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School inclusion for children with mental health difficulties 

 The first study that I describe points to the higher incidence of children with 

emotional difficulties being excluded from school compared to children with other 

difficulties classified as disabilities. They point to research evidence that exclusion reduces 

their life chances and suggest that schools may need to react less punitively to behaviour 

problems and be more proactive in fostering good behaviour. I then describe two papers 

that report detailed case studies of schools, one covering four English schools and one 

focusing on an inclusive and successful school in the USA. These schools demonstrate the 

possi ilities fo  hild e s ad a e e t he  tea he s have relevant training and support 

for their commitment to all children.    

Children with emotional difficulties and school exclusion in the USA 

School exclusion may amount to discrimination 

 Sullivan, Van Norman and Klingbeil (2014) point out that USA law should prevent 

discrimination against children and young people with disabilities in relation to their 

schooling. Yet many such pupils are excluded from school as a response to difficult 

behaviour. According to some legal experts, say Sullivan et al. (2014), this means they are 

denied an education and it should be viewed as discrimination.  

 Twice as many children with disabilities are excluded compared to non-disabled 

students, write Sullivan et al. (2014), and the percentage is even higher for children whose 

main disability is identified as emotional disturbance. They point to evidence that children 

excluded from school are more likely than others to drop out of education entirely. They fall 
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behind in their education and some end up in the youth custody or prison system (Arcia, 

2006).  

Previous research on what predicts hildre s exclusion 

 Sullivan et al. (2014) tell us that studies on what predicts exclusion have not usually 

looked at both individual pupils and the characteristics of schools, but tend to examine one 

or the other. These things may in fact be related to one another and should be considered 

together, suggest Sullivan et al. (2014). In order to do this, they used the statistical 

technique of multi-level modelling. 

 Sullivan et al. (2014) included the following school characteristics:  

 Size 

 Student-teacher ratio 

 Proportion of ethnic minority students 

 Proportion of children on free or subsidised school meals 

 Racial mix of teachers 

 Teacher training 

 Overall performance of the school  

 Implementation of policies such as those aimed at pupil retention and special 

education programmes 

 

 The schools that Sullivan et al. (2014) examined were in one urban district in the 

USA s Mid est, and they used anonymous data on pupils from routine monitoring, as well 

as data about each school from a local government web site. From the 24,295 pupils, all 

those with disabilities were included (2,750), across 39 schools out of a possible 51. The 12 

schools not covered had in o plete data. The pupils  a e age age as . 8 ea s.  

Black children and those ith e otio al distur a e  ere ex luded ore  
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 Over two thirds of the pupils who had at least one suspension over a one-year 

period were African American (68%), although they made up only 39% of those with 

disabilities. Those from Hispanic and Asian minorities were less likely than White pupils to 

be excluded. Pupils identified as having emotional disturbance as their main problem were 

most likely to be suspended compared to other disabilities: 47% of them compared to the 

next highest, 21% of those with a specific learning disability. Overall, 19% of the pupils with 

disabilities were suspended at least once during the year. 

 Also linked with exclusion was being on free or subsidised school meals, and their 

parents having no more than secondary school education. When these pupil predictors had 

been taken into account, characteristics of the schools did not add any further to 

understanding likelihood of being excluded, except in the case of schools with higher overall 

levels of misbehaviour: Pupils attending these schools had a small added risk of exclusion on 

top of the other risk factors such as emotional disturbance. 

 Sullivan et al. (2014) expressed concern that in addition to those identified as having 

emotional disturbance being more likely to be excluded, nearly a third of these children also 

experienced repeated exclusions. They think it suggests that exclusion is being used 

disproportionately.  

Not much known about the school environment  

 Although previous studies had suggested that the type of school was related to the 

level of exclusions, Sullivan et al. (2014) largely found this not to be the case after the 

individual pupil factors had been accounted for. Previous studies have tended not to look at 

both factors together. However, they point out limitations to the available data. They only 

had broad characteristics such as overall school performance and pupil mix, rather than how 
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teachers actually manage behaviour in the classroom. It was not clear from their paper what 

was covered by the data on teacher-training and policy implementation, for example 

whether teachers had training in meeting the needs of pupils with disabilities, or whether 

there might be variation between different schools that all espouse certain policies. Indeed, 

Sullivan et al. (2014) wonder if enough attention is given in schools to providing positive 

behavioural intervention and support  Chi , Do d , Ji e so  a d ‘i e, . They are 

also concerned about the fact that exclusions were worse both for pupils with emotional 

disturbance and those who were African American.   

