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Abstract

This research identified the experiences of teachers who support learners identified with social, emotional and behavioural difficulties (SEBD) in mainstream primary schools.  A narrative approach enabled teachers to share their complex portrayals of practices and feelings about their roles.  The study explores how the relationships between teachers and their pupils are influenced by perspectives on models of disability and disability rights, and performativity.  Reflections on the way these teachers constructed discourses about why some children exhibit disruptive behaviours provide an understanding of how their negotiation of this challenging context impacts on the relationships they form with the children.  The stories the teachers shared highlighted the different discourses they develop about the behaviours exhibited by the children in their mainstream classrooms.  They appear to identify three different ways of positioning the behaviours:  medical diagnoses; inappropriate upbringing which results in child vulnerability; and deliberate choice to demonstrate disruptive and disturbing actions.  The findings suggest that teachers experience confusion due to the complexities and contradictions they are faced with when trying to support learners identified with SEBD in an education system which incorporates policies guided by different models of disability: the categorisations they build are a way of making sense of the difficulties they face in the classroom.  It is argued that a rights-based approach to teaching children who exhibit challenging, disruptive and concerning behaviours would emancipate children from the restrictive views and beliefs teachers seem to have developed.  

1. Introduction

Expectations of, and structures in, the education system in England have changed rapidly over the last three decades.  This has led to teachers experiencing multiple pressures associated with teaching in mainstream primary schools.  Attrition of teachers and levels of exclusions of primary aged children exhibiting behaviours which are not considered conducive to teaching and learning continue to raise concern.  This research explored the feelings of teachers who support children carrying the label of SEBD within this complex and challenging context.  It recognises the experiences and concerns of teachers and provides detail and depth to media headlines.  
Different models of disability have posed different questions about how the perceptions of teachers and children are constructed when the concept of ‘special educational need’ (SEN) is central to learning environments.  The narratives shared by teachers provided some understanding of how they feel about what it is like to support specific learners (often described as being SEN and/or SEBD) in their classrooms.  These narratives, when considered through a disability rights conceptual framework revealed a contradictory series of expectations resulting in stories of confusion and frustration.  As a result, it could be argued that a focus of children’s rights to inclusive learning opportunities, which reflect their entitlement to an education, would go some way to addressing the confusion, contradiction and pressures these teachers described.  

2. Literature review

In this section the policies for teaching, and teaching children identified as having SEN and disabilities (SEND) in particular, are considered.  The implications these policies have on the expectations of teachers in the classroom go some way to explaining the confusion and complexity that the teachers in this study described.  However, it is helpful at this point to contextualize the use of disability language in this article because the discourses surrounding SEBD and SEND of which the description ‘disability’ encompasses seem to have an impact on teachers’ perceptions and behaviours in the classroom.  Different models of disability employ different terms to describe impairments and the impact these have on individuals’ lives and entitlements.  SEN, for example, although a term widely used in schools, is rarely used in discourses in relation to models of disability.  In this article, a variety of terms are used which reflects the complexity of this usage and highlights that confusion arises, not just at the level of implementation, but in the way it is described and discussed.  Likewise, the use of labels to categorise children is widespread.  Perceptions, judgements and expectations of people with difficulties and disabilities can be influenced by labels, which may be used in ways that stigmatize and devalue them [1].  The use of ‘SEBD’ and ‘SEND’ throughout this article is at odds with the recognition that the labels can be considered misleading, narrow, subjective and unhelpful [2].  Yet, they are terms which are commonly used amongst professionals and have been used in policy and educational discourse for decades.  The rights-based model of disability, discussed below, makes clear the implications this can have on perceptions and research practice; but as the aim was to look at how teachers perceive and construct their work in this field, it is appropriate to use them.  Therefore, I strive to retain clarity in my descriptions whilst recognizing the ethical and ideological implications this may have on inclusive practice and research.

