
Child problems at school what to do

Start by defining the problem without blaming the child

A child’s school difficulty is rarely explained by laziness alone. Behaviors
such as refusing homework, clowning in class, leaving the seat repeatedly,
crying before school, or arguing with a teacher may be outward signs of an
unmet need. The first step is to describe what is happening in observable
terms: when it occurs, how often, where it occurs, who is present, and what
usually happens afterward.

Instead of asking, "Why are you being difficult?", try open-ended and
emotionally neutral questions. For example: "What part of the school day feels
hardest?", "What happens right before you get in trouble?", "Do you feel
worried, bored, embarrassed, angry, or left out?", and "Is there an adult at
school who helps you feel safe?" These questions reduce defensiveness and can
reveal triggers such as a noisy classroom, teasing, transitions, reading aloud,
unstructured lunch periods, or fear of making mistakes.

It is also useful to separate academic problems from behavior problems, even
though they often overlap. A child who appears defiant during writing tasks may
have dysgraphia, weak executive function, anxiety about evaluation, or fatigue.
A child who disrupts math lessons may be avoiding a task that feels impossible.



A child who visits the nurse frequently may be experiencing recurrent morning
physical symptoms related to anxiety, sleep deprivation, gastrointestinal
discomfort, or another medical issue.

Write down a brief timeline. Include sleep patterns, appetite, recent
illnesses, family stress, bullying concerns, screen use, changes in teachers or
peers, and any new medications or medical symptoms. This record helps
clinicians and school staff see patterns rather than isolated incidents.

Check physical health, sleep, and neurodevelopmental contributors

Before assuming a school problem is purely behavioral, consider whether the
child is physically comfortable and neurologically able to meet the school
demands. A visit with the child’s healthcare professional can help rule out or
identify contributors such as vision impairment, hearing difficulty, chronic
pain, headaches, seizures, medication effects, sleep disorders, asthma
symptoms, nutritional concerns, or other medical issues. This is not about
labeling the child; it is about removing barriers.

Sleep is especially important. Insufficient or poor-quality sleep can impair
attention, emotional inhibition, memory consolidation, and frustration
tolerance. Some children with sleep-disordered breathing may appear inattentive
or hyperactive rather than sleepy. A consistent bedtime, limited late-evening
screens, predictable wake time, and calm morning routine can improve school
readiness.

Neurodevelopmental conditions may also affect school functioning.
Attention-deficit/hyperactivity disorder, autism spectrum differences,
developmental language disorder, specific learning disorders, intellectual
disability, tic disorders, and sensory processing differences can all influence
classroom behavior. Emotional conditions such as anxiety, depression,
trauma-related stress, and obsessive-compulsive symptoms may also appear as
avoidance, irritability, perfectionism, shutdowns, or school refusal.

Parents do not need to diagnose these concerns themselves. The goal is to
notice patterns and seek appropriate evaluation. A pediatrician, child
psychologist, developmental-behavioral specialist, psychiatrist,
speech-language pathologist, occupational therapist, or school psychologist may



be involved depending on the concern. If the child’s functioning has changed
suddenly, or if there are new neurological signs, severe mood symptoms, weight
loss, persistent pain, or marked fatigue, medical assessment should be
prioritized.

Talk with teachers using specific, practical questions

Teachers often see patterns that are not visible at home. Schedule a focused
conversation rather than relying only on quick messages during a stressful
moment. Approach the meeting as a shared problem-solving process: "We want to
understand what is getting in the way and what supports might help."

Ask for concrete examples. Useful questions include:

At what time of day does the problem usually occur?
Which subjects, transitions, or settings are most difficult?
What happens immediately before the behavior?
What does the child seem to gain or avoid after the behavior?
Which strategies have already been tried, and what was the result?
Does the child have friendships, participate in group work, and seek help
appropriately?
Are there concerns about bullying, peer exclusion, or sensory overload in the
classroom?

Ask the teacher to distinguish skill deficits from motivation concerns. For
example, can the child read the instructions independently? Can they start work
without adult prompting? Can they sustain attention long enough to complete the
task? Can they regulate frustration when corrected? These details guide support
more effectively than broad statements such as "not trying" or "disruptive."

If possible, agree on one or two measurable goals. Examples include beginning
independent work within five minutes, using a break card instead of leaving the
room, submitting homework three days per week, or checking in with the
counselor after recess. Regular communication matters, but it should be
sustainable. A brief weekly email or shared behavior log is usually more useful
than daily crisis messages unless the situation is acute.

Strengthen home routines that support school functioning



Home routines cannot solve every school problem, but they can reduce
physiological stress and improve the child’s capacity to cope. Children often
do better when the day is predictable, sleep is protected, meals are regular,
and expectations are consistent. A predictable school day routine can lower
morning conflict and reduce anxiety-driven avoidance.

Focus first on the basics: adequate sleep for age, breakfast or another
nutritious morning option, hydration, movement, and a calm transition to
school. Prepare backpacks, clothing, forms, and lunch items the night before if
mornings are chaotic. For children with executive function difficulties, visual
checklists and timers can be more effective than repeated verbal reminders.

