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BERA is a registered charity (no. 1150237) and is a company limited by guarantee, registered 
in England and Wales (company no. 08284220). We are governed by an elected council and 
managed by a small office team based in London.

ABOUT THE PRESIDENTIAL ROUNDTABLE SERIES

The BERA Presidential Roundtables are a series of events that provide compelling research 
reviews on topics that are directly relevant to researchers, practitioners, policymakers and 
wider society, particularly topics that are recurrent concerns in education. Each roundtable 
event involves a range of speakers and contributors with expert knowledge on the given topic, 
who pose pressing questions for consideration from the perspectives of policy, practice and 
research. Each roundtable aims to produce a clear statement of the evidence in the field and its 
implications for educational policy and practice.

Following the event, the lead contributors produce a paper that outlines the key issues 
presented and discussed at the roundtable. It is hoped that these statements, of which this 
publication is one, will become key reference points in the coming years, and will be subject to 
periodic review and updating. The roundtables and resulting publications will also be used to 
promote engagement and dialogue across as many stakeholders as possible.

For more about the series see https://www.bera.ac.uk/project/presidents-roundtable-
seminar-series
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Summary
Young people spend many of their waking hours in 
school and form lasting social networks there. Making 
that environment mental healthy therefore seems 
like a good plan. Schools also offer opportunities for 
the early detection of mental health difficulties, and 
early treatment. However, schools focus primarily on 
an academic curriculum. Furthermore, while mental 
health professionals are good sources of expertise, 
especially for students experiencing problems, they 
are not necessarily knowledgeable about changing 
school environments.

This report reviews the evidence on school-based 
approaches to mental health, examining: 

1. what is meant by mental health and wellbeing, 
and why this is important

2. the respective roles of school and mental 
health professionals

3. whether approaches should address individual 
‘deficits’ and/or school environments

4. how schools and policymakers can act. 

We clarify that mental health has two dimensions 
– wellbeing, and mental illness – and that while 
these dimensions are associated they are only weakly 
correlated. Theories about causes, intervention and 
treatment also differ between these two dimensions. 
Universal interventions (those aimed at all children 
and young people within a school, referred to in 
some contexts as ‘tier 1’) typically target wellbeing, 
focusing on social and emotional learning (SEL), and 
are the approaches most frequently managed by 
teachers though they are typically developed by mental 
health experts. Targeted interventions address pupils 
identified as being at risk, often in groups (tier 2), and 
pupils experiencing problems, typically individually 
(tier 3). These group interventions make greater use of 
the expertise of mental health professionals, applying 
mental illness frameworks to specific clusters of 
symptoms, though delivery may involve teachers. 
The role of schools in the treatment of individuals 
experiencing mental illness is generally confined to 
identification and referral. 

The research evidence finds that these interventions 
have small-to-moderate effects on both wellbeing 
and mental illness outcomes, more consistently 

for interventions addressing the individual child 
than the school environment. The size of these 
effects is unsurprising, underscoring the fact that 
while schools are never the whole solution they 
nonetheless should be a part of it. While there is 
little disagreement that such support for children 
should be provided, implementation is problematic. 
The evidence for the effectiveness of whole-school 
approaches (WSAs) is more mixed and difficult to 
interpret than that for other interventions because 
they have frequently been poorly implemented. 
However, several key features of high quality 
implementation of WSAs can be identified:

• a sound theoretical base

• a focus on intended outcomes

• giving priority to interventions that are easiest 
to implement in the setting

• explicit guidelines, possibly manualised

• complete and accurate implementation. 

WSAs can offer a mechanism to help schools and 
teachers adopt approaches and interventions, 
addressing the variety of mental health concerns they 
are likely to face, that are as well-linked as possible. 
It is clear from our review that there are a wide 
range of effective interventions on offer, both at the 
universal and targeted levels, which address social 
and emotional skills, bullying, aggression, depression, 
anxiety, substance misuse and more, and apply a 
range of different frameworks. They can also provide 
a vehicle for students to inform school policies and 
practices in this area, which is particularly important 
in the secondary phase.

We find that it is important to consider not only 
mental health outcomes but also academic ones, 
in two respects in particular. Firstly, there is some 
evidence that universal mental health programmes 
can not only improve mental health outcomes 
but also academic performance. Schools may be 
encouraged by this to expend some of their scarce 
resource – in terms of management, teacher time 
for training and timetabled teaching time – on such 
interventions. It has been proposed that addressing 
mental health both explicitly and through the hidden 
curriculum (that is, the unwritten, unofficial and 



6 BERA PRESIDENTIAL ROUNDTABLE REPORT SERIES

often unintended lessons, values, and perspectives 
that students learn in school) can improve students’ 
school-connectedness and academic engagement and 
performance, particularly among students of lower 
socioeconomic status. However, it is likely that greater 
attention to students’ mental health will require an 
acknowledgment of the resource implications, which 
is primarily a policy issue. Secondly, the educational 
outcomes of pupils with mental health difficulties are 
compromised and require particular attention. While 
we found a range of empirically tested methods of 
supporting these students’ learning – covering, for 
example, provision of choice, corrective feedback, 
management of instructional time and assessment-
led instructional programmes – the evidence base 
in this area is weak. This does not mean that we 
should ignore the research, but rather that we should 
use it alongside sound theoretical and professional 
understandings, and to monitor the effectiveness of 
interventions.