2.1. Interpretations of SEND

In England, the Code of Practice on the identification and assessment of SEN [3] and the SEN Code of Practice [4; 5] have used the category of SEBD, and most latterly social, emotional and mental health (SEMH) which continues to refer to behavioural difficulties.  The Codes work from the assumption that pupils who are placed within a range of categories require additional support to ensure they can access teaching and learning successfully.  The policy documentation is influenced by debates surrounding models of disability.  Therefore, professionals implementing the statutes and guidance within the documentation will be influenced by the discourses dominant in the policies.  The models pertinent here, and which will be briefly described, are the individual medical deficit, social and disability rights-based.
The Individual Medical Deficit model [6] assumes that children’s ‘problems’ in relation to learning in the classroom, stem from their own disabilities or deficits.  From this perspective, addressing any issues which the child may present involves ‘changing’ the child and minimizing the defects.  As such, this model promotes the requirement for children to be identified with difficulties, assessed, diagnosed and/or categorized, and then treated.  This model has been sustained in the English education system for almost half a century [3; 4; 5] and remains influential today for many teachers and policy makers [7].  Critique of the individual medical deficit model focuses on the portrayal of individuals as being different from others in society [8] and suggests that having a disability is negative and catastrophic for many with such a label.  This has a negative affect on self-identity [9] which in itself perpetuates the notion of difference and dis-ability.  The recognition that the medical model was flawed and in itself incomplete, led to an examination of the limitations in policy and practice and the conclusion that it is within society that the difficulties faced by individuals arise. 
The social model assumes that any lack of ability should be attributed to society rather than being seen as arising from individual attributes [7].  The deficits arise from the environments and perceptions that prevent individuals from accessing society.  Within education, versions of, and guidance for, curricula have required schools to ensure that education is inclusive and that adjustments to the environment, teaching, and learning must be made to increase accessibility for all.  However, despite the intention for inclusion education, the reality was different.  The change from medical to social models was complex and difficult and seemed to suggest that there were two types of individuals – those who were ‘normal’ and those who were ‘different’ [11].  Goodley [12] described the limitations of the social model in relation to how disabled individuals are perceived within society.  He argued that disability deficits were broader and more comprehensive than the social model may indicate and that “there is a need to work with, and for an understanding of, ‘learning difficulties’ as a fundamentally social, cultural, political, historical, discursive and relational phenomenon” [12, p210].  He also argued that specific difficulties faced by some are conceptualized and categorized by those who, in an environment shaped by the social model, are supposed to be enhancing inclusive experiences.  Therefore, disabled individuals are not only trying to overcome the challenges brought about by their environment, but also those brought about by the way in which they are perceived culturally, historically, politically and discursively [12].  Statutory educational guidance [5] assimilates with the principles identified in the social model of disability.  The onus on teachers to ensure their practice promotes inclusion for all predicates that children would be ‘en-abled’ rather than ‘dis-abled’ by the people and resources surrounding them [11].  In reality, school practice seems to be very different.  Oliver [11] has noted that the perceptions held by many have not changed.  He claimed that a shift of emphasis from individual to society (medical to social models) resulted in a negation of the issues, challenges and feelings that arose from a disability.  He argued that there needed to be some kind of middle ground, a broader ideology that encompassed the individuals’ rights, feelings and needs as well as a responsive and supportive society.  Schools seem to have been left with policies which are promoted by the Department of Education as being inclusive but which arguably promote exclusion.  Teachers are faced with the challenges of trying to provide inclusive practice whilst following guidance and legislation which identifies difference and dis-ability.  Therefore, an alternative model which focuses on the attempts to draw together the social model and individuals’ rights, needs and complex challenges – the disability rights-based model – may provide the basis for a refreshing and nuanced design for SEND in our schools.
A disability rights-based model is seen as being a possible way to address the embedded “traditional frameworks for conceptualising and analysing disability” [13, p9] which are apparent in the medical and social models evident in policy documentation.  Browne and Millar stated that “a rights perspective exposes and draws critical attention to the social construction of disability” [14, p1067] which underpins practice to such an extent that identifying deficits within individuals is now normalized practice.  This model could address the conflict between individual entitlements and needs and may stimulate an alternate way of perceiving and supporting people.  Oliver and Barnes [8] stated that emancipating disabled people from their stigmatized positions would be a radical way of critiquing existing attitudes, practices and embedded divisive cultures.  Emancipation for individuals and society would come about by legitimizing the rights of disabled people.  Practice that accepts that children have the right to learn in mainstream schools in which they are entitled to support which enables them to reach their potential; are entitled to equality of opportunity; and have the right to voice their opinions and choices, would result in a seismic shift in ideology for all [15].  Therefore, previously identified interventions, recognized and common in school to support those that are ‘different’, would be radically evaluated.  ‘Bolt-on’ packages of support detailed in individual support plans that address the professionals’ perceived needs of the child and which perpetuate the attitude that something must be done ‘to’ or ‘for’ the child would no longer be recognized as an appropriate approach.  One aspect which merits further consideration and which would contribute towards the seismic shift in relation to policy and practice is the use of language.  Runswick-Cole and Hodge [16] reviewed the language used within the sphere of SEN provision.  They argued that the term ‘educational needs’ promotes the belief that those identified as having ‘needs’ must have individual deficits, thereby confirming the focus of a medicalized model.  Therefore, parents who seek to have their child’s ‘needs’ met are positioned within an education system which is caught up in a discourse where the deficit is the focus and where outcomes are based on strategies which focus on these deficits.  By changing the term ‘need’ to ‘right’ the discourse would be different; “parents would find themselves campaigning for their children’s rights to be met” [16, p11].  So for example, a discussion between the teacher and a parent about ‘needs’ might focus on support which would be put in place for the child.  Whereas, the ‘right’ for support discussed with the child and parent suggests that actions must be carried out and the sense of a parent or child having to ask for help would be replaced with the expectation that they have the right and entitlement for it to be done.
Browne and Millar [14], building on the rights-based model, reflected on the inclusion of children with intellectual disabilities in schools and outlined a framework and associated strategies that they felt would transform inclusion in education for children identified with this aspect of SEND; though they suggested that adaptations to address complex individual contexts may be required for other disabilities such as SEBD.  They described “seven components” [14, p1068] which they felt were needed.  These would: change the institutionalized and normalized discourse; recognise each individual as equal; reconsider the potential that each individual has within society; see each individual as unique; review what it means to be inclusive in mainstream and specialist schools; enhance access to communities so that engagement with others takes place; and move away from the charity perspective to one of rights and justice.

