 Discuss the personal characteristics that influence a child’s behaviour and discuss interventions put in place to help promote positive behaviour within the classroom.

   The author is going to discuss personal characteristics that influence a child’s behaviour and demonstrate interventions that have been put in place to promote positive behaviour within the classroom.
   Behaviour means ‘the way someone acts or conducts themselves towards others in different environments’ (Oxford Dictionaries | English, 2017). Behaviour is when mental, physical, emotional and social activities are experienced in five stages of a person’s life. These five stages are prenatal, infancy, childhood, adolescence and adulthood. The experiences experienced within the five stages affect the way we behave in society and our own environment (BusinessDictionary.com, 2017).
   There are two factors of behaviour - internal and external factors.  Internal factors that can influence behaviour can be temperament, hunger, poor nutrition, physical disabilities, speech and language difficulties and neurological challenges such as Autism, Tourette’s and Tic disorders (Findresources.co.uk, 2017).
   External factors are caused from the environment and can affect behaviour within their home, school and society. External factors that might influence behaviour could be an environment which is over stimulating, victims or witnesses of abuse whether it is sexual, physical or emotional abuse, neglect, bereavement, arguments between family members, poverty and mental health illnesses within the family (Inclusivechildcare.org, 2017). 
   These two factors can affect each child or young person differently; their experiences in life determine how they will act in certain environments.
    The author works within a primary school setting ages ranging from 3-11 years of age. The author currently works with children in Year 1 aged 5-6 years old. 
   At the beginning of the new school year, a new child came to the school and was to be placed in Year 1. When Child A came to the class it became apparent that there were some behavioural issues. Child A was a very angry child; he was physically and verbally abusive towards staff and other children if not monitored closely. When Child A did not want to conform in the classroom he would crawl and hide under tables, refuse to come out and when he did Child A would throw any object that was in front of him whether it be a pencil, chair or table. Child A would bite, kick, spit or do anything he could to get attention. We tried ignoring his behaviour if no one was at risk but that only made the situation worse, as to him negative attention was better than no attention.
   Child A came to the school from another local school. He had already earned a bad reputation for himself and it was advised he was placed in a Pupil Referral Unit (PRU), however the school was prepared to give him one last chance.  
   Child A came to school with no medical diagnosis and the information passed on to us from the previous school was that home life was very difficult for all involved and Child A was really struggling with his environment. Home life for Child A was hectic and very disorganized. Child A did not know who would be taking him to school and picking him up at the end of the school day. He would come into school late with out having breakfast and would be the last to be picked up at the end of the school day.    
    When this information was received it was decided that there needed to be interventions and a behaviour plan put in place to help support Child A. Within a week of Child A arriving there was a meeting between class teachers, L.S.A’s, head teacher, ALNCO and a behaviour psychologist.  
   There were various options discussed to help support Child A and his family in school as well as out of school as the challenging behaviour was not just in school but in all aspects of Child A’s life. It was agreed that all staff within the classroom would use team-teach and a behaviour plan would be put in place to help support him.  For the first few weeks team-teach was used with the child on a regular basis through out the day. Unfortunately this would disrupt the other children’s school routine, as they would sometimes have to be taken from the classroom to protect them. This had a negative impact on the other children as they would become upset or found it difficult to concentrate on a task not in their own environment. 
    Child A found the behaviour plan tricky to follow at first because he now had boundaries he had to follow and stick to; he did not like this at first, as he was not used to it. The behaviour plan was set out and all staff (including lunchtime supervisors) had access to it, as negative behaviour was not just in the classroom but also on the school playground. A member of Year 1 would also be out on duty at lunchtimes to supervise Child A playing and interacting with other children to help discourage any challenging behaviour and intervene if necessary, as lunchtime supervisors do not have team-teach training. The challenging behaviour became more apparent when the bell would go for the end of lunchtime play; Child A would refuse to line up, would run on to the school field and try and climb trees to avoid coming in. All the children would go into class and two members of staff would have to stay outside and get him in. Some days he would come in to class quietly, but other days would be more of a challenge and we would have to call on the head teacher to intervene. 
    A plan was set out to help support him through this difficult time. When he came late to school in the mornings we would ensure he had breakfast regardless of the time he arrived. At break times we would make sure he had a piece of fruit like the other children in his class, so he felt like he was no different to them. 