Finally, research indicates an association between 
teacher wellbeing and student wellbeing. Teachers 
can find themselves at the frontline of hearing about 
and responding to the mental health difficulties 
of pupils. This emotional labour can in turn cause 
anxiety, stress and ineffective responses to pupil 
needs, which highlights the need to support teachers 
as well as pupils. Although a range of interventions 
to support teacher wellbeing have been implemented 
in schools, evidence of their effectiveness is sparse 
and mainly reliant on self-report. Nonetheless 
these studies reported very positive findings 
from participants and ‘tested’ different models 
of supervision, with benefits such as providing a 
framework for discussing challenging situations, 
time to consider and discuss the problems faced by 
practitioners, and opportunities to foster a greater 
sense of camaraderie between colleagues.

As a result of our review of research evidence, and 
our understanding of the contexts of practice and 
education policy, we offer the following proposals.

1. Schools would benefit from having a policy for 
tier 1 and 2 approaches to mental health. The 
evidence is beginning to suggest that this should 
include evidence-informed approaches for SEL and 
WSAs to support the development of consistent 
sustainable structures with a good fit to the school.

2. Schools should monitor the efficacy of interventions.

3. Education and health professionals should work 
in partnership, constantly exchanging expertise in 
order to effect useful change. 

4. Teachers should receive support to address the 
mental health of their students. This support 
should include opportunities for developing 
knowledge and skills, but also acknowledgement 
of the emotional labour involved and clear 
structures for any proposed school-wide changes.
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This report, drafted for a BERA presidential 
roundtable event on wellbeing, schools and pupil 
mental health (Hurry, 2020), identifies a key topic for 
schools and explores the major positions based on 
the best research evidence. It has been enriched by 
the roundtable itself, where researchers, teachers, 
policymakers and mental health professionals 
expanded the debate. While the implications of 
the Covid-19 pandemic and the resultant closure of 
schools across the UK could not be covered in this 
report due to insufficient evidence at the time of 
writing (in early 2021), it was expected that mental 
health in schools would be an area of increased 
focus due to reportedly heightened levels of student 
mental health problems (Newlove-Delgado et al. 
2021; Sama et al., 2020; Waite et al., 2020).

There is an understandable eagerness to engage 
schools in supporting the mental health of their 
students. ‘Children spend more time in school than 
in any other formal institutional structure’ (Rutter 
et al., 1979, in Fazel et al., 2014). From a social/
environmental perspective, it is to be expected that 
elements such as school ethos and relationships 
with teachers and peers will influence child and 
adolescent mental health development. Indeed, 
factors such as experiencing bullying in school 
have been shown to heighten the risk of mental 
illness (Arango et al., 2018; Bonell et al., 2019; 
Clarke & Lovewell, 2021). Student mental health 
has consistently been found to be quite strongly 
associated with school connectedness, which 
measures individual student perspectives on the 
quality of their relationships with staff and pupils, 
school inclusion and the value of their school in 
their lives (Kidger et al., 2012; Shochet et al., 2006). 
There is also evidence of an association between 
mental health and school climate (a measure 
of school-level features such as physical and 
psychosocial environment and the quality of 
teaching and learning), but to a lesser extent than 
for school connectedness in terms of both size of 
effect (3-4 per cent of variance, for example, in 
Govorova et al., 2020) and amount of evidence 
(Aldridge & McChesney, 2018; Govorova et al., 
2020; Modin & Östberg, 2009; Kidger et al., 2012; 
Patalay, et al., 2020; Wang et al., 2020).

From a medical perspective, schools may offer an 
opportunity for the early detection of individual 
young people with mental health difficulties, 
and potentially early treatment (Humphrey 
& Wigelsworth, 2016). There is evidence that 
intervention in school can improve wellbeing 
(Bonell et al., 2019; Durlak et al., 2011; Goldberg 
et al., 2019) and reduce mental health difficulties 
(Caldwell et al., 2019). However, the fact that schools 
are primarily educational institutions creates a 
fundamental challenge to providing this support. 
Schools’ focus on academic attainment is reinforced 
by expectations from parents and monitoring from 
government. Addressing mental health is more 
variable in terms of schools’ responses: curriculum 
time dedicated to it is more limited, and school staff 
are largely untrained in mental health. That being 
the case, one approach is to invite mental health 
professionals into schools – an approach supported 
in England by the green paper Transforming Children 
and Young People’s Mental Health Provision (DHSC 
& DfE, 2017), which was prepared as a response to 
calls for more concerted action to address mental 
health in schools in the face of apparently growing 
need. This green paper, the result of a collaboration 
between the Department of Health and Social Care 
and the Department of Education, set out a range 
of plans and actions that shape current school 
provision. It proposed that mental health support 
teams be set up to provide mental health expertise 
for schools. While such interventions can be effective 
for individuals with mental health difficulties, 
external mental health professionals are not well-
placed to change school environments – a role that, 
in the green paper, is assigned to school staff with 
the role of ‘designated mental health lead’. 