2.2. Categorization of behaviours and links to disability models

The debate surrounding ideologies of disability and special educational needs encompasses SEBD.  Teachers have talked of their confusion and concern when supporting children experiencing SEBD [21].  Macleod’s work with teachers and children [22] identified three perspectives that are used to define behaviours exhibited by children.  Her research recognised how teachers ‘construct’ perspectives of children as being ‘bad’, ‘mad’ or ‘sad’ through discourses and that, as a result, their beliefs shape their own behaviours towards the children.  The ‘mad’, ‘bad’ and ‘sad’ perspectives can be linked with the individual psycho-medical model of disability.  Each of the categories that teachers may use to describe children’s behaviour tend to relate to a deficit within them and this has an impact on how the teachers may respond to, and teach them.  Each perspective reflects teachers’ views that the children behave unlike the rest of their peers because they are ‘different’.  This may be because they consider the children to have a medical diagnosis which identifies the need for medicalization; that they feel the children have experienced trauma or neglect which results in certain types of behaviours; or that they are considered to be willful or naughty.  In each case, the deficit is attributed to the child. Though links to the social model is also feasible; children may have become ‘dis-abled’ due to societal factors such as neglect, poor role modelling or exposure to harmful substances, such as drugs or alcohol.  
This research sought to find out what primary school teachers’ perspectives of supporting children in mainstream primary schools were and the extent to which previous research findings conducted with secondary aged school children correlated with younger learners [21; 22].


