language problems may be a result of a particular 

disability such as ASD or may be the result of poor 

parental care and lack of stimulation in the home. 

Children with English as an additional language (EAL) 

may struggle with lack of a common language with 

peers and practitioners but this usually resolves as 

the child acquires English, unless there is insufficient 

support or the child has other difficulties that may 

compound her communication problems. 

A key factor in the link between language difficulties 

and behavioural disorders is the difficulties the child has in 

initiating and sustaining social relationships. Language !s 

a key tool for children in regulating their own behaviour. As 

self-control develops at age 34 years, language becomes 

a tool in this, developing into internal speech at 6-7 years, 

which allows the child to reason, problem-solve and 

reflect, and develop rule-governed behaviour. These are 

key skills for developing social relationships with peers 

and adults. Children with language difficulties may have 

problems managing their own behaviour in relation to 

others and may not be able to develop friendship or 

become integrated in the group. 

Other factors are difficulties in joining in class 

activities, understanding the language of instruction, 

responding to questions and acquiring literacy skills. 

Emotional and social development and 
behaviour 

Some of the factors in a child’s immediate family 

and community environment which may impact on 
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development have been discussed in Chapter 1. There 
is a well-documented link between poor environment, 
less positive parenting approaches, and _ children’s 

behavioural and emotional problems. Laever's (2003) 

work on involvement in learning and emotional well- 

being links these factors, arguing that children cannot 

learn as successfully unless their emotional well-being 

has been assured. As such, emotional distress can 

significantly impair children’s ability to access the 

curriculum. Other studies also support the view that 

children need to be emotionally stable in order to learn 

effectively and make good social relationships. 

All children experience positive and negative 

emotions and turbulent, unstable emotional states at 

times. Particular stages of development may be more 

emotionally difficult than others, for example, many 

toddlers go through difficult emotional states as they 

struggle towards mastering their emotions and recog- 

nizing the needs of others. Transitions of any sort can 

be emotionally difficult, for example starting nursery, 

moving up to school, moving house and any changes 

in family composition. However, children also have 

different abilities to deal with and resolve emotional 

difficulties, based on their character and experiences. 

The majority of emotional difficulties for children are 

short lived and with time and sensitive handling can be 

overcome if the child has a normally stable emotional 

state. However, some children experience more acute, 

ongoing emotional difficulties that may affect their 

learning and social development more acutely and 

over a longer period of time. 
Emotional difficulties may be the root of behavioural 

problems and/or result from these. Emotional issues 
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may be linked to other learning difficulties or disabilities 

and/or the child's problems in accessing the curriculum 

or social acceptance in the setting. Some emotional 

difficulties may be the result of difficult experiences 

such as illness, abuse or neglect, or traumatic experi- 

ences in the child’s early environment. 

Emotional difficulties may also result in behavioural, 

social and learning difficulties such as: 

@ difficulty in dealing with new situations, individuals 

or experiences 

# reluctance to experiment, take risks or accept 

challenges 

@ slower learning or more difficulties in learning 

@ inability to problem-solve effectively 

@ easily distressed, oversensitive and unable to 
handle criticism 

# social isolation, difficulty in making friends, frequent 
conflict with others. 

Social difficulties may be closely linked to emotional 
difficulties and/or may be one of the problems arising 
from other conditions or disabilities as discussed 
above. A child may have social difficulties if he is 
diagnosed as being on the autistic spectrum as 
social difficulties are part of this condition. Another 
child may have social difficulties because of behav- 
ioural problems, which isolate her from others and 
discourage others from involving her in play or other 
activities. All children with learning difficulties are 
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vulnerable to social isolation. Social difficulties can 
also be an issue for children with low self-esteem 
or those with medical conditions that result in long 
absences from the educational setting. Examples of 
social problems are: 

¢ social isolation, lack of friends, poor relationships 
with peers 

@ bullying, being bullied 

# social immaturity, different social behaviour to 

peers 

inability to communicate effectively with others 

inability to share, negotiate and cooperate in play 

and other activities. 

The impact of abuse and neglect 

NSPCC (2006) research shows that: 

¢ 

¢ 

Seven per cent of children experienced serious 

physical abuse. 

One per cent of children experienced sexual 

abuse by a parent or carer and another three 

per cent by another relative. Eleven per cent 

of children experienced sexual abuse by people 

known but unrelated to them. Five per cent of 

children experienced sexual abuse by an adult 

stranger or someone they had just met. 

Six per cent of children experienced serious absence 

of care at home. 

47 



Behavioural, Emotional and Social Difficulties 

@ Six per cent of children experienced frequent and 

severe emotional maltreatment. 

@ Sixteen per cent of children experienced serious 

maltreatment by parents, of whom one third experi- 

enced more than one type of maltreatment. 

@ Latest available figures show that there are 32,700 

children on child protection registers in the UK at 31 

March 2003. 

This last figure represents just the proportion of 

children who are actually identified as being abused by 

the authorities. There is evidence that the actual figure 

may be much higher and that a significant proportion 

of abuse may never come to light. 

All forms of abuse can lead to emotional damage in 

children. The failure of parents to make effective attach- 

ments to their children; persistent denial of the child's 

rights to safety and security; feelings of self-blame and 

low self-esteem and lack of a sense of belongingness 

can significantly harm healthy emotional development 

throughout childhood. Sexually abused children may 

develop the belief that they are only valued as sexual 

beings for the gratification of others and not valued 

for themselves. This may lead to self-loathing and self- 

harming, angry or withdrawn behaviour and inability to 

make positive relationships. For many abused children, 

the long-term emotional damage is the most signif- 

icant negative effect of the abuse, as it may result in 

low self-esteem, poor relationships, drug and alcohol 

abuse and poor life chances and life choices. 

Children who experience abuse have much higher 

rates of mental health problems, including stress, 
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anxiety, depression, personality disorders and 
increased levels of self-harm and suicidal behaviour. 

There are approximately 61,100 children in public 
care in England, many of whom have suffered abuse 
and/or neglect. Many abused children and other 
children who spend part or all of their childhood in 
the public care system achieve outcomes in terms of 

qualifications, employment, successful relationships 

and mental health which are all still much poorer than 

those of other children. For example, only 30 per cent 

of school leavers who are in public care gain one or 

more GCSEs or equivalent, and 1 in 4 children in care 

aged 14 are not in school. In addition, 

45 per cent of young people aged between 5 and 17 

looked after by local authorities in England were assessed 

as having a mental disorder. 5-10 year olds were about 5 

times more likely to have a mental disorder than children 

living in private households (42 per cent compared with 

8 per cent)’ (DfES 2006c) 

Eleven per cent of children in public care have emotional 

problems compared to two per cent of other children; 

36 per cent have conduct disorders compared to five 

per cent of others; and 11 per cent have hyperactivity 

compared to two per cent of other children (MIND 

2006). Overall, 49 per cent of boys and 39 per cent of 

girls in care have mental health problems. In the past, 

the focus on securing children’s welfare in terms of 

ending abuse and neglect has meant less attention 

to other aspects of development, with educational 

disruptions and poor monitoring of health development 

being common for many children in the care system. 
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However, since the Utting Report (1997) highlighted 

the appalling outcomes for children in care, the Quality 

Protects initiative introduced in 1998 has sought to 

improve educational and health outcomes for children 

in care through target setting and close monitoring 

of individual children. A major factor, however, is the 

stability of the child's placement in care. Mental health 

problems are significantly reduced in children in care 

who have stable placements. The reality for many 

children is, sadly, that placements are not stable and 

the child is continually moving between foster homes 

until a vicious circle develops as the child’s emotional 

and behavioural states deteriorate, triggering further 

placement breakdowns. 

The incidence of mental disorders in primary school- 

aged children in care reflects a complex negative 

pattern of events for some children, which compound 

each other to significantly damage emotional devel- 

opment and impair mental health. These may 

include: 

# poor attachment and negative patterns. of 

parenting 

@ abuse and/or neglect 

# separation from family members, including some 
or all siblings 

@ disrupted education and/or care placements 

@ at least one (and for some children many more) 
change of carer 

@ loss of contact with or access to significant people 
and places 
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@ difficulties making new attachments to new carers 

@ learning delays and difficulties 

@ behavioural problems. 

Without effective support and help, these problems 
may continue through later childhood, adolescence 
and into adulthood. 

Helena, 5 years old 

Helena, 5, lived with her single mother, who is 

a heroin addict, until she was 4 years old. Life 

with her mother was chaotic and parenting was 

extremely inconsistent and lacking in emotional 

warmth. Helena was made the subject of a Care 

Order at age 4 because of neglect and physical 

abuse, and she was then placed with foster carers. 

Helena is very confused by the changes that 

have happened to her and frequently displays a 

great deal of hostility and anger to those around 

her. She is destructive and unable to control her 

angry impulses. She hits out, screams and uses 

aggressive language with adults and peers. On 

other occasions, Helena can be withdrawn and 

sad, unresponsive to efforts to engage her or 

communicate in any way. Helena has been referred 

to children’s therapeutic services for assessment 

because of concerns that she may have significant 

difficulties making attachments to others. 
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Labelling children with emotional and 
behavioural difficulties 

In the introduction to this book, it is mentioned that 

children with SEBD are more likely to be excluded from 

schools than other children and that there is often a 

different attitude towards children when behavioural 

issues are at the heart of SEN than when SEN is linked 

to other types of disabilities. There is a covert belief 

system in some educational settings that behaviour 

can be controlled and changed by the child and a blame 

culture attached to children who continue to behave 

in unwanted ways. This links to dominant views of 

behaviour management, which rely heavily on reward and 

punishment, as opposed to approaches which recognize 

behaviour as an aspect of development (Kay 2006). 

In order to understand more about how children 

become labelled as having ‘challenging behaviour’ it 

is important to understand the processes that take 

place between children and their environments. The 

concept of ‘challenging behaviour’ is very subjective, 

depending on the views of the practitioner applying 

this label and the context within which the behaviour 

takes place. As such, in order to consider behav- 

ioural aspects of SEN, the behaviour needs to be 

viewed within the context in which it is taking place. 

Hargraves et al. (1975) suggested that ‘behaviour in 

context’ is a concept that recognizes that the child's 

actions (or behaviour) will be viewed as problematical 
or non-problematical depending on person, place and 
timing. This concept is useful in recognizing that 
there is a subjective element to children acquiring 
an SEBD label. The quality of support, within the 
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child’s environment is central to whether behaviour 

improves or worsens, whether social problems are 

recognized and social development supported, and 

whether emotional development is seen as important 

as learning development. 

Conclusion 

In this chapter some of the difficulties children may 

experience with social, emotional and behavioural 

development have been discussed and the complex 

causes for SEBD in young children have been explored 

with reference to environmental factors. There are 

no single or simple explanation for most SEBD in 

children, although there are links with some specific 

disabilities and deficits in children’s early social and 

emotional experiences. 
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The Framework of Support for 

Children with Behavioural, Social 

and Emotional Difficulties 

In this chapter the framework for assessment and 

support of children with behavioural, emotional and 

social issues will be discussed, with reference to the 

Special Educational Needs Code of Practice and other 

relevant policy. 

In recent years there have been rapid and unprec- 

edented levels of policy development in the fields 

of both early years and SEN, including bringing 

. early years settings under the Code of Practice 

guidelines (DfES 2001). There are a number of 

different policy initiatives driving the SEN and early 

years agendas at present, with significant overlap 

in terms of themes and goals. Key themes across 

all current early years SEN policy are early identi- 

fication and intervention, partnership with parents 

and effective coordinated multi-agency interven- 

tions. These features have been embedded in all 

aspects of the Every Child Matters agenda (DfES 

2003) and in one of the standards of the National 

Service Framework for Children, Young People and 
Maternity Services (DoH 2004). 
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This chapter briefly outlines current key policy 

developments and focuses on the Code of Practice 

in more detail. However, it is important that readers 

are aware that the policy agenda is complex and 

developing, and that as practitioners, students 

and interested individuals you will need to use 

the Government Internet sites to keep pace with 

the changes. There are a number of key advisory 

documents mentioned in this chapter, for which 

website addresses and other sources of further 

information are listed in the reference section at the 

end of the book. 

To summarize, this chapter will help the reader 

achieve the following learning outcomes: 

@ understand the policy and guidance framework 

underpinning support for children with behavioural, 

social and emotional issues 

@ understand the role of settings and practitioners 

within this 

# understand the principles of inclusion and 

partnership central to the policy and guidance 

@ identify key factors in recognizing, referring and 

assessing children with behavioural, social and 

emotional issues. 