A need for awareness-raising and a shift away from punitive responses? 

 Sullivan et al. (2014) point to previous research suggesting that Black children are 

punished more harshly than White children for the same behaviours (Skiba, Michael, Nardo 

and Peterson, 2002), and they suggest a need for social psychology studies to look at 

tea he s  pe eptio s of hild e s behaviour. Teachers have been found to have different 

expectations of Black children (Cartledge and Kourea, 2008), and this may be so for those 

identified as having an emotional disturbance as well. Teachers may indeed be unaware of 

any bias. They suggest there may be a need for both awareness-raising and a shift from 

punishing undesired behaviour to fostering desired behaviour. 

A UK-based whole-s hool approa h to hildre s mental well-being  

Schools can promote hildre s e tal ell-being 

 Cane and Oland (2015) start with a definition of mental health as a positive state of 

well-being rather than simply the absence of ill-being (World Health Organization, 2014). 

Child e s ental well-being can be actively fostered. Cane and Oland (2015) cite the UK 
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Depa t e t of Health s  e o e datio  that s hools a d olleges p o ote hild e  

and young people s e otio al ell-being. They also cite international research evidence 

(Weare and Nind, 2011) suggesting that school- ased p og a es a  i p o e hild e s 

mental health.  

 

The atio al proje t to i pro e s hool hildre s e tal health 

 The Department for Children, Schools and Families (DCSF) started a national project 

called Targeted Mental Health in Schools (TaMHS) in 2008 aimed at supporting schools to 

p o ote hild e s e tal ell-being. Well-grounded in research evidence and theory, 

TaMHS is intended to work with whole schools and with families and community. It is a 

strengths- ased app oa h, uildi g o  hild e s e isti g apa ities.  

 Whilst a a do ised t ial of TaMH“ epo ted o i p o e e t i  hild e s 

emotional problems over a one-year period (Department for Education, 2010), it did report 

a statisti all  sig ifi a t edu tio  i  hild e s eha iou al p o le s i  p i a  s hools 

using TaMHS compared to schools not using it. Local authorities could implement TaMHS in 

their own ways and it appears that in practice they rarely used evidence-based approaches 

(Department for Education, 2010), suggesting that what was tested was variable between 

schools rather than a clearly defined programme. Qualitative data from this study also 

suggested that existing good practice may have been stopped in order to accommodate the 

new programme, and that schools seemed most focused on behaviour problems. This may 

suggest that underlying emotional difficulties were not addressed, perhaps explaining the 

negative finding for these. However, another possibility is that one year is too short a time 

for new practices to become embedded and show results.  
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Four West Midlands Schools  

 Fou  s hools ased i  the West Midla ds took pa t i  Ca e a d Ola d s  

qualitative study. The authors selected them to include both primary and secondary, and 

mainstream and special schools. All were involved in TaMHS, which lasted from 2009 to 

2013. A senior member of staff from each school attended a one-day conference on 

hild e s e tal health. T o people f o  ea h s hool e ei ed F‘IEND“ fo  life  t ai i g 

(Barrett, 2004), involving cognitive behaviour therapy to reduce anxiety and depression and 

i ease hild e s esilie e.  Schools could also send staff for optional training, and those 

accessed included self-harm, trauma and learning, divorce and separation, and eating 

disorders. Tea he s also e ei ed I edi le Yea s Class oo  Ma age e t T ai i g  

(Webster-Stratton, 2011). Pa e ts e e offe ed the Positi e Pa e ti g P og a e  Tu e , 

Markie-Dadds and Sanders, 2003). Cane and Oland (2015) held a focus group at each of the 

schools, with between three and ten participants in each.   

Gains for staff 

 Participants from three schools felt that they were better equipped to talk with 

children about, and offer advice for mental health issues. Participants from all four schools 

felt they had more skills generally. Staff felt greater empathy with the children. Staff 

appreciated networking at the one-day conference, and sharing knowledge of available 

resources. Some staff felt they also gained in their own well-being, and some used their new 

skills with their own children.  

Gains for children 

 Participants reported that the children in their schools were better able to express 

emotions, relate to their peers and seek help when they needed it. In three schools there 
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was a perception that conflict was reduced. For two schools there was a feeling that 

children were more independent.  