1.1 THE PURPOSE OF THIS REPORT

Most research and intervention design concerning 
schools and mental health has been conducted by 
mental health specialists. Our intention is to review, 
from a more educational perspective, the current state 
of the evidence on how, working together, school and 
mental health professionals can practically, reliably 
and consistently support students in their contexts. 
This will include an examination of support and 

1. Introduction

https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Sama%2C+Bhupinder+Kaur
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provision for teachers as well as their students. We 
aim to provide an accessible overview that speaks 
to practitioners and policymakers, and challenges 
researchers. Consistent with our focus on the role 
of schools, the implications of social and medical 
models of intervention will be explored, examining 
the extent to which a given approach addresses the 
individual ‘deficits’ of children and young people, 
and the extent to which the adults responsible for 
the institutional space address wider environmental 
factors. Specifically, we will

• define what is meant by mental health and 
wellbeing, and why this is important

• clarify the personnel, structures and services 
at tiers 1, 2 and 3 of provision

• examine the research evidence on effective 
provision of support for mental health and 
wellbeing in schools

• make recommendations for policy and practice.
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2.1 WELLBEING & MENTAL HEALTH

The terms ‘wellbeing’, ‘mental health’ and ‘mental 
illness’ require some clarification. Mental health 
is described as an overarching category by the 
World Health Organisation (WHO, 2004), one that 
comprises wellbeing and mental illness. The Office 
for National Statistics in England, on the other 
hand, deals with mental illness as a component of 
wellbeing (ONS, 2019). The term ‘mental health’ is 
frequently used to refer to mental illness, as it is in 
the Transforming Children and Young People’s Mental 
Health Provision green paper (DHSC & DfE, 2017).

In this report we adopt the WHO definition, whereby 
mental health covers both wellbeing and mental illness. 
Wellbeing is the positive aspect of mental health, ‘a 
state… in which an individual realises his or her own 
abilities, can cope with the normal stresses of everyday 
life, can work productively and is able to make a 
contribution to his or her community’ (WHO, 2004). 
Mental illness comprises ‘a broad range of problems 
with different symptoms… generally characterized by 
some combination of abnormal thoughts, emotions, 
behaviour and relationships with others’ (WHO, 2004). 
While wellbeing and mental illness are associated, 
that association is not a straightforward one: Patalay 
& Fitzsimmons (2018) report a fairly small correlation 
(r = 0.2) between the two. Approaches to intervention 
and/or treatment for wellbeing and mental health 
refer to substantially different theoretical frameworks 
and outcomes. While there are overlaps, particularly 
around emotional awareness and regulation, wellbeing 
frameworks generally relate to social and emotional 
development whereas mental illness frameworks 

refer to specific symptom clusters, typically including 
medication and/or specific psychosocial therapies.

Managing emotional regulation and social behaviour 
is an element of a teacher’s role, albeit a somewhat 
hidden one. However, the standard teacher is neither 
trained in nor tasked with managing mental illness: 
that is the domain of mental health professionals. 
Thus, the management of wellbeing and mental illness 
in schools needs to draw on different theoretical 
frameworks, and on the different professional domains 
of education and health. 

2.2 SCHOOL PERFORMANCE

There are good reasons to include school performance 
– by which is typically meant academic attainment and 
engagement – in both the underpinnings and measured 
outcomes of interventions addressing either wellbeing 
or mental illness in schools.

1. Students with psychological disorders are at risk of 
underachievement over a range of school subjects 
(Campbell et al., 2018; Hurry et al., 2018). 

2. Secondary students are at risk of absenteeism, 
exclusion, leaving school early and without 
qualifications (on depression and school drop-out, 
see Dupéré et al., 2018; on absenteeism, Lereya 
et al., 2019; on self-harm and low qualifications, 
Storey et al., 2005). Diagnoses of attention deficit 
and hyperactivity disorder and conduct disorder 
are associated with school exclusion and lack of 
qualifications (Loe & Feldman, 2007; Paget et al., 
2018). The fact that adolescence is a critical moment 
in education and subsequent career opportunities 

2. What do we mean 
by mental health, 
why does it matter & 
what do interventions 
seek to change?
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(Backes & Bonnie, 2019) means that damage 
limitation around schooling for students with 
problems with mental health is important.

3. One aspect of wellbeing is being able to 
work effectively, which in the school context 
includes academic attainment and engagement 
(Caprara et al., 2000).

4. The prospect of improving school performance is 
salient to teachers. School performance is firmly 
in the domain of education professionals, but 
teachers often lack confidence in their ability to 
implement strategies for managing pupils with 
specific mental health issues (DfE, 2016). There is a 
danger that addressing mental health and academic 
performance is seen as a zero-sum game: that is, 
if schools expend effort on mental health then 
they do so at the cost of attention to academic 
attainment. Yet there is evidence that interventions 
to improve mental health and social/emotional skills 
can also increase educational attainment (Bonell 
et al. 2014). It would be naive to suppose that 
attention to mental health does not have resource 
implications for schools – it most certainly does, 
in the form of teacher and management time on 
training, maintaining systems and delivering the 
curriculum. However, that resource has been shown 
to have a positive impact not only on students’ 
mental health but on their learning.