Homework deserves special attention. If homework takes far longer than
expected, leads to frequent meltdowns, or requires constant parent teaching,
tell the teacher. This may indicate that the assignment load, reading level,
writing demands, or organizational expectations are mismatched to the child’s
current skills. Consider a structured homework routine: a short decompression
period after school, a defined workspace, brief work intervals, scheduled
breaks, and a clear stopping point. Avoid turning every evening into a
prolonged academic battle.

Emotional connection is also protective. Children who are struggling may expect
criticism as soon as they get home. Begin with warmth before problem-solving:
"I’m glad to see you. We’ll figure this out together." Praise specific effort
and coping behaviors, not only grades. For example, "You told your teacher you
needed help before leaving the room" is more useful than vague reassurance.
Home expectations should mirror school goals when appropriate, such as
practicing calm requests for breaks, organizing materials, or using a coping
phrase before frustration escalates.

When behavior is the main concern, ask about function and support plans

Behavior at school usually serves a function, even when it looks irrational. A
child may be trying to escape a difficult task, obtain adult attention, gain
peer status, access a preferred activity, avoid embarrassment, or respond to
sensory overload. Understanding function is central to effective intervention.



If the behavior is frequent, severe, exclusionary, or interfering with
learning, ask the school about a Functional Behavior Assessment. A Functional
Behavior Assessment examines antecedents, behaviors, and consequences to
identify why the behavior is happening. The findings can guide a Behavior
Intervention Plan, which should teach replacement skills rather than simply
punish the child. For example, if a child runs out of class to escape reading
aloud, the plan might include pre-teaching, an alternative participation
method, a discreet help signal, and reinforcement for staying in the room.

For children with disabilities or suspected disabilities, behavioral support
may be incorporated into an Individualized Education Program. In some cases,
accommodations through a 504 plan may be appropriate, such as preferential
seating, reduced distraction testing, movement breaks, check-ins, written
instructions, or adjusted workload. These supports are not advantages; they are
tools to provide equitable access to learning.

Parents should ask for the plan in writing and clarify who will implement each
part. A plan that depends on one unusually skilled teacher may fail when the
child changes classrooms. Good plans are specific, teachable, and reviewed
regularly. If disciplinary actions are escalating, suspensions are frequent, or
the child is being repeatedly removed from instruction, request a meeting
promptly and consider seeking guidance from the school district’s special
education office or an educational advocate.

Consider learning problems, anxiety, bullying, and school refusal

Academic struggles can be subtle. A bright child may compensate for years
before school demands exceed their coping capacity. Warning signs include slow
reading, avoidance of writing, poor spelling, difficulty memorizing math facts,
disorganized work, extreme test anxiety, frequent incomplete assignments, or
large differences between oral understanding and written output.
Psychoeducational testing can clarify cognitive, academic, attention, language,
and executive function profiles.

Anxiety can also look like noncompliance. A child may refuse to enter school,
repeatedly ask to go home, become nauseated before presentations, or shut down
during tests. Child anxiety and avoidance often improve when adults combine
empathy with gradual, supported exposure rather than allowing complete



withdrawal. The child needs to know that distress is taken seriously while also
being helped to return to functioning step by step.

Bullying and peer exclusion must be investigated directly. Children may not
disclose humiliation, threats, cyberbullying, or social isolation unless asked
in a calm and specific way. Ask about lunch, recess, group projects, bus rides,
bathrooms, online chats, and the route to and from school. If bullying is
suspected, document dates, messages, injuries, witnesses, and school responses.
Safety planning should involve school staff and, when needed, district
leadership.

School refusal deserves particular care. It is not the same as truancy. Many
children with school refusal want to do well but feel unable to tolerate
separation, panic symptoms, social evaluation, bullying, academic failure, or
sensory stress. Prolonged absence can make reintegration harder, so early
coordination among the family, school, and healthcare or mental health
professionals is important.

Know when and how to escalate concerns

If informal strategies do not help, parents can request a formal school
meeting. Bring documentation: examples of work, attendance records, behavior
reports, medical notes if relevant, and your timeline of concerns. State
clearly what you are requesting, such as academic evaluation, behavioral
assessment, counseling support, accommodations, or a review of the current plan.

If you believe your child may have a disability affecting education, you can
ask in writing for evaluation through the school system. Written requests
create a record and usually trigger timelines under local education rules. The
exact process varies by location, but schools commonly evaluate for eligibility
for special education services or accommodations.

Escalation may be necessary if concerns are dismissed, the child is unsafe,
discipline is being used without support, or unequal treatment is suspected.
Options may include contacting the principal, district special education
office, superintendent’s office, or relevant civil rights or education
complaint channels. Keep communication factual and concise. Describe the
concern, what has been tried, what documentation exists, and what outcome you



are requesting.

At the same time, protect your relationship with your child. They may feel
ashamed, angry, or hopeless. Reassure them that needing support is not a
character flaw. Many school problems improve when adults identify the barrier
and respond early. A child who is struggling at school needs both
accountability and compassion: clear expectations, skilled assessment,
coordinated supports, and adults who continue to believe in their capacity to
grow.


