Personal Project – Identify, describe and evaluate a range of practical interventions devised to promote positive behaviour within your learning environment.


Intervention is a widely used term in education and a concept that has been widely adopted by most schools in various forms.  It can be implemented to help with a wide range of challenges caused by behaviour issues which arise from both internal and external causes.  The definition of intervention as stated by Susan Wallace is that it is a strategy to accelerate the learning of a pupil, involving a change of approach or new practice (2015).
The 2014 code of practice for special educational needs (SEN) states that there are four main areas of SEN, these are children who display difficulties with communication and interaction, those with cognition and learning problems, children who have sensory and/or physical needs and finally those with social and mental health challenges.  It is the latter that can manifest itself in disturbing or disruptive behaviour in school, leaving these children vulnerable to social and emotional difficulties which could potentially result in becoming isolated and withdrawn.  Once a child has been identified as having additional needs, a thorough analysis should be carried out to assess their needs, finally a system of planning and review should be implemented to monitor progress.  It is important that activities and support are put in place daily to help the child achieve set targets and this is where intervention plays a crucial part (Ruttle, 2014).

Schools are increasingly using the principal of restorative practice, whereby the aim is to nurture a change in behaviour, this can be implemented in class using interventions such as buddying, mentoring and circle/reflection time. The benefits of these interventions are that they can be class based and therefore completely inclusive. A positive classroom environment is associated with positive mental health, motivation, increased self-esteem and academic success (Bradley, et al., 2018).  Circle time is an intervention that is frequently used in schools which can aid in social and emotional learning, strategies used in circle time include role play, games and small group work (Cefai, et al., 2014).  In one’s own school environment, circle time is used regularly and is particularly useful in encouraging positive behaviour on the playground.  With the school based in a deprived area, there is a high instance of anti-social behaviour particularly at play times, as a result after dinner break daily the class teacher will sit the children on the carpet and ask them to rate their playtime with a thumbs up or down.  Those who give a thumbs down are offered the opportunity to speak to the class teacher or teaching assistant (TA) in private.  Circle time can then be tailored to highlight any social issues identified as a result. In one instance child A was visibly upset and reported being called “fat” by group of children in class, the teachers response was to construct a role play exercise whereby the children were placed in small groups and told in turn to insult and compliment one another.  At the end they talked about how they thought they had made each other feel with the aim to encourage them to consider the feelings of others in future. As a result, incidents of this nature are occurring less frequently.  This type of intervention links in with Piaget’s theory of constructivism, he believed that people build knowledge as opposed to receiving it and that construction of knowledge has its origin in experiences which are in turn influenced by mental, emotional and biological development.  Key to this theory is the belief that one needs to learn from mistakes and be actively encouraged to learn from peers with the teacher taking an active mentoring role (Bates, 2019).  

Students with psychological conditions such as Autism, attention deficit hyperactivity disorder (ADHD) and Tourette’s are being increasingly integrated in mainstream education, with the purpose of encouraging shared learning and increased social interaction.  Unfortunately, these children can sometimes display anti-social and communication difficulties which affect their behaviour resulting in being seated away from their peers. A child with ADHD may display impulsivity or hyperactivity and a child with Tourette’s can display frequent physical or vocal tics that causing distractions in class.  This can result in an inability to frequently interact with peers and an uncertainty from peers of how to socialise with these children.  Peer support arrangements can be implemented by the class teacher and TA, by designing a support programme to recruit peers from the same class, allocating roles and providing on-going support and monitoring (Brock, et al., 2015).  In one’s own experience this is a valuable tool in increasing social interaction and awareness.  As a one to one TA with child B who is autistic, it became apparent that social barriers were impairing his interaction with peers.  With the class teacher’s co-operation an action plan was created and implemented, this commenced with looking at classroom seating.  At that time child B was positioned at a small desk at the front of the class with his support assistant, this disconnected him from the other children.  The table arrangements were changed in order that he could sit with his peers where he was deliberately placed on the middle table (still next to his support assistant) but included in a group with four other children.  Next it was identified that there were key times of the school day when there were opportunities to increase the amount of his participation in social interaction.  During assembly that took place daily after lunch he would sit in class with his TA for a duration of roughly twenty minutes, unable to participate due to his sensitivity to noise.  A support plan was devised whereby he would choose two friends daily to have “social time” in class, and to ensure fairness the children were selected from a class list in rotation.  This gave the children an opportunity to form relationships with child B and in getting to know him they were able to understand and accept his behaviours.  Abraham Maslow famously created the “Hierarchy of Needs”, an important aspect of this is the need for affiliation.  After fulfilment of basic needs learners need to feel respected and accepted by peers and this can be achieved through encouraging interaction.  When a sense of belonging is achieved progression can be made to the higher levels of esteem and self-fulfilment (Bates, 2019).

When a child suffering from a psychological disorder displays anti-social behaviour, it can be attributed to the fact that the disability often interferes with their ability to learn from their environment and everyday interactions. For example, younger children with challenges of this nature are not able to learn by imitating peers and therefore do not benefit from observational learning.  They also lack the ability to participate in complex play which reduces their potential to learn about the world around them (Shonkkoff & Meisels, 2000).  Child C has ADHD and I would regularly witness him trying to eat inappropriate items such as glue sticks and Blu-tack in class, he also had the tendency to stand too close to other pupils showing no awareness of personal space which could be particularly intimidating to younger pupils.  Social stories can be a useful form of intervention which can help in situations such as this.  A social story is a short story that describes what occurs in a certain situation, it can be interpreted as a script that can help the child to deal with different scenarios offering appropriate responses (Ruttle, 2014).  Robert Coles observed that in modern society the moral aspects of educating and raising children were becoming less prominent, resulting in children who were underprepared to deal with life’s challenges. His work in the field of social psychiatry placed storytelling at the very heart of this method, based on his fundamental belief that the best learning is achieved through studying life stories.  Having used this intervention method repeatedly with child C at regular intervals I was able to see a significant reduction in occurrences of these types of behaviour.

In conclusion, types of intervention can vary enormously depending on the need of the child and the ability of the school to provide the appropriate resources required.  Many highly effective interventions are available without the need for expertise or expensive equipment and training as evidenced above, making them highly practical solutions for use in an educational setting.  The provision of these methods in the classroom itself encourages the ideal environment for creating and nurturing a supportive and inclusion friendly classroom where barriers to learning can be identified, reduced and potentially eliminated, therefore benefiting all learners.
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