2.3 BENEFITS FOR TEACHERS’
WELLBEING & MENTAL HEALTH

Research is emerging that indicates at least an 
association, if not a causal link, between teacher and 
student wellbeing (Klusman et al., 2016; Harding et 
al., 2019). A national survey found that of children 
and young people with a diagnosed mental health 
difficulty, approximately half (48.5 per cent) reported 
that they would seek help from a teacher – the most 
cited source of support – versus only 25.2 per cent 
who would contact a mental health service (NHS 
Digital, 2018). Teachers can therefore find themselves 
at the front line of hearing about and responding 
to the mental health difficulties of pupils. As this 
emotional labour can in turn cause anxiety, stress 
and burnout among teachers (Alisic, 2012), teacher 
wellbeing also stands to benefit from improvements 
to student wellbeing and mental health support. 
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It is common and useful to adopt a three-tiered 
approach to intervention, in which tier 1 provision 
is designed for use with all pupils, and tiers 2 and 
3 focus on, respectively, at-risk children (typically 
through small group provision) and children 
experiencing problems (typically through individual 
provision). Given that there is good evidence that 
both wellbeing and mental illness are strongly 
associated with individual factors ranging from 
genetic vulnerabilities through temperament, 
personality and personal experiences, and that all 
relevant theories address individual characteristics, 
it is unsurprising that the interventions at every 
tier involve supporting the child to change. In this 
section, and in the following one on changing the 
school (section 4), typical provision is described. 
The evidence for these approaches is then examined. 

TIER 1 INTERVENTIONS

Universal provision addresses both wellbeing – 
broadly described as social and emotional learning 
(SEL) (Durlak et al., 2011) – and mental illness. Of 
the three tiers, tier 1 interventions, particularly 
those focusing on wellbeing, are the most likely 
to be managed by teachers. They are also the 
most commonly reported form of intervention in 
schools (Vostanis et al., 2013). Individual, within-
child explanations of pupils’ social and emotional 
competencies and behaviours are typically 
addressed, underpinned by theories of emotional 
regulation and/or learning theories of behaviourism 
or social cognition. Interventions are varied: 
some include a broad coverage of social skills and 
emotional regulation, some are more focused on 
bullying, substance misuse, school connectedness, 
externalising behaviour problems and/or anxiety. 
In the UK, the curriculum elements of SEAL (social 
and emotional aspects of learning; Humphrey et 
al., 2013) and INCLUSIVE (initiating change locally 
in bullying and aggression through the school 
environment; Bonell et al., 2019) are examples of 
universal SEL approaches. Mindfulness techniques, 
also taught in schools (Zenner et al., 2014), relate 
broadly to self-awareness and self-management, 

but with a particular focus on the present with an 
accepting, non-judgemental attitude. Behaviourist 
theories underpin a further group of interventions 
that emphasise rewards and sanctions, which 
are a common feature of classroom practice 
(Kendall et al., 2015). 

Cognitive behavioural therapy (CBT) is by far the most 
widely evaluated intervention for mental illness, 
addressing disorders such as depression and anxiety 
in both universal and targeted interventions (Caldwell 
et al., 2019). CBT has much in common with theories 
underpinning SEL that propose that the way we 
interpret and process situations shapes our behaviour 
and emotions, such as the process model of emotion 
generation (Gross & Thompson, 2007) and social 
information processing (Crick & Dodge, 1994). CBT 
applies these theories as mediators in the relationship 
between life stress and psychopathology, targeting 
rigid and negative beliefs about oneself and one’s 
environment (Kendall et al., 2015).

Universal interventions to improve academic 
performance and engagement are essentially good 
classroom practice, at the heart of the job of the 
teacher. Despite their importance it is not possible 
to cover them in this report. However, it is worth 
noting that engaging and relevant teaching is linked 
with combating school disaffection, and that many 
of the approaches that help students with mental 
health difficulties are the same as those that help 
all students (Harrison et al., 2013).

TIER 2 INTERVENTIONS

While the role of social/environmental factors in 
mental health are generally acknowledged, supporting 
the child is the primary focus of tier 2 interventions, 
which are sometimes managed by teachers and 
sometimes by external specialists with mental health 
or psychology backgrounds. As for tier 1, CBT is the 
most commonly evaluated intervention for depression 
and anxiety (Caldwell et al., 2019; Gee et al., 2020; 
Moltrecht et al., 2020). The most commonly evaluated 
interventions for behaviour disorders are behaviour 
therapy programmes such as ‘check in check out’ 

3. Changing the child
The individual level
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(Bruhn et al., 2014; Carroll & Hurry, 2018). They 
therefore share theoretical underpinnings with tier 1 
interventions. While teachers may be familiar to an 
extent with behaviourist approaches, CBT requires 
input from health/psychology professionals. In the UK, 
nurture groups, based on attachment theory, have also 
been commonly evaluated (Cheney et al., 2014). 

In terms of school performance, some instructional 
interventions have been found to be effective at 
improving the academic attainment and engagement 
of students with emotional or behavioural problems, 
adopting a wide range of pedagogical techniques and 
strategies, often subject specific. These include the 
use of corrective feedback, previewing and prompting 
(Vannest et al., 2011), choice-making, fast-paced 
instruction and shortened task length (Harrison 
et al., 2013), peer-mediated, teacher-directed and 
self-regulation strategies (Campbell et al., 2018). 
However, specific pedagogical interventions may 
not be prioritised in schools for pupils with special 
educational needs (Webster & Blatchford, 2013, 
2018), and external mental health professionals are 
principally concerned with behaviour/mental illness. 
Also, as for mental health outcomes, interventions 
can vary depending on diagnosis or specific need.