The procedural requirements for working in partnership 

with parents and other agencies and the roles of practi- 

tioners will be discussed here, but there are separate 

chapters on Working in Partnership and Supporting 

Children with Behavioural, Social and Emotional Issues 
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in the setting which deal with these areas in much 

more detail. 

Legislation, guidelines and procedures 

The Special Educational Needs Code of Practice 

The Special Educational Needs Code of Practice (DfES 

2001), first introduced in 1994 and updated to the 

current version in 2001, is the key policy guidance 

document for the support of children with SEN in early 

years settings and schools. The Code of Practice is 

detailed and comprehensive, designed to direct the 

actions of practitioners in identifying, assessing and 

supporting children with SEN. However, the Code of 

Practice also has a major role in determining resource 

allocation in an area of education where resources 

are limited and demand is high. As such, definitions 

of different levels of assessment and intervention and 

criteria for access to these are complex and difficult 

for practitioners — nevermind parents — to understand 

and comply with. The Code is based on a range of 

principles that support ‘good practice’ and equity for 

children with SEN and their families. These principles 

support the concept of ‘rights’ for children and parents 

within this complex system, including the right for 

parents to receive support and guidance in accessing 

that system. As such, the principle of partnership with 

parents is emphasized within the current policy in order 

to promote equity and to ensure that the parental role is 

acknowledged and worked with more than in the past. 

Further, the complexities of entitlements to resources 

to support children with SEN have created the need 
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for a partnership service in order for parents to be able 
to access information and the SEN systems. 

The purpose of the Code of Practice is to give practical 

guidance to schools and early years settings and other 

involved agencies on policies and procedures with the 

stated aims of enabling pupils with SEN to: 

@ reach their full potential 

@ to be included fully in their school communities 

@ make a successful transition to adulthood. (DfES 

20012124) 

The requirement to have a Code of Practice is now part 

of the Education Act 1996, but the Code itself is not 

part of the law. However, schools, early years settings 

and all other involved agencies and professionals, such 

as health and social work, must take the provisions 

of the Code into account in their work with children 

with SEN and in decision-making about meeting their 

needs. In addition, statutory duties introduced in the 

Special Educational Needs and Disability Act 2001 are 

part of the Code. 

The initial introduction of the Code of Practice 

focused attention on the needs of children with SEN 

and tried to redress the neglect of these children’s 

needs that had been apparent in some schools previ- 

ously. The revised Code enshrines the requirements 

and duties of the SEN and Disability Act 2001 as 

mentioned above, and also includes changes to the 

guidance based on experiences of utilizing the previous 

version. The changes to statutory duties and require- 

ments in the 2001 Code are: 
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@ astronger right for children with SEN to be educated 

at a mainstream school 

# new duties on LAs to arrange for parents of children 

with SEN to be provided with services offering advice 

and information and a means of resolving disputes 

# a new duty on schools and relevant nursery 

education providers to tell parents when they are 

making special educational provision for their child 

# a new right for schools and relevant nursery 

education providers to request a_ statutory 

assessment of a child’. (DfES 2001: iv) 

The Code of Practice is based on important principles 

about working with children with SEN. These principles 

embody some key ideas about working with children 

and families, including concepts of partnership and 

equality. They are: 

@ achild with SEN should have their needs met 

@ the special educational needs of children. will 

normally be met in mainstream schools or settings 

# the views of the child should be sought and taken 
into account 

# parents have a vital role to play in supporting their 

child's education 

@ children with SEN should be offered full access to 
a broad, balanced and relevant education, including 
an appropriate curriculum for the foundation stage 
and the National Curriculum. (DfES 2001: 1: 5) 
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The Special Educational Needs and Disability Act 2001 

amended the Disability Discrimination Act 1995 to 

require schools to ensure that children with disabilities 

are not discriminated against in terms of admissions, 

exclusions and educational services on the grounds of 

their disability. Schools are required to ensure disabled 

children are not treated less fairly than other children 

because of their disability and that steps are taken to 

ensure they are not disadvantaged by their disability. 

The guiding principle underpinning the Code of Practice 

is the notion of inclusion, which has replaced the concept 

of integration. Integration implies placing children with 

SEN into an existing educational system, with additional 

support in order for that system to meet the child’s needs, 

whereas inclusion implies that the planning and providing 

of education is based around the diverse needs of all 

children. Ideally, inclusion means that the educational 

system is designed to meet the needs of children with 

SEN as much as those of other children. However, there 

are those who argue that the narrowness and prescriptive 

nature of the early years curricula may militate against 

genuine inclusion. In addition, the rapid rate of policy 

development to embed inclusion into settings across the 

early years may not, in all areas, be supported fully with 

relevant resources and training. Inclusive policies are 

also not always fully supported by parents groups, who 

argue that many children may get better support through 

special schools, rather than underresourced mainstream 

settings. 

There is also a strong emphasis on early identifi- 

cation of SEN, as both a principle for providing the 

best support to children with SEN and ensuring that 

they receive the services they need at the earliest 
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possible stage, and a recognition that late identifi- 

cation can be costly. 

The Code also places timescales on various aspects 

of the SEN processes, including requirements to 

review children’s educational targets and outcomes at 

regular intervals, and timescales for statutory assess- 

ments to reduce the very long delays in this process 

which have been a feature in the past. 

To summarize, the key principles underpinning the 

Code of Practice are: 

# inclusiveness (mainstream schooling for most 

children with SEN, meeting all children’s needs) 

@ timeliness (early identification, monitoring and 
review processes) 

# partnership (with children, parents and other 
agencies) 

# quality (providing good standards of education to all 
children). 

Defining SEN within the Code of Practice 

The Code of Practice states that children have SEN 
if they have a learning difficulty that requires special 
educational provision. A learning difficulty is defined 
as being where a child has significantly more difficulty 
in learning than other children of a similar age and/or 
the child has problems accessing the usual educa- 
tional facilities available for children because she has 
a disability. This definition also includes children under 
Statutory school age. Special educational provision 
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refers to different or additional provision than that 

which is available to most children, or in the case 

of children under 2 years, any educational provision 

(DIES 2001: 1-3), 

However, Skidmore (2004: 15) points out that the 

definition used in the Code of Practice is somewhat 

circular and assumes that there is ‘a local norm of educa- 

tional provision’ which is insufficient to meet the needs of 

children with SEN, because they have SEN. There is no 

recognition within this definition that there may be issues 

about the extent to which educational provision may be 

inadequate in meeting the needs of all children. 

The role of the Children’s Services Authority 

This is described in the Code as the role of the LA. This 

role is primarily aimed at supporting children, parents 

and settings to ensure the services to children are 

timely, appropriate and effective. The main functions 

of the Children’s Services Authority (CSA) are: 

@ the needs of children and young people with SEN 

are identified and assessed quickly and matched by 

appropriate provision 

@ high-quality support is provided for schools and 

early education settings, including partnership 

with educational psychology and other support 

services, and arrangements for sharing good 

practice in provision for children and young people 

with SEN 

@ children and young people with SEN can benefit 

from coordinated provision by developing close 
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partnerships with parents, schools, health and 

social services and the voluntary sector 

# strategic planning for SEN is carried out in consul- 

tation with schools and others to develop systems 

for monitoring and accountability for SEN. (DfES 

2001: 1: TH 

In terms of direct interventions with individual children, 

responsibility for children on the lower levels of the 

graduated approach lies mainly with settings. However, 

LAs have responsibility for statemented children, both 

in terms of procedure and resources. As such, CSAs 

also have a duty to provide for statutory assessment 

of children, where this has been agreed. CSAs provide 

central support services to fulfil their role, including 

educational psychologists and advisory teachers to 

assist settings and schools with assessment and 

planning interventions for individual children. For 

example, when a setting has identified a child with 

learning difficulties that have not been improved 

through differentiated activities, the CSA may then be 

asked to provide support in the form of an advisory 

teacher to suggest alternative strategies and to assess 

the child's needs. An educational psychologist may 

then be involved in further assessment and to advise 

on the child’s needs, for example, to identify specific 
disabilities such as dyslexia. 

They also provide partnership services to parents, 

as discussed in further detail below. A key role is to 

develop local policy, currently focused on educating 

the majority of children with SEN in mainstream 
schools. 
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SEN in the early years 

All government grant-funded early years settings 

and schools are required to have regard for the 

Code of Practice and to have a SEN policy, which 

is available to parents and which is_ regularly 

reviewed. School governors must ensure that their 

annual report includes discussion of how SEN 

policy is being implemented in the school. Settings 

are also required to have a Special Educational 

Needs Coordinator (SENCO), now often called an 

Inclusion Coordinator. Although there are specific 

roles for Heads of settings and SENCOs/Inclusion 

Coordinators in supporting children with SEN, there 

is strong emphasis within the Code on whole-setting 

involvement in developing and supporting inclusion 

for children with SEN. 

The Role of the SENCO/Inclusion Coordinator 

The Early Years SENCO has a key role in implementing 

SEN policy in the setting. The designated practitioner 

(sometimes the head or head of setting in smaller 

institutions) has the role of: 

@ advising and providing support to other practi- 

tioners in the setting 

@ liaising with parents and professionals from other 

agencies 

@ ensuring Individual Education Plans (IEPs) are estab- 

lished, monitored and reviewed for all children with 

SEN 
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@ developing and sharing background information 

about the child as appropriate 

@ keeping records on all children with statements, 

Early Years Action or Early Years Action Plus 

# coordinating the day-to-day delivery of the curriculum 

and support to children with SEN in line with the 

individual child’s IEP 

In primary schools SENCOs also have a role in 

developing policy, managing and _ coordinating 

the implementation of the SEN policy, managing 

support staff and contributing to training for staff 

in the school around SEN issues. SENCOs ideally 

should have considerable experience and training 

in SEN and should be familiar with the Code of 

Practice and other relevant policy. They should have 

good links with other relevant agencies and skills 

for working with parents who may be distressed 

or angry. However, there is some evidence that 

SENCOs may have difficulties with securing suffi- 

cient time for their role, as many have a significant 

teaching role. There may also be limitations on time 

and funding for SENCOs to access relevant training 

and developmental activities. 

A key aspect of the role for SENCOs is making 

decisions about the child's inclusion in and progress 

through the graduated levels of SEN support. This role 

includes consideration of the following factors: 

# assessment outcomes, e.g. test scores, educa- 
tional psychologist evaluations 
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@ the child's levels of attainment 

@ the views of relevant teaching and support staff 

# parent's views 

@ the level of success with previous and current 

interventions. 

Dyson and Millward (2000) argue that SENCOs need 

the following skills in order to perform this role: 

@ analysing and interpreting evidence relating to 

students’ levels of performance and difficulties 

# understanding the resources available for special 

needs provision in the school and LA and matching 

both the available resources and the possible forms 

of provision to levels and patterns of student need 

@ understanding the procedures of and criteria used 

by the LA and a range of external services and 

relating these to particular cases 

@ negotiating with class teachers, LA service 

members, LA officers and parents to secure appro- 

priate provision for students. 

Dyson and Millward (2000) also argue that SENCOs 

make decisions about children within a_ political 

context, not just on the basis of independent 

criteria. This context includes the views of parents, 

and of colleagues from within the school and the 

LA, and the SENCO’'s knowledge about resource 

constraints. To this extent, decision-making may 

be more intuitive, based on the range of views and 
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evidence the SENCO has access to, rather than 

criteria-led. 
SENCOs working with children with SEBD may 

face particular difficulties in balancing the range of 

views on the best plan for a child. As practitioners 

struggle to cope with behavioural problems in the 

setting and press for additional resources, parents 

may have different views about what works best for 

their child. 

Harriet, 6 years old 

By the age of 6 it was becoming evident that Harriet 

had some social and emotional! difficulties, which 

were probably associated with ASD. However, at 

that point Harriet’s behaviour in class was not a 

cause for concern and she was keeping up with 

other children in learning activities. Harriet's parents 

were reluctant to start the statementing process 

because they felt it ‘labelled’ their child. The school 

was able to support Harriet's social needs, to 

some extent, within the existing resource base, 

and Harriet was also receiving support from health 

services. The SENCO also felt that Harriet’s needs 

would grow as time went on and her learning 

difficulties become more apparent. She suggested 

that they should consider statementing at a later 

stage when there was more concrete evidence 

of learning difficulties, but before Harriet went to 

secondary school, in order to secure resources for 
the future. 
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Area Early Years SENCOs 

Area Early Years SENCOS were established to offer 

non-maintained settings that deliver Foundation Stage 

provision the support they need for inclusion. Area 

SENCOs support about 20 settings each, offering advice 

and helping settings make links with other agencies 

such as health and social care. The role was established 

to ensure that non-maintained settings outside the local 

authority context get the help they need to follow the 

Code of Practice and to develop inclusive approaches to 

supporting children with SEN and their families. 