3. Methodology and methods

The aim of the study was to develop an understanding of what it is like to teach a class of children in mainstream, some of whom could present disturbing or disruptive behaviours.
It was important to learn about teachers’ experiences in detail in order to gain an insight into events that took place in the classroom, and how they felt about such events.  As a result, the narrative paradigm which would support the collection of qualitative data was chosen.  A narrative approach also presented the possibility of links between an emancipatory experience for the teachers in the research and to the references to emancipation through a disability rights-based approach to policy and practice.  The suggestion that a disability rights-based ideology may bring about wide-ranging change in belief and practice is as relevant to the learners as it is to their teachers if it is to be successfully embedded in society, and in classrooms in particular in this study.  Connelly and Clandinin [17], researchers with a particular interest in researching teacher education, were influential in the development of narrative.  They identified that teachers naturally tell stories to each other and these stories enable teachers to make sense of what they do and how to develop their practice.  Gough [18] argued that emancipation was possible for those involved in narrative research.  He claimed that telling stories enable the narrator to reflect on what happened, where they fit within the events and to appreciate how the events are related to broader aspects such as culture and the relationships they develop.  He argued that the stories would bring to light insights and understandings that the narrator may not have hitherto been aware of and this may change future practice as a result – this is emancipation through narrative [18].  Although the belief that emancipation in relation to a shift towards a disability rights-based approach through this small scale study is acknowledged to be unlikely, if not impossible, the hope that the experience of involvement in narrative research could bring about greater awareness for the participants was realistic and may just increase the possibility that the teachers would reflect upon, and reconsider their inclusive practice.

3.1. Participants and data collection process

Nine teachers from four schools in the north of England took part in the study.  Five were full time class teachers who had described one or more child  in their class as having SEBD.  Pseudonyms for these teachers are Val, Amy, Claire, Nicole and Bea.  Three teachers were part time class teachers who also had special educational needs co-ordination roles (Izzy, Rose and Yasmin), and the final participant was a head teacher with occasional class teaching responsibilities, but who had a lot of experience supporting learners with SEBD (Tom).
All the participants took part in conversations with me in which they were given the opportunities to share their stories about, and their experiences of, teaching in mainstream classrooms with a diverse range of abilities and learning difficulties.  Twenty six conversations were conducted, ranging from two minutes to over one and a half hours.  The teachers were encouraged to request return visits by me if they wanted to talk further or have follow up meetings.  Almost eight and a half hours of conversations were recorded and were transcribed within three days of each taking place.  Each teacher was sent a copy of their transcriptions so that they could confirm, add to, or change any comments they had made.  This opportunity for participant verification was positively received and all responded with no suggestions for amendments.
Observations of the teachers with their classes of children (ranging from five to eleven year olds) took place and each teacher was given a digital camera and asked to take photographs of anything they felt was pertinent to their experiences of working with SEBD in their schools.  Both methods were designed to enhance the conversations which followed.  By referring to specific events in the observations or photographs the quality of the stories shared seemed to be more in depth, richer in detail and less reliant on memory.
Analysis of the data was broadly inductive and thematic.  Bold’s guidance that “narrative … begins from the point of view of the storytellers, the people involved as participants in the research, not the researcher” [19, p132] reminded me to be open to new and unanticipated ideas.  Bold’s work provided the impetus to reflect and problematise my own place as researcher as much as possible.
Full ethical approval was given and guidelines issued by the British Ethical Research Association [20] were influential through the study.
The analyses of each transcript, observation and my own research journal identified what teachers say it is like for them when teaching children identified as demonstrating SEBD in their classrooms.  The next section shares some of their stories and comments in relation to how they perceived the children’s behaviours and the impact they felt this had on their teaching.