TIER 3 INTERVENTIONS

This is the domain of mental health specialists. A lack 
of available options to make referrals to mental health 
specialists has been identified as a problem by schools 
in England (Sharpe et al., 2016); this finding influenced 
government action, resulting in the introduction 
mental health support teams (DHSC & DfE, 2017).
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At the social/environmental level the aim of mental 
health interventions is to create psychologically healthy 
and supportive school spaces, and this requires a 
whole-school approach (WSA). Goldberg et al. (2019) 
outline three components of WSAs:

1. curriculum, teaching and learning

2. school ethos and environment

3. family and community partnerships.

Effective WSAs require schools’ staff to see 
themselves as a factor in pupils’ mental health. 
Teachers are typically very conscious of family 
influences on their pupils, but they may avoid 
examining the role of the school as another 
significant environmental context that they can 
potentially manage (Moore et al., 2019). Given the 
breadth of mental health issues, what constitutes 
a psychological healthy space is not cut and dried, 
and, as is true of interventions addressing the child 
(see section 3 above), WSAs are heterogeneous. 
Theories informing WSAs include ecological theory, 
which outlines the various environmental influences, 
(Bronfenbrenner & Morris, 2006) and social learning 
theories which identify a range of social factors 
relevant to mental health (Bandura, 2001), but more 
specific theories relate to target areas. A potentially 
powerful theory for health-promoting schools, 
which covers school organisation, relationships 
within the school and pedagogy, is proposed by 
Markham and Aveyard (2003). This theory is far-
reaching, encompassing relationships between 
the school and the community, between teachers 
and pupils and between pupils and pupils, and 
promoting strong cross-curricular connections. 
While it requires empirical testing, it is a reminder 
that school ethos is complex and deep-rooted. Anti-
bullying programmes are probably the most widely 
researched WSAs, and provide strong evidence of 
the potential of WSAs to have a positive impact on 
students’ mental health by promoting healthy school 
spaces (Langford et al. 2015; Smith et al., 2004; Ttofi 
& Farrington, 2011; Vreeman & Carroll, 2007).

Ideally, in addition to shaping school climate, WSAs 
will also perform the following functions.

• Promote consistency between curriculum messages 
and school experiences outside the classroom in 
interactions between pupils and pupils, and between 
pupils and school staff.

• Provide a structure for the selection of interventions 
with the best fit to the school.

• Create an environment for sustainable intervention, 
which involves developing staff and student 
commitment, monitoring and ongoing training.

• Support teachers to communicate, to learn and 
to change (Goldberg et al., 2019; Culshaw & 
Maitland, 2021).

A recent successful WSA in secondary schools 
that illustrates these affordances is INCLUSIVE 
(initiating change locally in bullying and aggression 
through the school environment), which modified 
school environments to reduce bullying and 
aggression (Bonell et al., 2019). The intervention was 
underpinned by a theoretical framework informed 
by Markham and Aveyard’s (2003) theory, which 
was in turn influenced by Basil Bernstein’s (1975) 
work on eroding school boundaries and reframing 
school practices in order to build the commitment of 
students, particularly those of lower socioeconomic 
status. The inclusion of students in school action 
groups was, therefore, an important feature of the 
INCLUSIVE intervention.

A potential strength of implementing a WSA is that 
it can include a review of student needs in order 
to identify the activities that are most appropriate 
to implement in each school. It can also provide 
opportunities for students to have a say on 
school policies on mental health identification 
and provision, discipline and behaviour. However, 
this requires substantial planning and support, 
with an infrastructure to support system-wide 
implementation – something that is often found 
to be missing (Goldberg et al., 2019; Spoth et al., 
2013). When a school is not completely committed 
to a WSA, and in particular when the topic in 
question is not considered a key priority by staff, 
implementing it can be challenging. Common 
implementation features of WSAs reviewed by 
Goldberg et al. (2019) included: 

4. Changing the school
The environmental level
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• guidance on implementing intervention principles

• a school committee tasked with managing 
implementation

• whole-staff meetings on the approach

• monitoring progress

• professional development. 

Lyon et al. (2019) have investigated the dimensions of 
importance and feasibility in effecting school change 
in the area of mental health. Strategies identified by 
200 US change-makers as the most important and 
feasible were: 

• ongoing, dynamic training

• ongoing consultation/coaching 

• monitoring implementation progress.

Thus education and mental health professionals both 
have complementary roles in school change: educators 
understand the school context and must implement 
school action, but they lack expertise in the mental 
health domain and need training, consultation and 
advice from mental health experts on what to monitor. 

Threats to the sustainability of WSAs for wellbeing 
and mental health include:

• time and resource constraints

• insufficient funding/resources

• staff turnover and a lack of ongoing training.

Sustainability depends upon the development and 
retention of knowledgeable, skilled and motivated 
senior leaders, and adaptation of the intervention 
to existing routines, staff strengths and specific, 
changing contexts (Herlitz et al., 2020). 

We found that there is insufficient research on the role 
of student voice, which is therefore underrepresented 
in this report.