Individual Education Plans (IEPs) and Reviews 

IEPs are required for all children who are identified as 

having SEN. They include: 

@ arecord of the child's learning difficulties 

@ targets for development 

@ details of how the child’s development will be 

supported 

# parental views and contributions 

# monitoring and review arrangements. 

IEPs are reviewed at least twice a year, preferably 

three times. Reviews are arranged by the SENCO, and 

parents and other involved professionals are invited. 

The child's progress towards meeting developmental 

targets is discussed and new targets agreed. In 

addition, any new or ongoing concerns are shared 
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and plans made to provide new and/or different types 

of support where necessary. Parental involvement is 

very important and this will be discussed further in 

Chapter 5: Working in Partnership. 

The involvement of other professionals, where appli- 

cable, is also crucial to ensuring the child receives the 

range of services she needs and that these are effec- 

tively coordinated to benefit the child and family. 

Dan, 7 years old 

Dan has just been to a full multi-disciplinary paedi- 

atric assessment organized by the health service 

at the request of his parents. The assessment 

confirmed the Educational Psychologist’s report 

that Dan has a specific learning disability (severe 

dyslexia) but no general learning difficulties. 

However, the assessment also determined that Dan 

is dyspraxic to some extent, and that physiotherapy 

is recommended to support the development of 

his coordination, balance and concentration. The 

SENCO invites the physiotherapist to Dan’s review 

and she agrees to ‘train’ two of the teaching 

assistants, who have regular involvement with 

Dan, to do the exercises with him at school. Dan’s 

parents are pleased and relieved that he is not 

going to miss school, and they are not going to 

miss work, to travel five miles to the hospital, three 

times a week, for the physiotherapy. 

Reviews are key occasions for those involved with the 
child to share views and opinions, new information 
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and ideas about effective support strategies. SENCOs 
have a responsibility to try and ensure reviews are 
scheduled at times that parents and others can attend 
and that parents are supported to engage with the 
review and make their own contributions. However, 

the time and resource limitations discussed above 

may possibly reduce the responsiveness of SENCOs 

to parents’ and other professionals’ timescales in 

some situations. 

Early years/Foundation Stage settings 

Early years settings have become increasingly signif- 

icant in the process of identifying and supporting 

children with SEN as early identification and inter 

vention is more likely to ensure the child has a 

better outcome and is also cost-effective. Early years 

settings are required to ensure they have policies and 

practices in place to ensure children with SEN are 

identified where possible. However, there are consid- 

erable differences in the developmental patterns of 

children with SEN depending on the type of SEN and 

any underlying disability. For some children, identifi- 

cation of SEBD may be difficult in a pre-school setting 

because it is unclear whether the difficulties the 

child is experiencing are short term or longer term. 

Developmental delays of a less severe nature may 

not immediately be identified as such, as they may be 

considered to be a natural variation in developmental 

stage common to children in the early years. 

The Code emphasizes a graduated approach to 

identifying, assessing and responding to children with 

SEN, within a whole-setting approach. There is consid- 
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erable flexibility in how this approach can be organized 

within different settings to take into account the wide 

range of different types of early years provision. This 

approach will include: 

# monitoring all children’s progress and attainment 

@ identifying children who have ongoing difficulties 

which are not resolved by normal differentiation of 

activities 

@ Early Years Action 

@ Early Years Action Plus 

@ statutory assessment. 

Key factors in judging whether a child has SEN are 

whether ‘additional’ or ‘different’ actions in terms of 

the child’s learning result in him making adequate 

progress. This is to ensure that children who may be 

starting from a different baseline of developmental 

progress are not deemed to have SEN because they 

have peers at a more advanced stage of development. 

If a child responds to differentiation of the curriculum 

by, for example, making more progress than previ- 

ously or not falling further behind, then the child would 

not necessarily be seen as having SEN, although good 

practice would include continued monitoring of the 

child's progress. 

Early Years Action and Action Plus 

Early Years Action refers to different or additional 

support for children, where SEN have been identified 
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by either the practitioners or parents. Good practice 

would ensure that parents are involved in any decision 

to make differential educational provision for the child, 

and that relevant background information would be 

gathered from the parents and any other involved 

professionals. The point at which the decision to 

take action is determined is a matter of judgment 

and the SENCO advises and supports practitioners 

seeking advice about a specific child. An educational 

psychologist may also assess the child, and advice 

may be sought and given from an advisory teacher 

from the LA. The Code of Practice gives the following 

advice about when Early Years Action should be 

considered: 

The triggers for intervention through Early Years Action 

could be the practitioners’ or parents’ concern about a 

child who despite receiving appropriate early education 

experiences: 

@ makes little or no progress even when teaching 

approaches are particularly targeted to improve the 

child's identified area of weakness; 

@ continues working at levels significantly below those 

expected for children of a similar age in certain areas; 

presents persistent emotional and/or behavioural diffi- 

culties, which are not ameliorated by the behaviour 

management techniques usually employed in the 

setting; 

@ has sensory or physical problems, and continues to 

make little or no progress despite the provision of 

personal aids and equipment; 
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# has communication and/or interaction difficulties, and 

requires specific individual interventions in order to 

access learning. (DfEs 2001: 4: 21) 

Early Years Action Plus is the stage of intervention 

when children receiving additional support as described 

above also have the involvement of professionals from 

other agencies in assessing, planning, target-setting 

and providing educational strategies or resources to 

support the child's learning and development. Early 

Years Action Plus may result from the child failing to 

make expected progress despite Early Years Action. 

The triggers for referral for seeking help from outside 

agencies could be that, despite receiving an individualized 

programme and/or concentrated support, the child: 

# continues to make little or no progress in specific 

areas over a long period; 

# continues working at an early years curriculum substan- 

tially below that expected of children of a similar age; 

@ has emotional or behavioural difficulties which 

substantially and regularly interfere with the child’s 

own learning or that of the group, despite having an 

individualized behaviour management programme; 

@ has sensory or physical needs, and requires additional 

equipment or regular visits for direct intervention or 

advice by practitioners from a specialist service; 

@ has ongoing communication or interaction difficulties 

that impede the development of social relationships 

and cause substantial barriers to learning. (DfES 2001: 

4: 31) 
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Chris, 3 and a half years old 

Chris was an adopted child who joined his new 

family at the age of 2 and a half years. Chris had 

experienced severe neglect and several changes 

of carers in his very early years. In nursery, Chris 

was uncooperative and angry, often refusing to do 

as he was asked and lashing out at other children. 

He did not join in play and was unable to relate to 

other children. Chris often appeared under stress, 

upset or withdrawn in nursery. Although clearly 

very bright, Chris was not making progress in his 

play or learning. 

Early Years Action 

With his parents’ agreement, Chris spent some 

of the day separate from the other children, 

playing with a single practitioner. He did some 

planned activities with the practitioner when 

he could be persuaded to and he had a space 

for ‘time out’ from the group when he became 

upset. The object was to help Chris build a 

relationship with one practitioner through which 

he could access play and learning and enjoy the 

setting. 

Early Years Action Plus 

At age 4, Chris’ behaviour was not improving 

and he was still finding it very difficult to 

be in the group without becoming angry and 

aggressive or withdrawing. Chris was trying 

to access ‘time out’ space for most of the day 
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and his learning was not progressing, despite 

occasional glimpses of considerable ability. Chris 

was becoming more likely to refuse to do as 

he was asked and he retreated into a very 

distressed state if anyone persisted with instruc- 

tions. At this point, Chris’ parents and the 

setting agreed to contact Child and Adolescent 

Mental Health Services (CAMHS) where Chris 

was referred for assessment and support. Chris 

started play therapy at CAMHS to support his 

emotional development and to start to identify 

and resolve some of his attachment issues. The 

therapist attended Chris’ reviews and advised 

both parents and the setting on how to help him 

with learning and development. 

Statutory assessments and statement of SEN 

For some children, even multi-agency intervention does 

not ensure progress. At this stage, the setting and/or 

the parents (or possibly another professional concerned 

with the child's development, such as a health visitor 

or GP) may suggest statutory assessment for SEN. 

This process is available for children aged 2 years 

and over. Statutory assessment is a multi-disciplinary 

assessment to determine whether a statement of 

SEN should be made in respect of the child. However, 

not all children receive statutory assessments when 

these are requested. In order for the assessment to 

be agreed by the LA, the child’s needs must be severe 

and complex and the provision available through Early 

Years Action and Action Plus must be shown to be 
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insufficient to effectively support the child. The issues 

the child faces must be long-term and affect educa- 

tional progress significantly. Some of the case studies 

in this book demonstrate some of the issues that 

may lead to statementing, for example, Harriet was 

statemented for social and behavioural issues linked 

to ASD, and Chris was also statemented because his 

attachment issues and early neglect led to long-term 

SEBD. 

Not all children with SEN are assessed or state- 

mented for SEN. The statutory assessment process 

is a way of both identifying children who will get long- 

term additional resources, and a way of gate-keeping 

access to those resources. 
The statement outlines the child’s SEN and the 

views of parents and key professionals on the child's 

needs. It also outlines the services being made 

available and the contributions of involved agencies. 

Finally, the statement includes monitoring and review 

arrangements. 

Primary school-aged children with SEN 

Children entering primary school may or may not have 

already been identified as having a SEN. If there is 

already an IEP in place, the child’s information and 

plans will be transferred to school. Other children’s 

SEN may not be identified until primary school, either 

because the learning difficulty was not apparent in the 

early years setting or because the child did not attend 

a pre-school. 

Information about the child may come from a variety of 

sources including parents, the Foundation Stage profile 
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from the child’s early years setting, and observations 

of the child's performance and behaviour on starting 

school. If there are concerns about the child, a similar 

graduated approach is followed as in the Foundation 

Stage, including Schoo! Action and Action Plus. 

The triggers for intervention through School Action could 

be the teachers’ or others’ concern, underpinned by 

evidence, about a child who despite receiving differen- 

tiated learning opportunities: 

@ makes little or no progress even when teaching 

approaches are targeted, particularly in a child's 

identified area of weakness; 

@ shows signs of difficulty in developing literacy or 

mathematics skills which result in poor attainment in 

some curriculum areas; 

# presents persistent emotional or behavioural diffi- 

culties which are not ameliorated by the behaviour 

management techniques usually employed in the 

school: 

# has sensory or physical problems, and continues to 

make little or no progress despite the provision of 

specialist equipment; 

@ has communication and/or interaction difficulties, and 

continues to make little or no progress despite the 

provision of a differentiated curriculum. (DfES 2001: 5: 
44) 

School Action Plus would be considered if, despite 
the measures taken at School Action level, the child 
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continues to make little progress, remains below the 
National Curriculum levels expected for children of 
the same age and continues to have problems with 
literacy and mathematics skills development. Children 
with EBD which ‘substantially and regularly interferes 

with the child's own learning or that of the class 

group’ despite steps taken at School Action level and 

an individual behaviour plan, would be considered for 

School Action Plus. Involving other professionals and 

agencies requires the agreement and involvement of 

parents and a clear idea of the type of support the 

child would need. Therefore, School Action Plus may 

involve other professionals with specific expertise 

who may advise the setting or school staff; be involved 

with further assessment of the child; or work directly 

with the child. 

Statutory assessment in primary schools takes place 

in a similar way to early years statutory assessment. 

However, there will be a wider range of factors to take 

into account with an older child, including the range 

of interventions and support already accessed, the 

outcomes of reviews over a longer period of time and 

the child’s progress within the National Curriculum. For 

some children with specific or identifiable disabilities 

or sensory impairments, early identification may be 

reasonably straightforward. For other children, the 

process of identifying learning difficulties may take 

place in school rather than early years settings because 

it has been important to build a picture of the child's 

developmental pattern over time to establish that a 

learning difficulty exists and is long-term and seriously 

affecting the child’s ability to learn. This longer process 

may be more likely for some children with SEBD, as 
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the extent and nature of their difficulties may only 

emerge over time. 