4. Findings

4.1. Perspectives and explanations for SEBD

The participating teachers seemed to frame their perspectives of the behaviours exhibited by the  children they worked with.  It is possible to demonstrate how the nuances of the three perspectives identified by Macleod [22] (‘mad’, ‘bad’ and ‘sad’) seemed to play out in what the teachers said and how they regarded their relationships with the children.  Three of the teachers in particular talked about a specific child in each of their classes which resonated with one or more of the perspectives.  
     Val talked about ‘Simon’ at length.  She described how Simon’s behaviour whilst I was observing him was “really reasonable” but that on another day he would have been “kicking and screaming and shouting”.  She referred to the beginning of the school year as a “honeymoon” but that after that “he really went for it” and how the behaviour began to be more difficult for her to cope with.  She said that he could sometimes “get a grip” but described that this was often done “grudgingly”. I reflected on her choice of words to describe Simon and began to question whether she too accepted him as a member of her class “grudgingly”. She considered Simon to be “crafty” and “a classroom nightmare” and explained that there were times “when he’s being a little shit”. None of Val’s descriptions or comments were said in a way that suggested she did not like him; her tone of voice tended to hint at weariness rather than anger but she was keen to demonstrate that he was capable of disruptive and challenging behaviour.  She seemed to position Simon as being ‘bad’ because she talked about how he was difficult to teach and that she seemed to feel he was able to choose his behaviours.  The perception that Simon had control over his behaviour and could act appropriately at times in the classroom seemed to indicate to Val that he was responsible for what he did.  Simon could be held responsible for his behaviour because she felt he could choose when and where to be ‘naughty’.  Val’s relationship with Simon becomes more complex when she describes her affection for him.  Even though she seems to describe his behaviours as ‘bad’, she said that she still liked him and that it was her affection for him which helped her teach him, “If the little person in your class who’s behaving badly crosses the point where in actual fact you now dislike them then it all goes wrong and my advantage is that I love [Simon] to bits and some days I just tousle his hair and we have a giggle and that’s fine”. 
      Yasmin’s relationship with David in her primary school dominated our conversations during the three sessions we met.  She described the challenges she faced in terms of his social and emotional difficulties but at no point did she indicate that she held him responsible for his behaviours or that he was choosing to exhibit disruptive, angry and disturbing behaviours. Yasmin’s descriptions of David’s behaviour seemed to suggest that this was due to deficits in his social and emotional skills. She talked about how “he doesn’t like bright lights”, experienced “sensory overload”, “gets angry” and “stressed” and that this could be attributed to Asperger’s Syndrome. Unlike Val, who presented Simon as a child who could be choosing to exhibit inappropriate behaviour, Yasmin saw David as someone who was unable to control his behaviour.  She said “he’s not doing it to be awkward” and that “it’s part of who he is”.  She talked about how his anger and behaviour could frighten some of the other children but rather than regarding this as “shocking” like Val, she identified his responses and put strategies in place to address them.  Yasmin seemed to see David’s diagnosis of Asperger’s Syndrome as an explanation for his behaviour.  Her description seemed to exemplify what Macleod [22] described as the ‘mad’ perspective of SEBD: David is not choosing to behave in an angry, threatening or out of control way, he behaves like that because he has a medical condition.  Yasmin talked about David with affection.  She described the challenges she felt he faced as a result of his diagnosis and how she and the other children in the school needed to respond to help him.  Yasmin’s response to David encapsulates principles associated with the social model of disability.  She acknowledged the difficulties that David experienced, and put a range of strategies and support processes in place to alleviate some of these difficulties.  She also shared her views and perceptions with the other children in David’s class.  She ‘trains’ the children to support David and to try and understand that although his behaviour may be disrupting or disturbing, they can play a part in enabling him to cope, and fit, within the classroom.  It seems that an acknowledgement of a medical diagnosis (consistent with the ‘mad’ perspective and with the medical model of disability) provided Yasmin with the opportunities to give support which encompasses the principles of inclusion identified within the social model of disability.  
During the second of two meetings with Izzy I took part in a nurture group/Theraplay session with a group of six children who were aged between five and seven years old. Izzy led the session and was supported by a teaching assistant who was part of the school’s pastoral support team. Before the children arrived for the session, Izzy took out a pile of folders and shared them with me. They were the individual progress files for each child.  Izzy explained why the children were receiving nurture group support. She described the children as exhibiting atypical classroom behaviours, ranging from aggressive to withdrawn. She also mentioned some diagnoses that the children had been given, but on the whole, she focused on their home life experiences and how she felt that this was a cause of their behaviour. Izzy’s many stories about the children focused on their vulnerability and the poor parenting that she said they experienced. Izzy used phrases such as “little boy”, “little girl”, “cheeky chap”, “lovely little bunch”, “bless him”, and “they’re at the centre of our hearts”. These descriptions suggested a sense of pity in the way she thought about them. She talked about how she had cried and been emotional when thinking about the “very vulnerable”. Her attitude towards them was very different to Val’s or Yasmin’s. She refuted the possibility that a child could be ‘bad’, “This child is not choosing this behaviour, there is something underlying, there always is and I’m a strong believer that some people will say to us ‘oh, they’re just naughty’, no, they’re not just naughty”.  Many of her explanations for why she felt the children behaved the way they did were related to their parents.  She identified parents who she felt were not able to support their children effectively and talked about how alcohol, drugs and their own health problems contributed to the children’s vulnerability. Izzy’s stories about the children were often long, detailed and told with a pitying tone to her voice.  It is reasonable to make the link to Macleod’s perspective ‘sad’ [22] when considering Izzy’s description of the children she supported.
 
