This essay will discuss how different factors of a young person’s or child’s personal well-being and their cognitive functions can affect how they learn in a classroom setting. This essay will go over the positive and the negative behaviours that children sometimes display and will go over how educators can aim to assist those who may need additional support, and how they can reward those who display preferred behaviour. This essay will be discussing three factors that can affect how a child learns and how they may behave in a classroom. In this essay, cognitive factors such as ACEs and neurodivergence will be discussed, along with systemic factors which are based on external influences, such as family, media, community, and school. In addition to discussing just a few of the factors that affect education, each factor will be linked to a theory and theorist, and how individuals can be supported with each factor discussed in this essay and how they can be supported with their education.
However, this essay will begin by asking the question: What is behaviour? It seems like such a simple question, but it can really have quite a deep meaning. Literally stated, behaviour is the way in which someone acts or conducts themself, especially towards others. This is believed by the author and Paul Watzlawick (Watzlawick, Bavelas and Jackson, 1967). But on another level, behaviour is the way one expresses oneself, be it through negative or positive acts that would be referred to as behaviour. This essay plans to not only answer what behaviour is, but why that behaviour is occurring, and how learning can be made easier for those who display difficulties, for the staff who teach them, and for their families who help them.
The first factor that will be discussed, which can affect how children and young people may be in need of or may benefit from assistance during lessons or in a classroom setting, is cognitive factors. So, what are cognitive factors? Cognitive factors are things that affect how people think. In young people and children, this can be neurodivergence or ACEs. Children who fall under neurodivergent can often find it difficult to sit in loud or crowded classrooms. However, every child who has a diagnosis of neurodivergence or is suspected to be neurodivergent is different. This means that finding one method of helping a child, in or outside of the classroom, does not work with every child who is neurodivergent. In short, there is no “simple trick” to helping any child who struggles with their cognitive development (American Psychiatric Association, 2013).
Another cognitive factor that affects education and development is ACEs. What are ACEs? ACEs, or Adverse Childhood Experiences, are stressful events from a child’s or adolescent’s life. ACEs can be any form of abuse, neglect, or household instability. ACEs are quite common and most people have at least one. In some cases, however, children present with more than one, and this can impact their cognitive development (Felitti et al., 1998).
One theorist who had theories about cognitive development was Jean Piaget. Piaget’s theory describes cognitive development as a progression through four distinct stages. Through these stages, children’s thinking becomes progressively more advanced (Piaget, 1952; McLeod, 2023). These stages are known as the Sensorimotor Stage, Preoperational Stage, Concrete Operational Stage, and Formal Operational Stage. The Sensorimotor Stage occurs between birth and the age of two. The Preoperational Stage occurs between the ages of two and seven. The Concrete Operational Stage forms between seven and eleven. Finally, the Formal Operational Stage occurs between adolescence and adulthood (Piaget, 1952). Each stage presents its own new skill for the child to learn. For example, during the Sensorimotor Stage, that skill is Object Permanence. During the Pre-operational Stage, that skill is Symbolic Thought. Then, during the Concrete Operational Stage, the new skill is Logical Thought. Finally, reaching the Formal Operational Stage between adolescence and adulthood, the skill to learn is Scientific Reasoning (Piaget, 1952). Some of the key points of this theory are that every child will go through the stages in the same order, however not at the same rate, and that not every individual will reach every stage. Piaget's theory highlights how children’s cognitive development progresses through stages. Children with high ACE scores often have dealt with a lot of stress, and that can impact their cognitive development, meaning that they may take longer to reach each stage or may not reach every stage (Felitti et al., 1998). Similarly, children who are neurodivergent may take longer to reach each stage or may not reach each stage as they may struggle to understand concepts (American Psychiatric Association, 2013).
The next factor to be discussed is systemic factors. So what are systemic factors? Systemic factors are the influences that are interlocked from different areas of a young person’s or child’s life, such as their family, their friends, and their community. The way that all of those things interlink can form the child’s outlook and views on life. These systemic factors also help to shape how they will learn in classroom settings and throughout life. A child develops views throughout their life from people around them and from media, and hearing those influences while growing up shapes how that individual’s beliefs develop.
The theorist to be discussed for systemic factors is Bronfenbrenner (1977), specifically Bronfenbrenner's Ecological Theory. Bronfenbrenner’s Ecological Systems Theory suggests that a child’s development is directly connected to their environmental surroundings, ranging from their close family to their societal and cultural surroundings (Bronfenbrenner, 1979). To picture Bronfenbrenner's Ecological Theory, the child or individual is in the centre. Immediately around them is the Microsystem, which includes their family, their school, their daycare, and their peers—people they would see every day or close to it. Just outside the Microsystem is the Mesosystem, which is the connections between the Microsystem’s factors, such as how parents and teachers communicate about the child’s progress. Next is the Exosystem. These are indirect influences on the child that they will not directly experience, such as their parents being stressed in the workplace or influences from extended family. Beyond the Exosystem is the Macrosystem. These are broader cultural factors that affect how the child is expected to behave, such as societal values, beliefs, laws, and the socio-economic status of the individual. Finally, beyond the Macrosystem is the Chronosystem. This is built of things such as historical events like pandemics or war, life transitions, and societal changes that might reshape how the child sees life (Bronfenbrenner, 1979).
So, how can systemic factors create behavioural issues in a child? If a child is in an unhealthy home environment, this directly impacts the child’s Microsystem, such as living in an abusive or unstable home. The child can develop unhealthy world outlooks, which can often manifest in the classroom towards teachers or peers.
So how can children who present issues with ACEs, neurodivergence, or unstable systemic factors in their lives be helped? Beginning with ACEs, children who have had a high number of Adverse Childhood Experiences may often feel a lack of control. This can present itself in refusal to comply with work, refusal to eat, refusal to come to school, or refusal to leave school. This can be seen as an effort to try and gain some control for themselves. Of course, every child with ACEs is different. One approach used in school settings is allowing children to have control over what they do for a certain amount of time during the day. They may be allowed to choose what they eat for their snack and/or their lunch. Offering as much choice during the day as possible can help them feel they have some control over what they are doing. From observations, this appears to work quite well.
Children who present needs associated with neurodivergence are slightly different. The term neurodivergent is an umbrella term, meaning it covers many different needs. It can include ADHD (Attention Deficit Hyperactive Disorder) and ODD (Oppositional Defiance Disorder). For children who are undiagnosed but display symptoms of neurodivergence, it can be very hard to find the right interventions to help them. One method used to help children who display neurodivergent symptoms is offering them a box that they have made and filled with their own items, such as things they can fidget with and items they use to calm themselves down when class becomes overwhelming. This appears to work very well.
It is quite different, however, for children whose behaviours are affected by systemic factors. It is very important for these children to see that school and home interact positively, and in the child’s eyes, that school and home are on the same team. This reinforces positive behaviour and helps the child to model preferred behaviour.
In conclusion, every child who presents behaviour difficulties will need a different approach to help them succeed in the classroom. Almost every child will present at least one difficulty. However, there are many ways to help every child. Some children will benefit from the teacher modelling behaviour. Some children will benefit from being able to step aside and have a breather. Ultimately, it is very important to meet every child’s needs with understanding and patience.
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