Harriet, 4 years old 

At 4 years some of Harriet’s social and emotional 

issues were apparent. She had difficulty judging 

other children’s social cues and responding to 

them so she found it difficult to join play. Harriet 

liked to be with other children but often failed 

to follow their conversation or make appropriate 

responses. She was acutely sensitive to noise and 

would become stressed and angry if other children 

were noisy or boisterous near her. However, it was 

unclear to both her parents and the practitioners 

as to whether this was a significant problem or a 

shorterterm developmental delay. 

Other children who may have a specific disability that 

affects behavioural, social and emotional development 

such as autism or ADHD may be identified earlier. Key 

factors are the persistence of the difficulties, their impact 

on the child's learning and the lack of improvement within 

the setting, despite interventions to support the child. 

The Code of Practice provides a comprehensive 

framework for early identification and intervention. 

However, it has been criticized for maintaining a 

complex and bureaucratic system, which may be 

hard to access for parents, children and practitioners. 

There are also many issues about whether resources 

are sufficient to support the intentions of the Code, 

especially in relation to: 
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@ developing inclusive practices 

support for children and parents within settings 

# support and advice for settings, practitioners and 
SENCOs from the CSA 

@ SENCO time and training 

@ developing effective communication networks 

@ developing effective multi-disciplinary working. 

Parent partnership 

One of the key principles of the Code of Practice 

is ensuring that parents are fully involved in the 

decision-making and planning processes around 

their children’s learning and support needs. This 

principle is in line with general policy developments 

in early years and primary education to ensure that 

parents have a clearer and better informed ‘voice’ in 

their children’s educational arrangements. However, 

there is also an acknowledgement that parents of 

children with SEN may have a particular need for 

support because of the stresses of dealing with 

what can be a complex, bureaucratic SEN system. In 

addition, some parents with children with SEN may 

lack the personal and social resources to negotiate 

these systems and effectively have ‘their say’. The 

terminology and jargon associated with SEN may 

be incomprehensible to those who do not use it 

regularly and it may be difficult for some parents to 

engage with professionals from a range of services, 

particularly where they have had poor experiences of 
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such professionals previously. For many parents, the 

sheer overwhelming difficulties of supporting their 

child’s educational needs; understanding what they 

can do to help; and accessing the best support may 

be too much on top of the day-to-day stresses of 

parenting a child with SEBD or other SEN. 

Key aspects of parent partnership services are that 

parents should have access to: 

@ information about processes and services 

@ advice about their children’s issues and needs 

# guidance at key decision-making points. 

All CSAs are required to provide parent-partnership 

services to ensure parents’ needs are met during 

their child's assessment, identification and support 

planning. The service also supports parents through 

the process of statementing if this is required, and 

may provide training on aspects of the procedures. 

CSAs also provide independent supporters for 

parents. An independent parental supporter may: 

@ listen to worries and concerns 

# provide ongoing and general support 

@ help parents to understand what is happening 

during SEN procedures and processes such as 

school action, assessment and statementing 

# explain rights and responsibilities 

@ help parents to prepare for and attend visits and 

meetings 
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# help parents to make phone calls, fill in forms and 

write letters and reports 

@ help parents to express your views and commu- 

nicate with schools and local authorities 

@ find further sources of information, support and 

advice. (from Directgov 2006) 

CSAs also provide disagreement resolution services 

to resolve disputes between parents and settings, or 

CSAs, about any aspect of the child's SEN assessment 

and provision. These services can be used where 

informal efforts to come to an agreement about 

assessment or provision are unsuccessful. 

A  DfES-commissioned evaluation of parent- 

partnership services found that in general they were: 

@ valued by parents 

@ enhanced SEN services 

@ based on a commitment to the principle of parent 

partnership 

# meeting minimum standards for parent partnership 

services stated in the Code of Practice. 

However, the evaluation also found wide varia- 

tions in practice across different CSAs in relation to 

staffing, workloads and budgets, and concluded that 

smaller CSAs, in particular, may need more support 

to develop their parent partnership services (Rogers 

et al. 2006). 
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Children’s participation 

The Code of Practice supports the principle of children’s 

participation in decision-making about their needs and 

how to meet them. However, participation is described 

in terms of the child’s ability to give a view or opinion, 

and how this process can be supported, offering 

a ‘sliding scale’ of participation depending on the 

extent to which communication with the child could 

be achieved. Clearly, participation is not just about 

the child's ability to communicate but also about the 

ethos and practices in the setting, which may support 

or inhibit that communication. 

In a study based in schools, Norwich and Kelly (2006) 

found that in order for children to participate the school 

ethos needed to be based on inclusive assumptions 

which supported all children’s rights to participation 

and valued their views. Other relevant issues are time 

and space to make relationships with children and to 

elicit their views, developing a child-centred ethos 

and guidelines on how to access children's views. 

Norwich and Kelly (2006) found both formal and 

informal approaches are used to help children to give 

their views. Formal processes tended to be around 

IEP reviews and are more likely to involve SENCOs. 

Informal processes are more likely to involve teaching 

assistants who were seen as having more time than 

teachers to engage with children. Approaches included 

talking, drawing, recording conversations, and using 

prompts such as picture cards. However, the diffi- 

culties of eliciting the views of very young children 

and those with cognitive developmental delays and/or 

communication difficulties were noted. Recently, there 
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has been an increased focus on ‘listening to children’ 

in early years settings and it is clear that developing 

strategies to support children’s participation in their 

own SEN planning and support needs to be in the 

wider context of improving consultation with, and 

feedback from, all children. 

Chris, 5 years old 

In the week before his IEP review, Chris did some 

reading with a teaching assistant in FS2 on his 

own. The teaching assistant was someone he 

knew well and liked. During their time together 

she asked Chris what he liked about school and 

what he would like to change. She explained that 

she wanted to make sure that everyone in the 

review knew what he felt as he was the most 

important person involved. She wrote down the 

things Chris told her and asked him if he would 

like to say anything in the review. Chris said he 

didn’t want to go to the review but he wanted 

them to know that he didn’t like playtime as the 

other children ignored him. The teaching assistant 

wrote this down also and represented Chris’ views 

in the meeting. 

Children in need 

Although the Code of Practice is the most immedi- 

ately relevant set of guidelines for those working with 

children with SEN, it is also important to be aware that 

some children who have SEN may also be defined 
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as ‘children in need’ within the Children Act 1989. 

However, despite a notable overlap, not all ‘children 

in need’ have SEN. The term ‘child in need’ is used to 

define any child who is considered to require services 

in order to support a ‘reasonable standard’ of health 

and development. This definition covers all children 

with disabilities and any child who would have ‘signifi- 

cantly impaired’ health and development if services 

were not provided. 

The Children Act 1989 promotes a multi-disciplinary 

approach to service provision for ‘children in need’. 

This means that for some children, professionals 

such as social workers, health visitors and possibly 

voluntary sector practitioners may already be involved. 

It is important that arrangements for joint planning 

and assessment and information sharing between 

professionals involved are considered at an early stage 

to ensure children and families have a clear idea of 

who Is offering them what type of support and how 

services will be delivered. As such, the child's SEN 

support may be part of the services on offer and there 

needs to be clear links between this and other aspects 

of service delivery. 

Removing Barriers to Achievement: 
The Government's strategy for SEN 

This strategy is a programme for change, which states 

how the principles and outcomes outlined in Every 

Child Matters will be put into practice for children with 
SEN. The Every Child Matters agenda has five key 
outcomes: 
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be healthy 

stay safe 

enjoy and achieve 

make a positive contribution 

¢ ¢h—6U(tehUc OH h6hO achieve economic well-being. 

These outcomes are to be achieved through policy 

and practice development to bring about more 

coherent, integrated services for all children. Key 

changes are: 

# the development of multi-agency service delivery 

@ extended school provision 

@ information-sharing between professionals 

@ developing the Common Assessment framework. 

The Removing Barriers to Achievement (DfES 

2004) strategy builds on previous policy statements 

supporting early intervention, mainstream provision for 

most children with SEN and timely, integrated service 

delivery to children and families. However, it also 

recognizes that the report Special Educational Needs: 

A mainstream issue (Audit Commission 2002) found 

that there were still unacceptable delays in meeting 

children’s needs, children being refused places in 

mainstream schools, and practitioners unable to meet 

the diversity of needs within their setting. 

The strategy focuses on four key areas for 

change: 
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Early intervention 

@ Improving support for children with special needs 

from birth. 

@ Improving childcare for children with SEN and 

disabilities. 

@ Improving SEN advice and support to early years 

settings. 

@ Raising the skills and awareness of staff in early 

years settings. 

@ Funding to support early intervention and inclusive 

practice. 

@ Tackling bureaucracy. 

Removing barriers to learning 

@ Widening opportunities in mainstream education. 

@ Transforming special schools. 

@ Developing local communities of schools for local 

children. 

@ Improving specialist advice and support for schools. 

Raising expectations and achievement 

@ Personalizing learning for children with SEN. 

@ Making better use of information on how well 

children with SEN are progressing in school. 
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Developing a flexible curriculum and recognized 
qualifications for all. 

Involving children and young people with SEN in 

decision-making. 

Improving opportunities for progression beyond 

school for young people with learning difficulties 

and disabilities. 

Delivering improvements in partnership 

¢ Monitoring progress and supporting improvements 

in local authorities. 

Monitoring progress and supporting improvements 

in schools. 

Building parents’ confidence in mainstream 

education. 

Improving the availability of health and social 

services and organizing services around the 

needs of children and their families. (Teachernet 

2006) 

The strategy draws on the Early Support Pilot to determine 

that key factors in achieving these aims are: 

¢ more integration of services 

@ delegated resources 

4 better support for early years setting from LAs 

@ focus on the inclusion agenda. 
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The key principles of the strategy are: 

early identification 

integrated service development 

parent and child participation 

4 

4 

@ raising standards 

4 

@ delegated funding 

+ mainstream schooling for the majority. 

In many ways, this agenda reaffirms and empha- 

sizes key features of previous policy and restates the 

principles on which this policy was built. However, the 

Every Child Matters agenda places improvements for 

children with SEN in the context of better outcomes 

for all children and a greater emphasis on integrated 

service delivery. The challenge that this agenda raises 

is how to achieve these developments within the 

existing and potential resource base. 

Other Government initiatives to support 
social and emotional development 

Relatively recently, there has been more emphasis 

on recognizing and responding to children’s social 

and emotional needs as a key factor in successful 

learning. Although the links between learning and 

other aspects of development have long been under 

stood, strategies to meet children’s needs more 

holistically have been limited in schools particularly, 
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until relatively recently. In early years settings, the 

Birth to Three Matters framework and the Foundation 

Stage curriculum have been more cognisant of the 

need to support all aspects of children’s development. 

The Birth to Three Matters framework includes ‘a 

strong child’, referring to development of a sense of 

self, belongingness and self-assurance, and also ‘a 

skilful communicator’, referring to the development of 

social and communication skills. The Foundation Stage 

curriculum includes personal, social and emotional 

development as one of the early learning goals. 

However, there have been a number of initiatives in 

primary schools to support the development of all 

children’s social and emotional aspects of learning. 

Target areas for development are: 

self-awareness 

managing feelings 

motivation 

| A A A empathy and social skills. 

From May 2005, curriculum resource materials for 

primary schools have become available to support 

the development of social and emotional aspects of 

learning (SEAL), based around seven themes: 

@ new beginnings 

# getting on and falling out 

@ bullying 

@ going for goals! 
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@ good to be me 

@ relationships 

@ changes. 

The resources are different for the range of age 

groups and are introduced throughout the curriculum 

on a whole-school basis, although the themes are the 

same each year. 

Behaviour Improvement Programmes (BIPs) have 

also been implemented in a number of LAs in the UK. 

These have included strategies such as: 

# multi-agency support for pupils at risk of EBD 

@ learning mentors 

@ ‘extended schools’ 

# multi-disciplinary approaches to supporting indi- 

vidual children. 

These programmes have supported the more general 

move towards supporting children with SEBD through 

whole-setting approaches and  multi-disciplinary 

interventions. 

The Early Support Programme (www.earlysupport. 

gov.uk) is the Government's initiative aimed at disabled 

children under 3 years for ‘achieving better coordinated, 

family-focused services for young disabled children 

and their families across England’. It is embedded 

within the broader Every Child Matters programme for 

developing services to children and families to improve 

outcomes. Key aspects are integrated service devel- 
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opment and delivery, and partnership with parents. 

