Assignment 3 – Discuss a range of factors that influence children’s behaviour (both positively and negatively) in a learning environment.



There are multiple factors that can have significant influence on a child’s behaviour in the classroom, these can be attributed to both internal and external causes.  In this essay I will discuss these influencing factors by looking from a positive and negative viewpoint, and how they can affect behaviour in an educational setting.

Behaviour can be affected by a range of psychological problems such as schizophrenia, Tourette’s, autism and Asperger’s, these are classed as internal factors.  Wallace (2015) states that it is necessary for learners to be compliant and cooperate in order to engage effectively with their learning however, pupil behaviour can act as a barrier to their own learning as well as their classmates learning.  If we look at children who are diagnosed with Autistic spectrum disorder (ASD) we see that there are various elements that can affect their ability to function effectively within a school setting such as: social skills, language skills and stereotypical behaviour.  Behavioural problems related to ASD can include uncontrollable tantrums, aggression and the presence of self-harm (Josep, et al. 2012), indeed if we look at Attention deficit hyperactivity disorder (ADHD) specifically we see a collection of symptoms which are considered unusual compared to peers that can cause an adverse effect on behaviour, such as inattention, hyperactivity, distractibility and impulsivity.  As human beings our ability to pay attention is largely taken for granted, but for some children and adults this does not come easily especially those with ADHD (Graves Hammerness, 2009).  The symptoms of the disorder can make it difficult for the child to sit and pay attention in class, often this will manifest itself in the inability to stay seated, often wandering around class or even out of the classroom itself, this can have a significant impact on the child’s ability to learn if not dealt with appropriately.   There are a range of classroom intervention tools available that can help the child cope with this, in one’s own setting these have included tangle toys, stress balls and fidget stools.  These strategies offer the child the opportunity to expend energy in a focused and controlled way whilst still being present in class.  The use of a portable screen on the child’s desk can also help manage distractibility, offering a barrier to distraction by others and helping to prevent the child being the distraction allowing for a more focused learning environment.


Asperger’s syndrome is classed as a social disability that can affect all areas of a child’s development and functioning, its features are interchangeable with those of high functioning autism meaning that an individual can meet the criteria for both disorders.  Although aspects of the disorder include social impairment and repetitive patterns in behaviour a significant positive trait of the condition is normal to above ability both intellectually and in the development of language (Wilkinson, 2010).  These positive attributes can be highly advantageous in terms of the child’s success in education, however the social impairments that can occur may warrant some form of practical intervention.  Peer-mediated strategies can be used in this situation, whereby “typically” developing children are encouraged to work with an ASD child in the classroom, modelling behaviour, communication and social skills and is a type of intervention suitable for use in primary and secondary settings.  This strategy is easily adapted within a classroom setting, requiring minimal planning.  An intervention I have had experience in implementing in a primary setting is the use of social stories which are designed to help the child understand how others perceive social cues, actions and unwritten rules of society, they can be extremely helpful in minimising unwanted or anti-social behaviour in school (Wilkinson, 2010).

Tourette’s syndrome is a psychological disorder whereby sufferers display vocal and motor tics that can vary in severity.  The condition is often associated with ADHD, learning difficulties and obsessive-compulsive disorder (OCD) and is more prevalent in males.  Phonic tics such as grunting, sniffling, throat clearing, or strange patterns of speech can be highly distracting in a classroom setting and can result in significant damage to pupils’ relationships with peers, as can motor tics characterised by brief sudden movements such as head jerks, shoulder shrugs and facial grimacing (Koutsoklenis & Theodoredou, 2012).  Social and emotional support is an intervention that has been proven to help in some cases, this involves teachers ignoring the tics while trying to maintain a stress-free classroom limiting negativity and criticism, even allowing the child to leave the class when necessary to release a tic.  Within my own setting in Key stage 2 I have witnessed the benefits of this type of intervention, child A developed a tic after the break-up of his parents’ marriage, as a result he was extremely self-conscious and was clearly finding the classroom to be a highly stressful environment.  It was agreed between the class teacher, child A and myself that if he needed to he could leave the class.  This was effective in minimising his stress levels, helping him gain control and enabling him to manage the situation.  Group based interventions have also been found to be beneficial with social skills/social support groups set up to improve peer relationships, indications are that this type of intervention has helped develop social functioning and raise the sufferers’ self-esteem (Sulkowski et al. 2015).  In addition to this other benefits include raised awareness and increased acceptance by peers.

There are may external factors that can affect a childs behaviour at school, adverse childhood experiences (ACE’s) is an umbrella term used for childhood exposure to family disruption (such as bereavement or divorcing parents), economic hardship or violence.  Research has shown that if a child has been exposed to four or more ACE’s they are 12 times more likely to have health issues in adulthood (Balistreri, 2015).  It is imperitive that physiological and safety needs are met in the learning environment, Maslow’s hierarchy illustrates this with the belief that the response to learning is influenced by whichever need has priority at any given time (Bates, 2019).  At the most basic level the physical needs (food, warmth, shelter) have to be met.  A child whose family are struggling financially due to the loss of employment of a parent may be arriving at school hungry and tired, even poorly dressed, which could be due to the lack of funds impacting on the family shopping and heating budget.   This type of impact on basic survival needs can have a negative effect on behaviour, steming from poor concentration academic performance can suffer along with relationships with peers potentially leading to bullying.  Maslows argument is that progression to the higher levels of needs is not posiible unless the lower needs are met and there are interventions that can be implemented to help achieve this.  Many schools offer breakfast club initiatives (many of which are free to use),  this can offer a child in that situation the most basic of physical needs, and with breakfast widely considered as the most important meal of the day it can mean the difference between a tired, switched off child and a child who can concentrate on the day ahead. Families who are struggling financially can also have access to free school meals for their children.  In the disadvantaged area that ones own school is based in there are a high number of pupils in receipt of and benefitting from free school meals.

[bookmark: _GoBack]Research has consistently linked problem behaviours to neighbourhood deprivation implying that youths growing up in these environments are at a significantly increased risk of bad health, emotional issues and problems in education (Odgers, et al. 2009).  In order to achieve elevation to the top levels of Maslows hierarchy we need to work at our best ability, Hopkins (2004) says that we require the feeling of being safe, happy, valued and included to achieve this, unfortunately children who are raised in a socially disadvantaged environment are more likely to be deprived of these basic needs.  The setting in which I am employed  is a strong example of this, with high levels of unemployment, significant drug misuse and many one parent families there are considerable numbers of children in attendance with behaviour problems, these manifest themselves in disruptive behaviour in class and an inability to behave apropriately in the playground with high instances of name calling, using inappropriate language and a tendency to play “rough”. Many of these children have trouble integrating socially resulting in physical altercations happening on a daily basis.  This particular problem has been adressed by introducing physical activities during lunch time, the children are allowed tennis and basketball equipment with TAs (teaching assistants) supervising proper use and allocation of teams.  Since the implementation of this system there has been a dramatic reduction in the number of incidents reported during this time of day.  Previous studies have shown that physical activity can benefit children both physiologically and psychologically.  Walter observed that findings of a study in a south african school that had introduced playground aparatus and activity stations were that the school was a “happier” place with teachers commenting that learners expelling excess energy during playtime helped improve concentration in class (2014).


In conclusion there are a number of both internal and external factors which influence behaviour within a learning environment. However, increased understanding of these components and the origins of the resulting behaviour enables implementation of a wide range of targeted interventions that can facilitate better management of both the immediate and longer term effects of negative behaviours associated.
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