Gains for schools 

 For three schools, participants felt that there had been a general change in attitudes 

of all staff, but in one school there was a sense that some staff were resisting change. All 

four schools saw the value of training for the whole staff cohort, and two had mechanisms 

for cascading training from individual staff to the wider team.  

Ways in which schools implemented the programme 

 All four schools worked with other agencies and found it helpful in supporting the 

children and their families. All had a designated TaMHS co-ordinator but in one school this 

position was not held by someone in the leadership team and this participant felt less 

empowered. All had clear referral systems, one having a designated meeting for decision-

making with multi-professional involvement. Although one school reported engaging 

positively with parents, participants from the other three felt this was difficult. With the 

special schools this may have been affected by their large catchment area.  

What helped or hindered the programme? 

 Cane and Oland (2015) reported seven things that participants felt either helped or 

hindered their implementation of the programme:  

1. High level support was important: With competing demands from statutory duties 

and inspections, it was seen as helpful that the head teacher in three schools gave 

the programme priority from early on. 

2. It could be difficult finding time for training and implementation. 

3. Lack of funding was felt to be problematic. 

http://dx.doi.org/10.1108/MHSI-08-2015-0030


Sue Holttum , (2015),"School inclusion for children with mental health difficulties", Mental Health and 
Social Inclusion, Vol. 19 Iss 4 pp. 161 – 168. Permanent link to this document: 

http://dx.doi.org/10.1108/MHSI-08-2015-0030 

 

8 

 

4. For the two special schools, travel distance made it hard for parents to engage, but 

for a mainstream school, participants viewed parents as uninterested. 

5. For three schools it was felt that careful planning had been crucial.  

6. The availability of resources and sharing them was felt to be helpful for two schools. 

Participants of two felt that lack of rooms or staff was a problem.  

7. In two schools, participants felt they were held back by staff not trained in the 

programme. 

 

What next for schools? 

 Cane and Oland (2015) suggest that their findings are in keeping with those of the 

qualitative elements of the Department for Education (2010) study. For example internal 

referral systems make s hools ette  a le to espo d ea l  to hild e s e otio al eeds 

and may reduce referral to outside agencies, while retaining good working relationships 

with these. There is also recognized value in offering parent training, which could enhance 

their engagement. Cane and Oland (2015) suggest an on-going role for educational 

psychologists in offering support not only to children but to teachers to promote their own 

well-being as ell as e uippi g the  to espo d o e effe ti el  to hild e s e otio al 

needs. What seems clear is that there were some barriers to full implementation of TaMHS, 

and if this reflects other schools, then the results of the randomised trial should not be 

taken to reflect the results of a fully-implemented TaMHS programme. 

A USA-based whole-s hool approa h to hildre s e otio al ell-being 

What can we learn from schools that are identified as inclusive and successful? 
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 McLeskey, Waldron and Redd (2014) highlight that more children with disabilities 

are being educated in mainstream schools in the USA. However, they point out the lack of 

research on schools that have good results while also being highly inclusive. They cite an 

English study of 12 well-performing inclusive schools (Dyson, Farrell, Polat and Hutcheson, 

2004) that reported a number of things common to all 12:  

1. Welcoming and supporting all students 

2. Teachers seeing it as a normal part of their work to teach students with disabilities 

3. School aim to help all children advance 

4. Pupil tracking 

5. Good teaching practices 

6. Efficiency in resource use 

7. Flexibility in meeting i di idual hild e s needs 

 McLeskey et al. (2014) carried out a similar case study on one school in the USA that 

they identified as both inclusive of children with disabilities and successful in its outcomes. 

Their aim was to find out how the school achieved its success. 

A high-performing inclusive school in Florida, USA 

 The primary school that McLeskey et al. (2014) found was in a small Florida 

community and it had 480 pupils and 42 highly qualified teachers including 2 special 

education teachers. There were 12 teaching assistants.  In common with other schools in 

the district, there were 52% pupils identified as in high poverty, and 17% with disabilities. 

However a higher proportion of pupils were White (68% compared to 48% locally). 

Disabilities that McLeskey et al. (2014) listed included speech and language impairment, 

physical disabilities, hearing loss, being on the autistic spectrum, emotional and behaviour 
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disorders and learning disabilities. The school started its inclusion programme in 2006. All 

pupils spent at least 80% of their day in general education; much higher than in the rest of 

the district. Students with disabilities and from high poverty backgrounds reached much 

higher attainment levels than in other schools.  