The programme shares aims with the National Service 

Framework for Children, Young People and Maternity 

Services Core Standard 8, which states: 

Children and young people who are disabled or have 

complex health needs receive coordinated, high quality child 

and family-centred services which are based on assessed 

needs, which promote social inclusion and, where possible, 

enable them and their families to live ordinary lives. 

The programme implements the guidelines for 

working with young disabled children Together from 

the Start: Practical guidance for professionals working 

with disabled children (birth to third birthday) and their 

families (DOH 2003). 
The programme has introduced support materials 

for both practitioners and families. Key principles are: 

@ better coordination of service delivery and improved 

continuity of care 

joint review and planning 

better information for families 

multi-agency planning for service development 

e¢-et &¢ @ tracking progress, promoting development and 

supporting partnership working with families. 

(www.earlysupport.gov.uk) 
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Conclusion 

In this chapter, some of the key legislation, policy and 

guidelines underpinning the development of services 

for children with SEN have been discussed, with 

emphasis on the SEN Code of Practice as the most 

significant of these. However, the coverage in this 

chapter is not exhaustive as the relatively recent 

Government focus on the early years and children’s 

policy fields has led to an unprecedented level of 

policy development in these areas. 

In the rapidly changing field of early years policy it is 

important for practitioners to be aware that new policy 

developments, guidelines and legislation that may 

influence the care and education of young children 

with SEN may continue to emerge beyond the publi- 

cation of any book. In order to keep in touch with new 

developments and gain a good understanding of policy 

and practice in the field, practitioners need to regularly 

access key Government websites. Suggested sites 

are: 

@ DfES — www.dfes.gov.uk 

@ Early Support - www.earlysupport.gov.uk 

@ Every Child Matters — www.everychildmatters.gov. 
uk 

@ Sure Start — www.surestart.gov.uk 

@ Teachernet — www.teachernet.gov.uk 
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Supporting Children with 

Behavioural, Emotional and Social 

Difficulties in the Setting 

In this chapter we look at the ways in which children 

with SEBD can be supported in the setting; within 

the frameworks and policy outlined in Chapter 3; and 

with reference to both whole-setting development and 

individual practitioner responses. The role of settings 

in early identification and intervention will be explored. 

The development of inclusion policies and strategies 

for supporting the social and learning development of 

children with behavioural, emotional and social issues 

will also be discussed. 

This chapter will help the reader: 

@ understand whole-setting development to support 

children with behavioural, emotional and_ social 

SEN 

# understand the individual practitioner's role in 

supporting children with behavioural, emotional 

and social SEN 

@ develop effective inclusive policies and strategies 

for supporting social and learning development 
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@ develop strategies for managing behaviour to 

support development. 

What are the best approaches to supporting 
children with SEBD? 

Skidmore suggests that the approach taken to support 

the education of children with learning difficulties has 

traditionally depended on the view of why learning diffi- 

culties arise (2004: 10). Skidmore goes on to suggest 

that there are two differing forms of pedagogical 

discourse on the education of children with learning 

difficulties (2004: 113). Firstly, the discourse of deviance, 

which supports the view that educational failure is due 

to factors inherent in the child and that the setting’s 

response should focus on the child's deficits, including 

providing a differentiated version of the curriculum 

for that child. The discourse of inclusion, on the other 

hand, suggests that educational failure is due to ‘insuf- 

ficiently responsive presentation of the curriculum’ 

and that the setting should focus on developing the 

curriculum and pedagogy to help teachers learn how 

to effectively engage all children in learning. 

Skidmore’s discussion is helpful in reminding us that 

inclusion is about ensuring that the pedagogies and 

curricula are developed with a view to meeting the 

needs of all children. This concept of a broad-based 

curriculum is important when considering the sorts 

of support that might best help children with SEBD. It 

is important to remember that children’s behaviour is 

contextual and that changes to the learning environment 

and learning activities can be central to any successful 

strategy to support children with SEBD. 
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Jake, 6 years old 

Jake is sitting in class watching the other children 

as they do individual, quiet reading. He has a book 

in front of him but he cannot read a word and he 

has no helper at this time of day. The teacher is 

listening to other children read to him one-by-one. 

Jake Is not going to get any help with the book and 

he is uncomfortable, angry and bored. The teacher 

gets up and quietly calls Jake to the computer. He 

helos him access a programme he has worked 

on before and makes sure he has started the 

sequence successfully. The teacher goes back to 

listening to the other children read. 

How effective would this strategy be in supporting 

Jake’s emotional development and_ learning? 

Consider other approaches to this situation and 

discuss with a colleague or mentor. 

The best approaches, then, to supporting the learning 

and development of children with SEN are those that 

encompass all aspects of the learning environment, 

learning activities and relationships, and routines and 

systems within the setting. All these factors can be 

referred to as a whole-setting approach. 

Whole-settings approaches to inclusion of 
children with SEBD 

Whole-setting approaches encompass the policies, 

practices, ethos and goals, management struc- 

tures and leadership, communications systems and 
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relationships of a setting in relation to a particular 

area of work. This type of approach also includes 

the behaviour and attitudes of practitioners and the 

ways in which the setting promotes its values and 

practices to others. In order for individual practi- 

tioners to be able to effectively promote inclusion 

for all children, they need to be working within the 

context of a whole-setting approach. Whole-setting 

approaches to inclusion mean that all aspects of the 

setting are focused on inclusive policies and practices. 

- Weare argues that ‘analyses and solutions that work 

in practice are usually holistic ones’ when discussing 

emotionally literate schools, and this view applies to 

other aspects of whole-setting development towards 

inclusive practice (2004: 53). 

Effective whole-setting approaches to inclusion 

mean: 

@ shared, clear goals and understandings of what is 
expected 

# practitioners are supported in a collaborative 

environment 

# policy is co-constructed with practitioners, parents 
and children 

@ relevant training is available to practitioners 

@ inclusive practices are evaluated and developed 

# emotional literacy is a key element of policy and 
practice. 
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Whole-setting approaches are developed through 
ensuring that inclusion is central to every agenda within 

the setting and that inclusive practice is at the heart of 

decision-making and policy development within the 

setting. Clearly, leadership styles and management 

commitment to inclusion are central to developing 

whole-setting approaches. In order to develop whole- 

setting approaches to supporting children with SEBD, 

managers need to: 

@ be clear in their understanding of the needs of the 

children in their care who are experiencing SEBD 

@ have effective systems for communicating with 

practitioners, parents and other professionals about 

children with SEBD 

@ have a well-defined and publicized strategy for 

supporting all children's emotional, social and 

behavioural development within the setting 

@ have skills and knowledge about how to work 

with other agencies and professionals to support 

children with SEBD 

@ have created environments that support all aspects 

of children’s development and which minimize 

behavioural issues arising 

@ provide support for all practitioners to develop their 

understandings of inclusion and their practice in 

this area. 

The role of the individual practitioner is, to a great 

extent, determined by the whole-setting approach, as 
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discussed above. As with many aspects of practitioner 

development, it is difficult for practitioners to achieve 

good standards of practice in a setting where policies 

and practice are poorly considered and resourced, or 

where there is lack of clarity about the expectations 

or underpinning principles guiding staff behaviour in 

the setting. 

Supporting children with SEBD is an area where 

there are many variations in standards of practice 

and access to staff development opportunities for 

individuals. According to a study by Berger (ICAN 

Conference 2006), training for staff in supporting 

children's mental health (emotional and behav- 

ioural development) is currently inadequate. Berger 

argues that the focus in schools, for example, is 

on managing problem behaviour, not promoting 

children’s well-being. In addition, partnerships are 

not always effective, as they need to be inclusive in 

all aspects of school. 

Supporting children’s social and emotional 
development 

Children’s social and emotional development are 

discussed in Chapter 1 and some of the difficulties 

that may arise in these areas of development, 
and possible contributory factors, are discussed 
in Chapter 2. However, it is worth reiterating at 
this point that there are very clear links between 
children's difficulties with social and emotional 
aspects of development and both learning diffi- 
culties and behavioural problems. Not only are these 
aspects linked but they may create a self-reinforcing 
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system within which the child’s social, emotional, 
behavioural and cognitive developmental difficulties 

reinforce each other, and are possibly reinforced 

by the child’s environments, to result in a negative 

spiral of escalating behavioural problems, consolli- 

dated learning difficulties and increasing emotional 

distress. The case example of Dan in Chapter 2 

highlights how this negative system can develop 

for young children and how this can system can be 

reinforced by the child's lowered self-esteem and 

diminishing self-confidence. 

Increasingly, we understand that creating 

environments that support all children's social and 

emotional. development are central to ensuring 

that fewer children develop difficulties in this area. 

However, it is important to remember that children’s 

main influences are probably outside the setting 

and practitioners alone may not achieve sufficient 

change. Partnership with parents is discussed in 

Chapter 5. 

In this section, some aspects of supporting children’s 

social and emotional development will be discussed, 

with reference to developing these with a whole- 

setting approach. 

Forming relationships with children 

During recent training events around attachment in 

settings in which the author was involved, it became 

clear through the discussion which took place that 

some practitioners were hesitant to make warm 

and mutually satisfying relationships with children 

because they were concerned both about child abuse 
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allegations and children transferring attachments 

from parents to themselves. As such, some practi- 

tioners were sometimes actively avoiding touching 

children or showing affection or special concern 

for them. 

However, children make a range of attachments 

and develop new attachments throughout their child- 

hoods and positive experiences of attachment will 

create a pre-disposition for good relationships in the 

future. Avoiding emotional and physical contact with 

children is not child protecting, but may be an attempt 

to protect adults against the unlikely event of a child 

abuse allegation, while denying the child the right to 

warmth and affection. 

There are a reasons why these concerns may arise: 

@ Child protection issues may not be discussed 

sufficiently in settings, and procedures may be 

overconcerned with adult protection. 

@ The nature and value of multiple attachments 

for children and the importance of developing 

warm, secure relationships through which children 
can grow and learn is not always sufficiently 
understood. 

@ Key worker systems are sometimes seen as 
administrative rather than as the focus for the 
development of special relationships. 

The following case examples illustrate the difference 
in experiences some children may have. 
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Suzy, 5 years old 

A PGCE student related how Suzy had fallen in the 

playground and had cut her knee quite badly. The 

student, who was male, asked her to follow him 

and, weeping, she walked to the medical room 

behind him, knee bleeding as she walked. In the 

room, he asked Suzy to sit on a chair, but left the 

door open and then went to find a female teaching 

assistant. Suzy continued to weep. The teaching 

assistant gave Suzy swabs and she cleaned up 

her knee and then she gave her a plaster to put 

on her knee. The student felt the whole event was 

successful as the child had not been touched during 

the incident. Suzy continued to weep. The student 

had been told to avoid touching the children at all 

while on placement to avoid child protection issues 

arising. 

Ginny, 3 years old 

Ginny was the youngest at nursery, attending 

just after her third birthday to support her slow 

development and limited social skills. Ginny loved 

nursery but got very tired as the session came to 

close. When her mother collected her she usually 

found her sitting on her key worker's knee having a’ 

story or a sing song with other children, happy and 

comfortable, eyes drooping and ready for a nap. 

The key worker checked with Ginny‘s mother that 

this was OK and always gave Ginny a hug before 

handing over to her mother. Ginny's mother saw 
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the practitioner's warmth for her child with great 

relief and felt it validated her decision to send 

Ginny to nursery. 

The first case illustrates a dilemma for settings in 

ensuring adults are protected from false allegations 

of abuse, while children have their emotional needs 

supported. There are no easy answers to these types 

of dilemmas but children’s needs have to be considered 

in any policy-making in this area. 

In order to promote effective relationships between 

children and practitioners settings should: 

@ have a key worker system with a clear under 

standing that developing good relationships with 

the child and parents is the basis of this role 

@ establish regular monitoring of children through 
observation and assessment, and effective planning 
and recording systems 

@ have a child-centred child protection policy 

@ develop policies and an ethos which promote warm, 
respectful relationships between all children and all 
adults 

# provide training and staff development to support 
a good understanding of the role of attachments in 
children’s development 

# create an environment and activities that all children 
can learn and develop in and from, without barriers 
or increased difficulties for some 

102 



¢ 

Supporting Children in the Setting 

create an environment which acknowledges cultural 

and lifestyle differences and different cultural norms 

and behaviour. 