4.2 Being ‘special’ and different

Yasmin talked about how she felt happy and successful in her role as teacher and special educational needs coordinator.  She pointed out that,  “It’s the best job in the world i’n’t it” and that she would not be able to stop teaching because “it’s just lovely”.  However, she also shared her concerns that her hard work and effort might not be enough to improve the educational experiences of all the children.  She described how she and her colleagues were “just sticking plasters” and that they were not able to “wave magic wands” but that “we do try our best”.  Nicole shared the same view and echoed her commitment to her role and said “I do what I think is right, I do my best and I can’t give any more than that”. 
The teachers talked about the ways in which they developed a pastoral curriculum for the children who they had identified as not being able to access the curriculum.  It appeared that some of the participants saw such work as distinct from their regular teaching duties, and different from work done by other teachers.  They did not just consider some children to be different to their peers; some of them also saw themselves and their roles as being different to those of other teachers.  Yasmin referred to herself as “special” when describing what she did.  Yasmin’s joke about being special is one that I have heard from other teachers before and links to the term ‘special educational needs’; the joke being that it is not just the children who are ‘special’, it is the teachers too.  This joke does not imply that teachers also feel that they have special educational needs (though of course, some may feel they have), what it does seem to imply is that some children, and their teachers, see themselves as being different.  This links to the comments made by Oliver and Barnes [8] about perceptions of division within society, whereby there are those who are ‘able’ and those who are ‘disabled’.  For Yasmin, it seemed that she was happy to describe herself as being special, and therefore different from other teachers and that she, and the children she teaches, therefore have to be regarded or treated differently.  From Yasmin’s perspective, the implementation of teaching approaches and a curriculum which meets the needs of specific children, is necessary and appropriate because these children are seen as being special and different.  Yasmin referred to the children’s entitlement to have their needs met and as such, their ‘special’ educational needs enabled her to respond to their entitlement.   Several comments were made by other teachers who saw their roles as being different or more difficult than other teachers. Most of the teachers provided examples of how they needed to teach skills relating to children’s social and emotional development to ensure that learning could take place. These skills were considered to be over and above what is currently included in the curriculum and it is this that caused many of the teachers concern and consternation.  They described how a one-size-fits-all curriculum is inadequate to support the diverse range of learning requirements for classes of children and that this increased the complexity of their teaching role.  
The teachers in this study suggested that in order to be able to work with children identified as having SEBD, specific characteristics and attitudes towards their role were needed. They presented stories which correlated with the categorization of perspectives of behaviours and they presented a complicated mix of stories which included love, happiness, frustration, anger and despair.