4.1 TEACHER DEVELOPMENT & WELLBEING

Sustainably changing the school environment 
for pupils requires support for teachers – not 
only training and expert consultancy, but also 
acknowledgment that working with students who 
are depressed, anxious or behave in challenging 
ways is difficult and may elicit responses that 
are harmful to both teachers and their students. 
A recent review from the Department for Education 
(2019) identified six core themes in relation to 
supporting teacher wellbeing. Three of them are 

the engagement of senior leadership; whole-school 
approaches; and provision of support through 
mentoring, coaching and supervision (see also Gu 
& Day, 2013). It is becoming increasingly common 
for wellbeing approaches with an emphasis on peer 
support (coaching and mentoring) and supervision 
to be implemented in schools (Barnardo’s 
Scotland, 2019). Integral to these approaches is the 
opportunity to develop more trusting relationships, 
practitioners feeling valued, and support for the 
emotional labour of educating students, particularly 
those who experience mental health difficulties 
(Rae et al., 2017). 
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5.3 DIFFICULTIES WITH EVIDENCE AT TIER 2

Researching tier 2 interventions is more challenging 
than researching universal tier 1 programmes 
because of sample size, heterogeneity of student 
groups, and ethical issues. The quality of randomised 
controlled trials (RCTs) in this area is reported to be 
low (Gee et al., 2020) and the evidence base relies 
heavily on single case studies (Banerjee et al., 2014; 
Cheney et al., 2014). 

5.4 CHILD (INDIVIDUAL) VERSUS
SCHOOL (WSA) FOCUS

Overall, although the rationale for WSAs over a focus 
on individual children’s risk factors is theoretically 
persuasive, the evidence fails to provide strong support 
for it, at least in the area of SEL. Kidger et al. (2012), 
in their systematic review of the effect of school 
environment on the emotional health of adolescents, 
found no strong evidence of the effectiveness of WSAs 
in four of the five intervention studies reviewed. One 
such study found some evidence of a positive effect 
but was judged to be methodologically flawed, with 
a nonrandomised design, no baseline measurement 
and no control for clustering at school level. In line 
with Kidger et al. (2012), Langford et al. (2015) found 
WSA ineffective for a range of mental health outcomes, 
though reports of being bullied were reduced 
significantly. Against their expectations, Durlak et al. 
(2011) reported that WSA SEL programmes were effective, 
but not as effective as classroom-only programmes. 
Weare & Nind (2011) reported mixed evidence, citing 
five reviews concluding that WSAs were effective and 
two (including Durlak et al., 2011) that they were not. In 
a more recent review, Goldberg et al. (2019) found that 
WSAs are effective at enhancing social and emotional 
adjustment, behaviour and internalising symptoms, 
but not academic performance (see table 5.1). 

5. Evaluating the evidence 
of these approaches’ 
effectiveness

5.1 OVERALL FINDINGS

The evidence across a number of well-conducted 
studies and meta-analyses typically reports small-
to-moderate effects for school programmes and 
interventions, both universal and targeted, on outcome 
measures relating to wellbeing and mental illness. 
Table 5.1 summarises the effect sizes from those of 
these studies that provide a standardised measure 
of the impact of intervention. Effect sizes of 0.2 are 
considered small, 0.5 medium and 0.8 large (Cohen, 
1988). These effects tend to be short-term – there is 
a tendency for effects to disappear over a year or two 
– and there is a shortage of long-term studies. The 
majority of studies cover the primary/elementary stage 
rather than secondary, and they tend to have been 
conducted in the US. 

5.2 WIDE RANGE OF EFFECTIVENESS 

Most reviewers remark on the wide variation in 
effectiveness both between different interventions 
and between the same intervention in different 
circumstances (see for example Fazel et al., 2014; 
Moltrecht et al., 2020; Moore et al., 2019; Weare & 
Nind, 2011). One example of the latter is the Good 
Behaviour Game, positively evaluated in the US and 
beyond (Nolan et al., 2014) but failing to significantly 
improve behaviour in UK schools (Humphrey et 
al., 2018). Similarly, anti-bullying programmes 
that have been widely and positively evaluated 
nevertheless vary in effectiveness internationally, 
with the transferability from the original culture to 
other contexts being promoted as an explanation 
(Gaffney et al., 2019). Fidelity of implementation is 
another potential issue, discussed below. 
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Table 5.1
Effect sizes across recent well-conducted studies and meta-analyses that include a standardised measure of 
interventions’ impacts

Study & 
methodology 
(& study location)

Primary/ 
secondary

Universal/ 
targeted

Outcome
Effect size 
Cohen’s d or Hedges g 

Intervention

Bonell et al., 
(2019)

RCT (UK)

secondary universal

36 months after inception:

primary outcomes: 
bullying 
aggression

secondary outcomes 
quality of life 
wellbeing 
mental health (strengths & 
difficulties questionnaire 
[SDQ])

 
-0.08 
not significant

 
0.14 
0.07 
-0.14 
 

INCLUSIVE, WSA to 
bullying & aggression.