Practitioners should: 

4 actively develop warm and affectionate relation- 

ships with all children in their care 

value and respect all children and parents 

listen to children and share ideas thoughts, 

memories and events with them 

use observation to inform themselves about 

children’s interests, abilities, social situation, states 

of mind and emotional states 

keep appropriate records and share these with 

managers and colleagues 

be sensitive to events in the child's life and available 

for the child to share events, ideas, thoughts and 

feelings 

give detailed and considered praise to the child and 

comment positively on progress 

encourage the child to make their own decisions 

and act independently 

provide opportunities for success and achievement 

for every child. 

Early identification 

Early identification simply means that practitioners 

should be aware that children with SEBD can be 
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supported much more effectively if their difficulties are 

identified at an early stage and responded to appropri- 

ately. However, in practice early identification can be 

difficult. Children may go through periods of emotional 

disruption leading to social shyness, withdrawal or 

isolation, or become disruptive and/or aggressive for a 

wide variety of reasons such as: 

@ joining a setting/group for the first time 

@ struggling with learning because of limited previous 

experience, age, stage of development, EAL, 

cultural difference to the setting 

@ lack of previous social experiences 

@ different language background to other children and 

practitioners 

# changes within the home, e.g. birth of a new child, 

separation of parents or joining a new step-family, 

illness 

@ lack of effective approaches to making and 

supporting relationships in the setting. 

. With appropriate assessment, planning and support 

for the child in conjunction with parents, and the 

development and application of relevant policies in the 

setting, most children’s social, emotional and behav- 

ioural difficulties can be transitory. If issues are quickly 

identified and responded to sensitively, most children 

going through these experiences can be helped to 

become more emotionally stable and more socially 

capable. Inappropriate intervention, on the other hand, 
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may lead to more difficulties if a child's self-esteem is 
damaged. For example, it is important to recognize that 
not all children with EAL have learning difficulties. 

The problem may be in identifying when some 
children have more deep-rooted difficulties that may 

require a more lengthy and detailed strategy of inter 

vention. Children who may have more extensive SEBD 

may include: 

those with learning difficulties 

those who have suffered abuse and/or neglect 

‘looked after’ children 

¢- eh Oe h6O those who experience lack of warmth in the family 

home, and/or a chaotic lifestyle, drugs or alcohol or 

domestic violence 

@ those who have a disability which may lead to 

learning difficulties such as ASD or ADHD, and have 

been identified as having social and behavioural 

issues that are part of the disability 

@ asylum-seeking children or newly immigrated 

children where there have been major disruptive 

life events and transitions, including loss of home 

and family members 

@ children who have been socially isolated for 

whatever reason. 

In all these cases, and others, SEBD may be a possi- 

bility and it is important to plan and deliver support 

at the earliest possible stage to ensure that the child 

receives the best response. 
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Settings can promote early identification of SEBD by: 

# ensuring all children’s learning, social and behav- 

ioural progress is observed, monitored and 

appropriate records are kept 

@ sharing information and consulting with parents 

about any concerns and background information 

# encouraging parents to seek support/assessment 

from other agencies such as health services 

if there is the possibility of an unidentified 

disability 

# ensuring that practitioners share concerns with 

each other and with their managers 

@ sharing information with other agencies and profes- 
sionals with parental permission 

# involving local authority SEN support services for 

advice and assessment at an early stage 

listening to the child's preoccupations and concerns 

and building relationships with the child. 

The key to effective early identification is well- 
trained staff who have the skills to recognize the 
difference between short-term and longer-term diffi- 
culties, and policies and management support for 
this process. 

Key questions to ask when determining if a child’s 
SEBD requires further action could include: 

@ Has the child just gone through a difficult experience 
or transition? 

106 



Supporting Children in the Setting 

@ Have the child’s emotional, social and behav- 

ioural issues responded to support within the 

setting? 

@ Have the difficulties been the result of more serious 

issues as listed above? 

@ Has the child’s learning development responded 

to differentiation or extra Support or have learning 

difficulties persisted? 

@ Have the child's behavioural problems disrupted her 

learning? 

@ Are there concerns from parents or other profes- 

sionals about the child? 

@ Has the SENCO been involved and what are her 

views? 

Once practitioners are sure that there are SEBD, then 

the SENCO will need to be more involved and the child 

might be placed on Early years Action or Action Plus as 

discussed in Chapter 3. 

Early support for social and emotional 
difficulties 

A key aspect of support is making relationships with 

each child in the setting, as discussed above, to ensure 

that every child’s experiences are inclusive, positive 

and nurturing. However, additional support for children 

where SEBD have been identified is also needed to 

meet their individual needs and support their learning 

and development. 
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1. Curriculum planning 

At setting level there needs to be a high standard of 

planning and evaluation to ensure that the curriculum 

is effective in supporting all children’s learning. It is very 

important not to develop activities and then consider 

how these could be differentiated for children with SEBD 

after the fact. Curriculum development should take into 

account all children’s needs from the start. Too often, 

children with learning difficulties find they are facing a 

‘polt-on’ approach to meeting their needs, or they are 

isolated in the session as they cannot access particular 

activities or they are removed from the session to do 

something else instead. Curriculum planning needs to be 

innovative, varied, based on children’s progress to date 

and involving a balanced range of self-chosen and directed 

activities. For example, encouraging children to use a 

range of methods of recording or preparing feedback on 

a story, to suit their own needs, is very important where 

literacy levels vary widely. This encourages all children to 

join in when working on literacy skills and does not distin- 

guish those with learning difficulties. Children can provide 

feedback orally, through pictures or drawings, in writing or 

through role play. 

2. Monitoring and assessment 

Observation of children with SEBD provides vital infor 

mation to feed into planning and to assess the child's 

progress and level of ability. It also provides a basis for 
discussion with parents and other professionals on the 
relevance of support. Perhaps most importantly, obser 
vation provides an opportunity to debunk assumptions 
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and stereotypes about a child based on partial under- 
standings of the issues he faces or disabilities he has. 
Good quality observation and analysis also provide 
the opportunity to focus on the child’s strengths and 
abilities, rather than the more common deficit model. 
The Code of Practice cites observation as the basis for 

decision-making for a child with SEN, and monitoring 

of children with SEBD is vital to ensuring that the 

strategies which are in place to support them are 

effective. However, it is important to ensure that staff 

are skilled in a range of observation methods; that 

they understand the purposes of observations; and 

that they are able to effectively analyse observations 
to inform curriculum planning and support strategies. 

Two important approaches are sociograms, which track 

children’s social interactions, and target-child observa- 

tions, which provide a detailed and in-depth account of 

a single child's behaviour and activities. 

Are we getting it right? 

Observations can also be used to explore whether 

a child’s SEBD may be exacerbated by policies 

and practices in the setting, or by the attitudes 

and behaviour of practitioners. It is important that 

these factors are considered as part of the support 

process for the child and that it is recognized that 

children may develop SEBD, or these may become 

more pronounced, in response to policies and 

practices that do not effectively support devel- 

opment. Look at the questions below and, with 

colleagues or your mentor, discuss how you might 
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find the answers to them in respect of children with 

SEBD in your workplace or placement: 

@ Are the children able to genuinely succeed in 

their activities? 

@ |s feedback constructive and genuine? 

@ Is the curriculum interesting and engaging? 

@ Are some children excluded from activities 

because of learning difficulties? 

Do some children have ‘difficult’ or ‘behaviour 

problem’ labels? 

Is child development and diverse development 

well understood? 

@ Is the environment well managed and organized? 

@ Are there high expectations of all children 

according to their current level of ability? 

Are there mechanisms for reviewing practices 

and policy if they do not meet all children's 

needs? 

Is there an effective and positive behaviour 

management policy in practice? 

3. Supporting self-esteem and social 
interactions 

For many children, the main and most interesting 

aspect of being in a setting is the chance to make 
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friends and interact with other children. Children 

who are experiencing social and emotional diffi- 

culties may find making friends very difficult and 

it is well documented that children with learning 

difficulties and/or behavioural problems are more 

likely to be socially rejected by peers. Social rejection 

can make time in the setting a distressing and 

negative experience and may impact on all aspects 

of development. 

Responses are neededon several levels. Practitioners 

need to simultaneously support the development of 

positive self-esteem and children’s access to play 

and social activities. Supporting self-esteem can be 

actieved by: 

@ ensuring opportunities to succeed 

# practitioners role-modelling positive regard for the 

child to other children 

@ demonstrating high expectations and positive faith 

in the child 

@ dealing sensitively with behavioural problems (see 

below) 

targeting the child for genuine praise and rewards 

for progress 

@ finding out the child's strengths and focusing on 

these 

@ showing warmth and affection to the child 

@ whole-setting approaches to creating an ethos of 

respect and positive regard for all. 
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Supporting children’s access to social play and interac- 

tions with other children can include: 

@ discussing friendship, bullying and inclusion issues 

in circle time 

@ using stories to show the group how important 

including other children is 

@ showing friendship and positive regard for the child 

yourself 

@ playing with the child and inviting other children to 

join you 

joining existing play with the child 

@ highlighting the child's successes and areas of 

ability ; 

# creating a ‘circle of friends’ for an isolated child 

@ pairing and grouping children to promote 

relationships 

@ being firm about issues of bullying and negative 

behaviour between children 

# getting parents involved in anti-bullying strategies. 

Sometimes children are left feeling unsuccessful and 

rejected because of a lack of consideration of particular 

issues, as the following example suggests: 

Why isn’t my child’s work on the wall? 

On parents’ evening for Year 1, Dan’s father went 

to school to see his teacher. While waiting for his 

112 



4. 

Supporting Children in the Setting 

appointment time, he wandered the corridors of 

the school looking at the many displays of different 

types of work that covered the walls. Gradually he 

realized that not one piece of Dan's work was there. 

Dan's writing was unclear and his artwork tended to 

be messy and often not conforming to the activity 

brief. The teacher was appalled to discover that in 

choosing ‘good’ work to hang on the wall, Dan's 

work had been entirely excluded. This was rectified 

immediately and Dan's work appeared, reflecting 

his individualistic approach to art and his own ways 

of communicating his ideas and responses. How 

do you think Dan felt about this? What sort of work 

is displayed in your setting? 

Meeting emotional needs 

Porter (2003) defined children’s emotional needs as: 

¢--et ¢—h OH hh OH 6H 

security 

self-esteem 

autonomy 

belonging 

fun 

self-expression. 

Children need their emotional needs met in order to: 

¢ 

¢ 

develop maturity and confidence 

learn with confidence 
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@ develop social skills, friendships and rewarding 

relationships 

# regulate emotional responses 

respond to others’ needs. (from Kay 2006: 119) 

In order to create a positive environment for emotional 

development, a setting can: 

@ promote a secure environment with respect and 

caring as key elements 

@ help children with emotional problems to problem- 

solve through conversation, interventions, group 

discussion and ‘what if?’ scenarios 

# use learning opportunities to develop confidence 

and autonomy 

# maintain a calm, orderly environment with 

awareness of the additional needs of children 

suffering from stress generated elsewhere 

# recognize that young children may find it difficult to 

manage strong feelings and emotions. 

Specific interventions 

Children with SEBD may need specific interven- 

tions to support their learning development and 

help them engage successfully in learning activities. 

Interventions need to be based on a clear under 

standing of the child's needs, and may be part of Early 

Years or School Action or Action Plus if other profes- 
sionals are involved, or the child's statement. It is very 
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important to tailor interventions to the child rather 

than try standard interventions without consideration 

of individual needs. In addition, interventions need 

to be monitored and evaluated to ensure they are 

effective. If interventions are not appropriate this may 

increase the child's difficulties and the child's SEBD 

may become more apparent. To summarize, interven- 

tions need to be: 

@ based on assessment of the child’s needs, 

including the child’s and parents’ views, obser 

vations and records of the child’s activities and 

progress and assessment by other professionals 

where appropriate 

@ focused on clear aims and targets 

@ responsive, well-thought out and ‘matched’ to the 

child’s needs 

# monitored and evaluated 

@ recorded 

@ developed or changed in response to outcomes. 

Interventions may be part of a child's IEP and as such 

should be reviewed regularly with other professionals, 

parents and the child's input. 

1. Interventions within the setting 

These could include working one-to-one with a 

practitioner to achieve particular targets or working 

in a group to develop social skills. They could involve 

building concentration through short, focused 
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sessions on an activity, or encouraging play by 

playing with the child or alongside. Interventions can 

focus on social and play skills, learning or behaviour. 