5. Discussion

      The ideological basis for the psycho-medical/individual and social models of disability have influenced education policy and guidance for teaching pupils identified as having SEN, disabilities and, more specifically, SEBD.  The medicalized view of children has enabled medical and education professionals to diagnose, categorise, and, where considered appropriate, to medicate children, often with the intent of ‘normalizing’ them, thereby enabling them to access their educational contexts [13].  Izzy, Amy and Yasmin referred to specific diagnoses and seemed to link these to behaviours in the classroom and the impact this had on the way in which they taught.  The social model, which places expectations on society to provide the resources and approaches necessary for enabling individuals identified with deficits or impairments, was used to shape the practice in educational settings through the SEND Code of Practice [5] by identifying inclusive practice.  This has influenced the way in which the teachers in this study perceive their role in relation to working with SEBD.  Nicole, Izzy, Rose, Bea, Yasmin and Amy referred explicitly to inclusion.  They talked of the challenges they faced when trying to include some children in their classrooms.  Claire, Val and Bea talked about the difficulties of ensuring teaching is inclusive when specific children who exhibit disruptive behaviours are in the class; this resonates with the research as being potentially exclusionary [1].  
     For the teachers who participated in this study there seemed to be dilemmas for how to meet the needs of all the children in their class.  Claire seemed to indicate that inclusion was not possible.  Indeed, critique of the debates within disability studies demonstrated that concerns regarding the medical and social models of disability [9] from a conceptual perspective were as problematic as the practices that sought to implement inclusive education.  A full and comprehensive move from one model, or models, to another is fraught and raises yet more issues.  Whilst the drive to change perceptions, concepts and policies of, and for, disabled people may have been well-intentioned and theoretically appreciated, the actuality of changing teacher and learner practises resulted in confusion, and over simplified ways of viewing the difficulties faced by those involved.  
     One of the biggest barriers to bringing about a change in ideology of disability surrounds the existing perspectives of disability.  While ever the education system has categorization and acceptance of perceptions of individuals with deficits at its heart, it may not be possible to move from individual and social models towards one which is rights-based.  The teachers  in this study do seem to ascribe to deficit discourses and they are familiar with SEND categories; they provide data of pupil need to the government for annual SEND census processes; and some seem to develop these categories to incorporate ‘mad’, ‘bad’ and ‘sad’ perspectives [22]. It is reasonable to assume that to create an education system in which every pupil is considered ‘normal’ and entitled to an education which will promote equality of perception and opportunity is likely to fail whilst policy perpetuates difference and inequality.  I suggest that those teachers who regard learners as being entitled to having their needs met, are those who may recognise the nuances within the ways policy and perspectives are played out and as a result, they demonstrate greater nuances in their roles and practices.  Teachers, like Izzy and Yasmin, described how they used resources provided as a result of medical diagnoses and categorizations to enable them to help children access the learning they were entitled to.  They were able to demonstrate how the medical model approach gave them the ‘tools’ needed to implement a social model approach but they taught in ways which suggested an ‘entitlement’ and rights-based approach; the ‘tools’ gained through diagnosis promoted overall learning opportunities which were less divisive and deficit based.   I would not suggest that this was transformative; the performative and accountable elements to their role still shaped and dictated what they did, but their perspectives helped them to find their way through the confusing guidance and policy.  
      Each story and conversation the teachers shared with me included references to the challenges they faced in supporting children identified with SEBD.  They said that such challenges were often overwhelming, but especially when they talked about their concerns for ensuring children made progress in their learning.  Tom’s sarcastic comments about policy, Yasmin’s call for the Department of Education to “get your blinkers off and look at the world”, Val’s despair, and Izzy’s and Rose’s concerns about demonstrating progress by those children identified as having SEBD confirmed that they were worried about the current education system.  They believed that teaching through an assessment-led and competitive structure was not beneficial for either themselves or the children.  An alternative way of approaching what might be seen as a failure to learn could be addressed by revisiting models of disability.  Although I describe the limitations and challenges a conceptual change may bring about for policy in the education system earlier in this section, the ideology would still be a valuable lens by which to consider existing practice.  A rights-based approach would prompt teachers to critically reflect on their perceptions of the children and the implications these have for their teaching approaches (Jones and Welch, 2010). Recognising that the children have the right to receive an education which is appropriate for their existing social, emotional and cognitive skills could lead to change at the ‘chalk-face’.