   Although there was support from a behaviour psychologist a referral was made to the educational psychologist, as there was other concerns regarding Child A’s mental health. This is a slow process as there are only two educational psychologists within the county; the behaviour plan was to be followed until a meeting was arranged and actions put in place by educational psychologist and behaviour psychologist combined.
   Within the behaviour plan it was decided that one member of staff that he worked well with and got along with would support him throughout  the school day. However if he decided to become physical towards the staff member, another would step in to help support. This was done to protect Child A and also to protect the member of staff, as safeguarding is a high priority within the school setting. If Child A became physical in any way we would try to contain him in an area away from other children until he calmed down, but that is not always possible. The other children would be taken out of the classroom to play games until the situation was resolved. 
   Every staff member who is involved with Child A has to follow the behaviour plan to the letter, so Child A knows that nothing changes regardless of what member of staff he is with; he knows the boundaries and knows there are sanctions for challenging behaviour and rewards for positive behaviour. In the classroom we use a visual timetable to help support him through the day and if the daily timetable has to change we will tell him as soon as it is possible to help avoid a situation arising from him not knowing what is happening, as this is one of his triggers. Having a consistent member of staff throughout the day helps Child A immensely, as he has someone consistent in his life at a time he needs it. Also, having the visual timetable helps him to know what is happening through the school day and he can prepare for each session or activity effectively.
   As a school, it was felt that the family also needed support, so the school arranged for Team Around the Family (TAF) to help support them all at home. TAF have helped mum and close family with how to deal with his challenging behaviour; they gave them strategies to use and tactics to help support them. It was decided to help Child A further by arranging a  taxi to collect him in the mornings and bring him to Breakfast Club for a good breakfast before starting the school day; this also gave him a daily routine to help support him. We also arranged for him to become a fruit shop helper if he had a good day previously, encouraging him to interact with children correctly. All these interventions helped Child A to control his anger and negative behaviour. He now talks more openly to certain members of staff he trusts about how he feels and what is happening at home. Child A will tell us that he misses his mummy and daddy and he doesn’t like going to lots of other people’s houses. 
   Once we realized how he was feeling we were able to discus the situation with mum and talk to her about it and set out an action plan to help. It was decided Child A would go to After School Club until 5.30pm when his nanny could pick him up. Whilst in After School Club Child A also gets a meal. With these interventions in place Child A is getting three meals a day, which helps with his concentration and behaviour. Child A is now getting continuity in his life and behaviour is improving.
   Although all these interventions and behaviour plans are still in place there are still some underlying issues with concentration and behaviour. An educational psychologist came in to school during the second half of the school term and Child A was diagnosed with Attention Deficit Hyperactivity Disorder (ADHD) and Oppositional Defiant Disorder (O.D.D). Child A is now medicated for these mental health issues and has now achieved a vast amount; there is now writing in his books whereas in the first half of the term we would have been lucky to any written work at all. Child A now has a large group of friends; previously children were afraid to go near him in case he lashed out at them. We now see him smile and laugh instead of constantly frowning and looking unhappy.
   Child A and his family were going through a very difficult time, dad was not home to support them and mum was too poorly to control his behaviour and he learnt that he could do what he wanted.  
   We, as a staff, have to look into why a child is behaving the way they are and what we can do to help support them. The school was able to support Child A via a crisis fund; this fund is available to the school to help support families in need, the amount of funding available depends on the amount of children receiving free school meals. This fund was used to pay for Child A’s taxis in the morning and After School Club in the evening. 
   We were able to help and support Child A and his family but that is not always the case. Child A needed routine to function correctly, without his daily routine his behaviour would become problematic. Even now with Child A on medication the behaviour plan and interventions are still in place so he still understands his boundaries. 
 Challenging behaviour within the classroom can be very difficult to manage but using effective strategies and ensuring classroom management is efficient and everyone involved uses the same strategies and interventions with regards to the child. This helps towards managing the behaviour, also having outside agencies coming in to school to support staff and child will also help as they may have other ideas on how to support. As a result of the society we live in today, there will always be challenging behaviour as within society their needs to be changes in how people live and what they see. Until this changes, as staff we have to deal with challenging behaviour as it arises using our experience and support network to help provide effective management.
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