For children with SEBD related to specific disabil- 

ities such as ADHD, this might involve establishing 

routines to support the child’s concentration and 

giving the child a ‘time out’ location for when she 

is feeling under stress. It may involve using visual 

images to support the child’s understanding of what 

is expected, such as labels on play materials and on 

other resources. It is important that children with 

SEBD do not have all their interventions outside the 

group. They need to share their activities with other 

children to build social skills. However, children who 

have SEBD due to ASDs may need more ‘quiet’ time 

than others, and children with angermanagement 

problems or high levels of anxiety may also need 

time away from the group. There are a number of 

specific strategies to use with autistic children which 

can be found at the National Autistic Society website 

(www.nas.org.uk) and on the Teachernet site at 

(www.teachernet.gov.uk). Behaviourmanagement 

strategies are discussed in more detail below. 

In any intervention, the child needs to know what 

is expected and what the intervention is aimed at 

achieving. Appropriate praise should be given for 

progress. 

2. Interventions involving other professionals 

These could involve physiotherapy to support physical 

skills; speech and language therapy; or work with 

specialist support teams around language, visual 
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or hearing impairments. For many, assessment 

and advice on interventions may be part of the 

role of advisory teachers and educational psycholo- 

gists. Other professionals become involved when 

a child is in need of support services beyond the 

capacity of the setting. These may include inter 

ventions that do not focus directly on the child, for 

example supporting parenting improvements through 

parenting programmes. Children’s centres are likely 

to offer parenting programmes as part of integrated 

service delivery, but for parents of children attending 

other early years settings these may be accessed 

through family support services or health services. 

Other interventions may include social services 

supporting children in need or at risk of abuse. There 

are also voluntary sector organizations that may offer 

services outside the setting, such as the Dyslexia 

Institute which offers tuition directly to children with 

dyslexia. 

Behaviour support 

Whole-settings approaches 

Supporting individual children’s behavioural devel- 

opment needs to take place within whole-setting 

approaches which create supportive environments 

for children. Using this type of approach, individual 

behaviour management is only part of a wider strategy. 

Settings can ‘prevent and minimize’ unwanted 

behaviour through a range of approaches and in this 

way create environments that may help children’s 

behavioural development and which will reduce behav- 
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ioural problems. As discussed earlier, children with 

SEBD may find themselves in a negative spiral if factors 

in the setting reinforce behavioural problems and poor 

levels of learning support exacerbate emotional stress 

and social difficulties. 

Key features of whole-settings approaches are: 

@ clear and well-publicized behavioural standards that 

are culturally sensitive and negotiated with practi- 

tioners, parents and children 

# open discussion and negotiation with children about 

expected behavioural standards within which their 

input is respected and responded to, e.g. through 

circle time and school council 

# open discussion with parents about behavioural 

standards 

@ support for parents and information sharing between 

parents and practitioners on behavioural standards 
and management 

@ regular discussion within the setting to ensure 
behaviour policy is followed and issues about 
behaviour are shared. 

Other factors relate to recommendations made within 
the Ofsted report Managing Challenging Behaviour 
(March 2005). These include: 

@ improving the quality of teaching and providing a 
curriculum which engages children and meets their 
needs 
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@ supporting the literacy and communication skills of 
children with behavioural problems 

# good systems for tracking academic and social 

development, used to improve children’s behaviour 

@ training for practitioners at all levels in behaviour 

management and child development 

@ reviewing ways of making links with parents 

@ reinforcing consistent approaches within the 

setting. 

A key factor in this is ensuring that all children can 

access the curriculum. For many children, behavioural 

problems are closely associated with the frustration 

and humiliation of not being able to manage learning 

activities. 

Establishing an effective whole-setting policy relies 

on high-quality leadership; training; parent partnership; 

and effective assessment and support for children's 

individual needs. 

Practitioner behaviour and attitudes 

Practitioners have a responsibility to be good role 

models for children’s behaviour through considering 

the impact of their own behaviour on the individual 

child and group. Shouting is a clear example of this. 

Although some practitioners maintain that shouting is 

required to keep group under control, there are many 

others who have good control without raising their 

voices. Shouting offers children a model of negative 

behaviour and promotes their shouting, too. It may be 
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very distressing to some children, especially those on 

the autistic spectrum who are noise-sensitive, and it 

may produce aggressive behaviour in some children. 

For other children, shouting may reflect domestic or 

child abuse in the home. Practitioners need to role 

model: 

# respectful and courteous behaviour 

# good communication 

@ avoidance of shouting, angry expressions or 

powerassertion 

positive statements and attitudes to others 

empathy and sensitivity towards others’ needs 

helpfulness and supportive behaviour 

¢- ¢ ee 6 equity and fairness. (Kay 2006: 110) 

Practitioners need support to achieve these 

standards through training and development oppor 

tunities, mentoring and supervision of new staff and 

regular discussion about behaviour management 

strategies. 

Practitioners also need good curriculum planning 

and delivery skills to ensure children are engaged and 

capable of managing and benefiting from activities and 

tasks. Verbal interactions with children are central to 

extending learning and thinking and practitioners need 

to be skilled in communicating with children. Other 
skills and abilities include: 
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good knowledge of the curriculum 

good understanding of child development 

formative feedback 

¢- ¢ © «6M balancing child-initiated and adult initiated play and 

activities 

4 effective behaviour management strategies 

@ ability to create accessible environments with play 

space, quiet space, easy access to storage, good 

movement flows and flexibility in usage. 

EPPE (2003) findings included the following negative 

practices: 

@ no follow-up on behavioural issues 

@ behaviour is dealt with by telling children to stop 

@ distraction is seen as a strategy for managing 

behaviour. 

Behavioural issues need to be dealt with within a 

wider strategy and not as isolated incidents. 

Managing individual behaviour 

Key factors to consider when responding to behav- 

ioural incidents are: 

@ what you know about the child’s circumstances, 

needs, situation and abilities/disabilities 

@ the child’s character and personality 
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the context of the behaviour and whether other 

children were involved 

whether the behaviour is part of a pattern or 

not 

@ the severity of concern about the behaviour 

@ whether the behaviour caused a risk to the child, 

other children or adults. 

Principles which need to underpin any response 

are: 

4 

4 

¢-¢e¢ & @ 

the safety of all children and adults 

any short-term response to the incident needs to 

be followed up with a longerterm strategy 

it is not about winning or losing 

the child's self-esteem must not be damaged 

the aim is to promote positive behaviour 

individual behaviour management needs to take 

place within whole-setting policy and strategies 

around behaviour management. 

Possible responses could include: 

¢ reminding the child of rules/boundaries and 

expectations 

supporting the child to cope with mistakes through 
sensitive interventions 

helping the child who is struggling 

122 



Supporting Children in the Setting 

@ stopping sequences of behaviour at an early stage 

by intervening, moving the child, changing the 

focus of attention, sitting with the child 

@ being responsive to the child who is seeking 

attention through behaviour 

@ giving the child ‘quiet space’ to calm down in. 

Practitioners need to remain calm and objective during 

behavioural incidents and to be assertive with the 

child and clear about what they want him to do. It is 

important also to acknowledge the child’s feelings and 

to be problem-solving in one’s approach, looking for 

ways to support the child in resolving the issue. Young 

children can be very distressed by their own outbursts 

and may need a warm and comforting approach in 

order to calm down. The child needs to be reminded 

of behavioural expectations but not at length. 

Chronic and repeated negative patterns of behaviour 

can result in the child being seen negatively by adults 

and children and this may lead to social isolation and 

‘labelling’ the child as a problem to be solved. Strategies 

to deal with persistent behavioural problems should 

include: 

@ target-setting through the child’s IEP 

# seeking support from other professionals and 

agencies 

@ working with parents 

# ensuring the child's needs are fully understood 

through relevant assessment and monitoring 
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@ working as a team and providing a consistent 

response 

@ changing strategies that do not help the child 

# ensuring the strategy includes ways of helping the 

child improve his behaviour and not just ways of 

containing it 

@ taking time to reflect on aspects of the curriculum 

and environment which may not support the child’s 

improvement 

@ avoiding seeing the child in a negative light, 

and ensuring any practitioner who is becoming 

exhausted and fatalistic about a child is supported. 

Behavioural incidents should always be reflected on to 

ensure that practitioners have a good understanding of 

their own behaviour and how to best support the child. 

Jamie, 4 years old 

Jamie was identified as having SEBD after entering 

foster care at the age of 3 and starting nursery. His 

challenging behaviour had been highlighted as one 

of the reasons why his mother had not been able 

to continue to care for Jamie. It was clear from 

his records that he had not been given boundaries 

in his birth home and that difficult behaviour had 

been ‘rewarded’ with attention from his mother, 

which was otherwise at a low level. Jamie was 

insecurely attached to his mother and had become 

distraught since coming into care. In nursery and at 

his foster home, Jamie's behaviour was very difficult 
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to manage. He spat, kicked, shouted and swore at 
staff and children, threw toys and other objects at 

them and laughed at practitioners who tried to stop 

him doing these things. One young nursery nurse 

was heard to say at lunchtime that she ‘hated’ 

Jamie and could not bear to be in a room with 

him. A more experienced colleague explained that 

Jamie had not received the love and attention he 

needed from his mother from birth and he did not 

know his father. This had left him feeling insecure 

and sometimes abandoned. He had discovered 
that being ‘naughty’ got his mother’s attention and 

continued to use this approach as it had worked for 

him in the past. Separation from his mother had left 

Jamie feeling anxious, angry and confused. His self- 

esteem and sense of belonging were very poor. He 

felt unloved and ‘different’ from other children who 

lived with their birth parents. He thought something 

was wrong with him and this is why his mother 

had given him up. At 4, this was a lot to bear and 

Jamie found day-to-day situations hard to cope with. 

Jamie deserved the compassion and support of 

practitioners and their understanding and affection. 

Conclusion 

In this chapter, some of the approaches to supporting 

children with SEBD have been discussed, with 

emphasis on whole-setting approaches and prevent- 

ative strategies. Key factors identified are high-quality 

pedagogies, warm relationships and coherent strat- 

egies for behaviour management. 
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Working in Partnership 

In this chapter, the role of partnerships between 

professionals and agencies and parents will be 

explored within the framework of support discussed 

in Chapter 3. Strategies and policies for partnership 

development will be discussed as will the role of 

the practitioner in working with others. Types of 

partnerships will be considered, as will barriers to 

effective partnership and strategies to overcome 

these. 

The learning outcomes from this chapter include: 

# understanding the value of working in partnership 

with other professionals and agencies and parents 

# understanding the role and contribution of key 

professional partners 

# exploring strategies for effective partnership devel- 

opment and the individual practitioner's role within 
these 

# understanding the barriers to effective partnership 

working and how these can be addressed. 
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The purpose of partnership between 
professionals and agencies 

Children with SEBD often need and receive services 

from a range of agencies, supporting different aspects 

of their development. These can include early years 

settings and schools, health services, social services, 

local authority SEN services and, possibly, voluntary 

sector agencies. In order for children’s needs to 

be met, professionals must provide services that 

are coordinated, complementary and effective, and 

which cover all aspects of needs. Traditional divides 

between different aspects of service delivery mean 

that children and families have in the past (and still 

sometimes are) disadvantaged by poorly coordi- 

nated, inefficient and contradictory service delivery. 

Partnership between professionals and agencies in 

service planning and delivery has been demonstrated 

to be positive for children, parents and practitioners 

and is now enshrined within legislation and policy 

affecting children of all ages. Recent moves to further 

integrate service delivery are being driven by the 

Every Child Matters agenda discussed in Chapter 3. 

Behaviour and educational support teams 
(BESTs): an example of partnership working 

BESTs were introduced between 2002 and 2006 

in targeted LAs as part of the DfES Behaviour 

Improvement Programme (BiP), which had an overall 

aim of reducing behavioural problems and increasing 

attendance in the target schools. Targeted schools had 

a high number of exclusions and poor attendance, 
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indicating a high number of pupils who would or had 

developed behavioural problems. BESTs are multi- 

agency teams, often based in a secondary schoo! but 

serving a cluster of secondary and primary schools. 

There are 1,700 primary schools involved with a 

BEST, which was aimed at supporting children aged 

5-18 years. Their focus was supporting schools and 

individual children with EBD or likely to develop EBD 

to help with early identification and intervention 

in order to improve behaviour and attendance and 

children’s overall well-being (Behaviour Improvement 

Programme, DfES 2006a). The teams included health, 

social work and education professionals, including 

educational welfare officers and Child and Adolescent 

Mental Health (CAMHS) workers. 