Caldwell et al. 
(2019)

meta-analysis

secondary 
secondary 
primary 
both 
both

universal 
universal 
universal 
targeted 
both

anxiety 
anxiety 
anxiety 
anxiety 
depression

*-0.65 
**-0.15 
**-0.07 
not significant 
not significant

*mindfulness 
**CBT 
**CBT 
all types 
all types

Durlak et al., 
(2011)

meta-analysis

both universal

SEL skills 
attitudes 
positive social behaviour 
conduct problem 
emotional distress 
academic performance

0.57 
0.23 
0.24 
-0.22 
-0.24 
0.27

meta-analysis of a 
wide range of SEL 
programmes addressing 
e.g. substance use, 
bullying & emotion 
regulation

Ford et al., (2019)

RCT (UK)
primary universal

SDQ immediately post-
intervention 
SDQ 9 months post-
intervention 
SDQ 21 months post-
intervention

Significant (p=0.03) 
 
Not significant (p=0.85) 
 
Not significant (p=0.23) 

incredible years teacher 
classroom management

Gee et al., (2020)

Meta-analysis
ages 10–19 targeted

depression 
anxiety

-0.34 
-0.49

RCTs for young 
people with elevated 
symptoms of 
depression or anxiety

Goldberg et al. 
(2019)

meta-analysis

both
universal 
WSA

social & emotional adjust 
behavioural adjustment  
internalising symptoms 
academic achievement

0.22 
0.13 
-0.11 
not significant

WSAs to social & 
emotional development

Moltrecht et al. 
(2020)

meta-analysis

ages 6–24 targeted
emotional regulation 
decrease dysregulation

0.36 
-0.46

interventions 
addressing emotional 
regulation

Wang et al., 
(2020)

meta-analysis

both universal

social competence 
motivation & engagement 
academic achievement 
externalising behaviour 
social/emotional distress

0.18 
0.25 
0.12 
-0.18 
-0.14

interventions 
addressing classroom 
climate

Weare & Nind 
(2011)

systematic review

both

most 
universal 
(N= 46 of 52), 
some both 
(N = 14).

internalising 
wellbeing/SEL

externalising 
(violence, bullying, anger)

small to modest 
small to moderate

small 

(effects tended to be 
stronger for at-risk children)
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Anti-bullying programmes, which frequently apply WSAs, 
have been consistently found to reduce bullying (Ttofi & 
Farrington, 2011). Relevant to this, the evaluation of the 
INCLUSIVE trial (Bonell et al., 2019), which had bullying as 
a key target, reports that the whole-school element was 
the most successful, and the curriculum element less 
so. The issue of implementation was raised in a number 
of these reviews, and draws attention to the tension 
between programmes that are flexible, enabling fit with 
context, and the danger of being so loosely implemented 
that they fail the fidelity test. A good UK example of this 
is the SEAL programme (Goldberg et al., 2019; Lendrum 
et al., 2013; Humphrey et al., 2013). 

5.5 EDUCATION & HEALTH PROFESSIONALS:
AGENTS OF TRANSMISSION

Teachers are often involved in delivering universal 
interventions that have been found to be effective 
(Durlak et al., 2011), though these interventions may 
involve initial training by external professionals. WSAs 
are, by definition, principally delivered by teachers. 
Tier 2 interventions, on the other hand, have been 
found to be more effectively managed by external 
professionals (Gee et al., 2020). The INCLUSIVE trial 
provides an insight into how schools and teachers can 
make a difference: Bonell et al. (2019) suggest that 
by carrying out their core business with attention to 
student belonging and commitment, and by using 
restorative practices, schools can reduce bullying 
and improve mental health without any specific 
classroom curriculum intervention.

5.6 SCHOOL PERFORMANCE

Evidence of the effect of mental health interventions 
on school performance is mixed. In their reviews, 
Durlak et al. (2011) and Farahmand et al. (2011) 
report tier 1 SEL programmes having small positive 
effects; in their review of WSAs, Goldberg et al. 
(2018) fail to find any impact on academic activities, 
and similarly Hennessey and Humphrey (2019), in a 
UK RCT of the PATHS (promoting alternative thinking 
strategies) curriculum, also report no impact on 
academic attainment.

In the above section on what we should be seeking 
to change (section 2) we argue that schools’ response 
to students at risk of or experiencing mental health 
problems should include action on educational 
outcomes. However, the evidence base at tiers 2 and 
3 is, again, weak. A 2011 meta-analysis of research on 
instructional interventions for primary and secondary 

pupils with emotional or behavioural disorders 
categorised 16 types of academic approaches based 
on 34 papers (Vannest et al., 2011). While most of 
these approaches – such as ‘cover, copy, compare’, 
corrective feedback, increase/modification of 
instructional time, mnemonics, and assessment 
to inform use of specific instructional techniques 
(functional assessment) – improved pupils’ academic 
outcomes, they relied on single case studies and 
were rarely replicated. A more recent systematic 
review of educational accommodations dug deeper 
(Harrison et al., 2013). Eighteen articles met robust 
inclusion criteria that evaluated 12 types of specific 
modification for students with emotional or 
behavioural challenges. Consistent with the Vannest 
et al. study (2011), these included increasing choice-
making, functional assessment, fast-paced instruction 
and shortened task length. However, also consistent 
with Vannest et al. (2011), the authors concluded that 
the evidence base was not of high quality. Of the 12 
techniques reviewed, only four were evaluated in 
more than one study, and only five of the 12 included 
studies with more than 10 participants. Harrison 
and colleagues also remarked that many of the 
approaches evaluated were ones that might help all 
pupils as part of universal design for learning (see 
CAST, n.d.), and that it was not possible to say with 
confidence that they specifically helped those with 
mental health issues.

Thus, overall there is some evidence of wellbeing 
programmes improving academic attainment at 
tier 1, but this is not consistent. Furthermore, while 
there are indications of the potential effectiveness of 
academic interventions for students with emotional 
or behavioural difficulties at tiers 2 and 3, this 
evidence is weak. 