 McLeskey et al. (2014) carried out 22 interviews and observed 10 classrooms over six 

months. Some staff were interviewed again to obtain further data. The two special 

education teachers and the head were interviewed. McLeskey et al. (2014) summarised 

thei  fi di gs u de  t o ai  headi gs: a  “tude t “uppo t a d I st u tio al Qualit  a d 

 Ad i ist ati e a d O ga izatio al Featu es  p. .  

 

Teachers showed commitment and used high level skills 

 There was a sense of aiming high for all pupils rather than focusing on those with 

high need. There was a shared view that everyone could achieve. Teachers were a  

de a de s  Wa e, , sa  M Leske  et al. : They had high expectations of all 

children alongside caring and skilled teaching practices. They showed children they believed 

in them and worked to foster their achievements. There was a strong sense of community 

with everyone working together and supporti g ea h othe s efforts, enabling the children 

to feel safe.  

  Instead of children being separated off and receiving lower quality input, they 

stayed with a good teacher, with integrated support from teaching assistants. All teachers 

were supported in accessing high quality further training and coaching to meet their needs, 

and there was a sense of a learning community, underpinned by the head s o it e t to 

continual improvement.     
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The school was organized and efficient but still flexible 

 One special education teacher des i ed the s hool s effi ie t use of esou es as 

like a ell-oiled a hi e  p. . Fo  e a ple the da  as pla ed to the i ute  p.  

according to the head so that everyone knew when reading was happening for different 

groups of children and the teaching assistants could be there. Teachers liked this 

arrangement and appreciated that if they taught reading late in the day one year, they could 

teach it earlier the next. They also appreciated built-in planning time with their co-teacher.  

The special education teachers were alert for how teachers were feeling, and supported 

them more if they needed it.  

 Teachers and teaching assistants appreciated the leadership style of the head, who 

gave direction without micromanaging. Teachers were allowed their own teaching styles as 

long as pupils benefited, and teachers could choose further training according to their own 

perceived needs.  

 Tea he s o ito ed hild e s progress continually, partly through tests and partly 

by observing them in class, keeping all data in a folder for each child. The school used the 

data to drive all decision-making. The head looked at the data three times a year, and 

highlighted to teachers which of their children were doing well and those not progressing. 

This focused teachers on every child. Other than some anxiety in the first year, teachers 

soon felt positive because they could see children progressing.  The head also used group-

le el data to ide tif  tea he s  professional development needs, or where a teaching 

assistant may be needed more at a particular time.  

Comparison to English schools 
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 McLeskey et al. (2014) note that many of their findings are similar to those for the 

English schools (Dyson et al., 2004). The school that McLeskey et al. (2014) studied had no 

more resources than less successful ones, and they suggest that making the changes they 

observed could be demanding. What they felt made the school distinctive was the whole-

school commitment to expecting the best from every child and working to make it happen – 

ei g a  de a de s  Wa e, .  Organization was also a feature, such that despite a 

highly planned day, resources could always be directed to greatest need. McLeskey et al. 

(2014) felt that use of data was unusual in its application to every child and its continual use 

for decision-making. Although they do not highlight teaching assistants, the Florida school 

and those studied by Dyson et al. (2004) made use of them to aid flexible provision.  

 

 

Conclusions 

 School exclusion for pupils whose behaviour is poor due to lack of social skills or 

mental health issues, or both, appears to be an ineffective way of improving their behaviour 

and may damage their chances of achieving their potential. Teachers may, as is human, 

focus on poor behaviour and may not always be aware that mental distress can underpin it, 

or may not have the training to address it. However, there appear to be schools in both 

England and the USA that have enabled children with disabilities (including mental health 

issues) to be included and to thrive. Key factors appear to be relevant staff training and 

skills, whole-school commitment to every child, expecting children with disabilities 

(including emotional difficulties) to be a normal part of the work, close monitoring of 
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hild e s p og ess to help each child advance, efficient use of resources, flexibility to meet 

changing needs, and commitment by the head teacher.  

 In both England and the USA there were also specialists – in the USA special 

education teachers, and in England educational psychologists. Teaching assistants may be 

an important resource in both contexts.   
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