5.1. Limitations

This was a small scale study.  In order to explore teachers’ experiences in depth and to gather rich data, the number of participants was low.  However, the insights gained suggest that a larger scale study is feasible.  The selection of more teachers, with a wider range of experiences, roles and backgrounds would add further understanding of what it is like to work with children identified with SEBD in mainstream classrooms.
The study focused on state schools in the north of England.  Anecdotes shared by colleagues and those teaching in primary schools in other countries suggest that collecting stories from different types of schools in other parts of the world would provide valuable insight.  
I acknowledge that the presentations and interpretations I made about the teachers are based on what they told me during a limited number of meetings.  I have attributed views and practices to them based on what I saw and heard, but this does not mean that they are always consistent with what they felt.  Teachers’ positionings and views of children, themselves and what they do is changeable.  A longitudinal study would be needed to consider fluidity and change in teachers’ positioning of children.

6. Conclusion

When given the opportunity, teachers described the challenges they faced when supporting a broad range of learners in their mainstream primary classrooms.  They talked about the problems they experienced when trying to support learners to make the expected levels of progress detailed within guidance by the Department of Education.  They described the difficulties of delivering inclusive teaching approaches when some of the children exhibited disruptive and disturbing behaviours.  They also described the relationships they developed with some children who had been labelled as having SEBD and how they perceived some of the behaviours they observed.  
Regardless of how the perspectives are arrived at, Macleod [22] acknowledged that teachers’ discourses and relationships with the children can be influenced by their views and beliefs about the reasons behind the behaviours they experience.  However, these perceptions are simplified examples; the discourses teachers construct are complex, overlap and are subject to change.  The confused concoctions of views and experiences of teachers matter.  They are confused because they are influenced by both medical and social models of disability in legislation and policy [5] which shape different practices. The debates between Disability Studies academics have continued for decades without agreement [11] and seem set to continue. In light of this, teachers are trying to shape their practice within the arena of ongoing debate.  Teachers are required to refer to categorizations and labelling [5] which denies children the right to an ‘ordinary’ school life.  Teachers are being de-skilled because they must follow guidance and models which they know are inappropriate for the children they work with.  They are also clear that a one-size-fits-all curriculum is inadequate and promotes experiences of failure and a lack of progress for many children.  So, instead of using teaching approaches which are personalized for each child and based on their professional judgements which they say is what they want, they are having to follow ideological models which are generalized and impersonal. Burton, Bartlett and de Cuevas’ [23] articulated this confusion and contradiction in relation to behaviour, emotional and social difficulties, “Professionals from across education and children’s services highlighted confused and contradictory messages for the treatment of and priority afforded to young people with BESD within the education system … although the social inclusion agenda appears to have encouraged professionals to move away from regarding behaviour in isolation towards looking at the whole needs of the child, contradictory practices, attitudes and competing personal, organisation and political priorities persist” [23, p152].  

It is possible that a rights-based model of disability would support the teachers to address the dilemmas they face and find responses to the concerns posed above.  The conflict between providing learning to which the children are (should be?) entitled and meeting expectations of performance, is impossible to resolve in the current culture. An education system which focuses on the rights of the child for a participative learning experience would address this.  Teaching standards which identify the educational rights of children to learn would alleviate the pressures of unrealistic and inappropriate targets and expectations.  The existing models of disability are no longer appropriate for teachers of children working in a system where achievement and performance are the priorities.  The expectations upon teachers to medicalize and/or include all learners within their mainstream classrooms raises confusing and contradictory practices.  Teachers in this study presented confused and complex stories about how they felt they could or should support the children identified with SEBD, and confusion is perpetuated by the contradictory models of disability.  A move away from these models towards one which regards all children as having the right to learn in a way which is appropriate and relevant to them would limit these contradictions.  Teachers need to be able to focus on identifying appropriate ways of teaching which are  relevant and which would meet the rights of the child to learn in an environment which ensured equality of opportunity to succeed.  The past examples of poor attempts to combine medical and social models suggest that changes to practice within the classroom are insufficient to make widespread and emancipatory measures; social, cultural, political, historical and discursive [12] evaluation is required to bring about a rights-based basis for truly inclusive practice.
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