The National Foundation for Educational Research 

(NFER) evaluation of the BESTs found that: 

# the majority worked mainly with individual children 
and families 

# other work included groupwork and whole-school 
interventions 

@ groupwork included circle time and parent-support 
groups as the most common approaches 

@ whole-school approaches focused mainly on 
supporting schools to develop behaviour management 
strategies. (Halsey et a/. 2006) 

The outcomes of the BESTs included improvements 
in attainment, attendance, behaviour and wellbeing. 
These improvements were alluded to as a ‘hierarchy’ 
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with good levels of child and family wellbeing as the 
basis for effective interventions to improve attendance 
and behaviour and better attainment as the final 
outcome. 

Parents benefited through: 

# improved access to services 

# more effective/re-establishment of home—school 

links 

# improved parenting. 

School staff benefited from: 

# improved strategies and better skills for managing 

behaviour and emotional difficulties 

# improved access to specialist Support services 

@ increased understanding of EBD 

@ a better ability to support pupils. 

Other agencies benefited through: 

@ less pressure on workload/referrals 

@ better relationships with schools and families 

@ better access to children and families needing 

services. 

Factors that supported BEST effectiveness were: 

@ the development of multi-agency teams with profes- 

sionals sharing expertise and skills and developing 
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a more holistic approach to working with children 

and families through this process 

@ co-location in either school, community or LA 

premises to facilitate team cohesion and develop 

identity as a service 

@ accessibility to schools and families, including 

easier referrals and meetings in home or school 

@ good levels of communication between schools and 

BESTs, e.g. regular planning and review meetings, 

a key contact in school 

# positive and regular communication within the 

team linked to the development of a multi-agency 

ethos, sharing information and blurring professional 

boundaries 

@ development of a holistic approach to children’s 

needs, including working with parent's issues. 

(Halsey et a/. 2006) 

BESTs highlight the fact that school-based initiatives 

need to involve other professionals with a range of 

skills, as educational approaches alone may not help 

children with key issues affecting their development. 

Developing partnership between 
professionals 

There are different degrees of partnership, which has 

led to a plethora of terms to describe relationships 

between agencies and professionals. Key terms for 

the purpose of this discussion are: 
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@ Interdisciplinary working: where professionals 

and agencies work in cooperation with each 

other within agreed strategies and protocols, 

but essentially remain working within their own 

agencies. 

@ Integrated services: where professionals from 

different disciplines work together within the same 

setting or agency. 

Most practitioners currently deliver services within 

an interdisciplinary framework, although integrated 

services are increasing and include the development 

of children’s centres and extended schools. However, 

within current policy, practitioners are generally working 

regularly with other professionals in some capacity to 

support children with SEN. Despite the policy thrust 

towards integrated service delivery, considerable diffi- 

culties can lie in the way of effective partnership. 

These may include: 

@ failure to understand or value other professionals’ 

roles 

blame cultures and traditional enmities 

poor communication 

different plans, aims and goals 

different perspectives on children and families 

A A A 2 2 different theoretical or disciplinary frameworks. 

In order to develop effective partnerships, practitioners 

need to develop skills in working with others from 
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different professional backgrounds, understandings of 

children and professional goals. 

Key skills and knowledge for effective partnership 

working include: 

@ understanding the roles and responsibilities of 

professional partners 

@ sharing understandings and information about the 

child 

@ developing joint plans and delivery strategies and 

making joint decisions 

# viewing the child’s needs holistically 

@ developing effective communication between 

partners 

@ developing an ethos in which partnership working 

is welcome and sought after 

@ sharing expertise and ideas 

@ developing a joint working culture. 

Activity 

List the professionals you have worked with in 

supporting children with SEBD. Describe their 

primary roles and responsibilities and check your 

understandings of these with a colleague or 

mentor. 
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Structures which support partnership working between 
professionals and agencies working with children with 
SEN include: 

policy and legislative frameworks which promote 
partnership, e.g. Code of Practice 

@ the integration of LAs and children’s social services 

into Children’s Service Authorities 

# joint commissioning and funding of some services 

through Children’s Trusts 

# the development of the Common Assessment 

Framework 

# joint planning structures for individual children, e.g. 

interdisciplinary reviews 

@ the central coordinating role of the SENCO. 

Brenda, 3 years old 

Brenda has been in your setting for 3 months and 

is displaying some difficult behaviour and emotional 

distress. She has global developmental delays and 

does not willingly play or interact with other children. 

You have discussed Brenda with the SENCO in the 

setting and agreed that further assessment needs to 

take place to support Brenda. However, attempts to 

engage her mother in discussion about Brenda's needs 

have been greeted with suspicion. A social worker 

has now contacted you to say that there is a child 

protection investigation taking place after neighbours 

reported that Brenda was left alone for long periods 

and that her mother has a drug abuse problem. 
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What steps need to be taken to ensure there is 

a coordinated response to the child and mother’s 

needs? Which other professionals should be 

involved? 

Managers have a central responsibility to ensure 

that interdisciplinary working is part of whole-setting 

development and that the setting has strategies for 

improving partnership working. These could include: 

# accessing joint training where possible 

# making links with key professionals and developing 

relationships 

# ensuring arrangements for meetings and planning 

are accessible to all partners 

@ developing an ethos where working with others is 

valued and promoted. 

Partnership with parents 

Partnership with parents has been a key element of policy 
in the early years, and is supported by research evidence 
that demonstrates the value of such partnerships for 
children, parents and practitioners. However, there is 
also evidence that partnership with parents can remain 
elusive with some parents described as ‘hard to reach’, 
and with partnerships that remain unequal in terms of 
power distribution between parents and practitioners. 

Many parents are involved with settings, but 
involvement may not be the same as partnership 
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and may vary significantly between settings and 
parents. For example, one primary school prided 
itself on a high level of parent partnership but on 
closer evaluation discovered that a small group of the 
same parents, mainly white women, were involved 
in fundraising, governors and parent meetings and 
helping out in school. Men, and parents from ethnic 

minority backgrounds were conspicuous by their 

absence and some parents had never entered the 
school gates. 

Developing partnership with parents 

Partnership with parents with children with SEBD may 

be subject to issues and difficulties over and above 

the difficulties of engaging with other parents. Parents 

with children with SEBD may be struggling with 

social isolation and economic hardship. They may have 

parenting problems that impact negatively on their 

ability to enjoy parenting. They may have difficulties 

dealing with their child’s behavioural problems or feel 

negatively about their child being identified as having 

SEN. It is possible that some parents may feel anxious 

or hostile towards educational or ‘authority’ figures or 

bewildered about the jargon and systems associated 

with SEN. Parents of children with disabilities may be 

exhausted and distressed by their child’s diagnosis, 

worried about the future and unsure of what to 

expect. The outcome may be that parents do not 

always present at their best and may be hostile, angry, 

upset or withdrawn from the processes surrounding 

their child. Factors affecting parent involvement can 

include: 
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@ negative views of education based on their own 

experiences 

@ the impact of social isolation, poverty and lack 

of resources on parents’ ability to cope and 

self-esteem 

# concerns about being blamed for their child's 

problems 

@ lack of time, transport, childcare for other children 

@ alienation in the professional group in terms of 

understanding language, jargon and issues 

@ lack of clear information about their child's issues, 

support mechanisms, other services. 

Sara, 24 years old 

Sara left school at 15 after years of truancy and 

difficult behaviour in school. Sara remembers her 

school days as ‘torture’, feeling constantly humil- 

iated by her poverty, slow learning and lack of 

friends. Sara had Malcolm after a brief relationship 

and is now raising him alone. After social workers 

became involved when there were concerns about 

Malcolm's care, Sara sent him to nursery on their 

recommendation. She didn't feel she had a lot 

of choice about this. The social worker has also 

arranged for paediatric assessment as she thinks 

Malcolm is too withdrawn and uncommunicative, 
and that he may have ASD. 

At nursery, Sara drops Malcolm off in the 

minimum time possible and does not talk to the 

136 



Working in Partnership 

practitioners. Attempts at home visiting before 

Malcolm started nursery were unsuccessful. 

Malcolm's key worker waited with him one day 

and before Sara could grab him and disappear, he 

told Sara about how well Malcolm had worked on 

a painting activity that day. The practitioner then 

showed Sara the painting and asked her what 

Malcolm liked to do at home. Gradually, over the 

next few weeks, the practitioner made regular 

efforts to talk to Sara and build a relationship. Finally, 
he asked Sara what she did when Malcolm turned 

his back on her and refused to engage. At this 

point, Sara poured out her worries and fears about 

Malcolm and, for the first time, she and the practi- 

tioner shared their strategies for helping Malcolm. 

In order to develop effective partnerships with parents, 

several factors need to be borne in mind: 

¢ 

4 

parents hold the most information about all aspects 

of their child’s development 

parents should be treated with respect and 

supported to understand the issues affecting their 

child 

parents should be given maximum help to access 

meetings and other opportunities to discuss their 

child 

if parents seem reluctant to engage then practi- 

tioners need to think of different approaches to 

involve them 
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4 parents’ concerns, feelings, wishes and worries 

need to be listened to carefully and responded to. 

Practitioners and settings can support parents by: 

¢ ensuring that meetings are held at times parents 

can attend 

giving parents information regularly and checking 

that this is understood 

supporting parents to make contributions to their 

child's IEP reviews and service planning 

developing relationships with parents by showing 

warmth and concern and respecting their views 

@ acknowledging parents’ concerns 

@ acknowledging parents’ roles in supporting their 

children 

@ advocating for parents with other professionals 

making sure parents are aware of parent partnership 

services through the local authority and other 

Support groups 

ensuring parents have access to parenting and 

family support as required 

communicating in ways that support parents’ 

understandings. 

Partnerships with parents should be supported through 

SEN policies and parent partnership policies which 

emphasize positive aspects of building relationships, 
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and which have been developed with parents and 

made available to them. 

The whole-setting context 

Partnership with parents of children with SEBD needs 

to take place in the context of wider partnership 

development within the setting. Parents need to be 

involved with the setting at all levels if partnership is 

to be successful, and strategies to involve all parents 

need to take into account that they are not a homog- 

enous group, but diverse in their interests, abilities, 

views and opinions. As such, the most successful 

partnerships are built through flexible and variable 

ways of involving parents, including: 

@ home-visiting 

@ induction and transition meetings 

@ regular information sharing through newsletters, 

noticeboards, informal discussion, formal meetings 

@ easy access to the setting, a warm welcome and 

good communication channels 

# confidentiality and respect for information shared 

# a range of methods for giving parents regular 

feedback about their child 

@ information sharing about other sources of 

support 

@ involving parents in planning and_ delivering 

the curriculum, including using parents’ skills 

respectfully. 
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It is also important to be sure that if partnerships 

are failing to develop that there may be other more 

effective approaches to developing these. 

Conclusion 

Partnerships with other professionals and parents are 

key in supporting and planning for children with SEBD. 

However, partnerships involve effort and consideration 

and barriers exist to developing them successfully. 

Settings need to have structures and policies to support 

partnerships in line with current national policy and 

legislation, and practitioners need to be supported 

to develop skills in building relationships to promote 

partnership. 
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Conclusion 

Early identification and support for young children with 

behavioural, social and emotional SEN is vital to ensuring 

that they have the maximum access to learning and 

other developmental opportunities. Practitioners in early 

years settings are ideally placed to identify children with 

SEBD and to provide this support in partnership with 

parents and other professionals. However, in order to 

be effective in this role, practitioners need to have a 

clear understanding of the influences on children’s social, 

emotional and behavioural development and the complex 

causes of difficulties in these areas. They also need to 

have knowledge of the policy and legislative framework 

in which work with children with SEN takes place and 

approaches to supporting children’s social, emotional and 

behavioural development. 

This book gives a starting point to any practi- 

tioner working with children with SEBD. It tries to 

promote a developmental approach to supporting 

children, and the positive aspects of partnership. The 

book also emphasizes the need to understand the 

individual child's background, needs and experiences 

in order to provide appropriate support. Finally, the 

book encourages practitioners to continue to learn 

about and reflect on their own practice in this area and 

to keep apace of policy and practice developments 

through their own research and contact with others. 
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This informative and user-friendly guice equips early ne 

years practitioners with a wide range of strategies for =. 

and social difficulties. Well written and engaging, 

this book will prove invaluable reading for everyone 

involved in early years care and education. ; 
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