5.6 TEACHER WELLBEING

Although a range of interventions have been 
implemented in schools to support teacher wellbeing, 
the sparse nature of the available evidence indicates 
that these practices may not yet be widespread 
across the sector. A review of the effectiveness of 
organisational interventions for improving teacher 
wellbeing (Naghieh et al., 2015) found three cluster-
RCTs and one stepped-wedge design, but limited 
evidence for this approach otherwise. Most of 
the research is based on self-report – such as, for 
example, the findings from small-scale studies of 
supervision in schools for special educational needs 
co-ordinators (SENCOs) and other professionals 
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supporting vulnerable children. These studies 
(Reid & Soan, 2018; Willis & Baines, 2018) reported 
very positive findings from participants, and ‘tested’ 
different models of supervision, citing benefits 
such as: 

• providing a framework for discussing challenging 
situations in everyday, real-world scenarios

• time to consider and discuss the multitudes of 
possible avenues available for many complex 
problems faced by practitioners

• opportunities to foster a greater sense of 
camaraderie between colleagues.
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In this report we set out to explore the roles of 
teachers and mental health professionals in addressing 
the wellbeing and mental health of students, and 
argued that based on what is known about child 
and adolescent development, attention to both the 
school environment, including teacher wellbeing and 
individual risk factors, should prove useful.

A consideration of the empirical evidence shows 
that the reported quantitative effects on both 
wellbeing and mental illness outcomes tend to 
be small-to-moderate, while evidence is more 
consistent for interventions that address the 
individual child than for those that address the 
school environment. The relatively small size 
of effects is unsurprising, and underscores the 
fact that schools are never the only solution but 
should be a part of it nonetheless. There is little 
disagreement that there should be support for the 
child, but implementation is problematic. WSAs 
offer solutions relevant to implementation but 
the quantitative evidence of their effectiveness is 
inconsistent and, on the whole, less persuasive than 
that for individual focused interventions. The fact 
that WSAs are more frequently poorly or loosely 
implemented than individual focussed programmes 
makes research findings on the former difficult 
to interpret. By contrast, theoretical propositions, 
qualitative reports and implementation science 
provide persuasive reasons to promote WSAs. In 
fact, even evidence of the effectiveness of specific 
approaches, either with an individual or WSA focus 
‘cannot be relied upon’ (Weare & Nind, 2011, p. 31) 
because they vary from one study to another and 
from one child to another (which is particularly 
relevant at tiers 2 and 3). What is good for one child 
may be ineffective or even harmful to another. This 
suggests the importance of contextual factors, and 
that schools need to monitor the interventions 
they use – particularly since contexts can change, 
as during Covid for example. We therefore argue 
for an evidence informed approach – that is, 
one in which empirical evidence, or lack of it, is 
assessed critically, with reference to theoretical 
and empirically supported basic principles, and 
subjected to reassessment within novel contexts. 

6. Discussion
Implementation emerges as a major issue both from 
the evidence on mental health approaches across 
the board and from implementation science. For 
example, addressing contextual factors and monitoring 
interventions requires structures that go beyond simply 
applying a research-based approach. Ideally WSAs 
provide a framework for school-level decision-making, 
organisation, and staff and student buy-in that enable 
an exchange of knowledge between students, school 
staff and external professionals who are once-removed 
from the school’s priorities and environment. There 
are many interventions for schools to choose from, 
and they differ in non-trivial ways. One method that 
has been applied to help schools select a focus is to 
conduct a school audit, including a survey of student 
need, to prioritise relevant areas; this would typically 
be part of a WSA. Another method would be to identify 
some key features of successful approaches and their 
underlying theoretical frameworks. It is important 
to remember that approaches may be based on 
different theories. Given the plethora of choices of 
intervention, providing practitioners with a theoretical 
map – one that includes the importance of teacher 
and student relationships – is critical to enable them 
to make choices and to, where appropriate, synthesise 
approaches. We need to help schools and teachers to 
adopt approaches and interventions that are as well-
linked as possible across the range of mental health 
concerns they are likely to face. 

The key features of high quality implementation are:

• a sound theoretical base

• direct focus on intended outcomes

• giving priority to those interventions that are easiest 
to implement in the setting

• explicit, possibly manualised guidelines

• complete and accurate implementation (Lyon et al., 
2019; Herlitz et al., 2020; Weare & Nind, 2011).

Thus, we propose that WSAs are necessary to good, 
sustainable implementation, but that the degree 
of flexibility around their implementation needs to 
be constrained. Expectations should be tailored to 
school capacity: not all schools start from the same 
place, and what would be an easy target for one 
school could be a significant change for another. 
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Education and mental health professionals make very 
different contributions, with the latter playing a more 
advisory role at tier 1 but being more directly involved 
in delivery at tiers 2 and 3. Greater attention has 
been paid to evidence relating to mental health than 
to school performance, which is hardly surprising. 
However, SEL and particularly mental illness is 
associated with school performance. In the case of 
SEL this supports the case for integrating SEL into 
the academic curriculum, rather than confining it 
to PHSE. There is a need for more of a focus on the 
education of at-risk children in order to keep them on 
track academically. SENCOs, a mandated role within 
English schools, provide an example of school-based 
expertise in this area, but a more robust evidence 
base to inform their practice is needed; this should 
extend to enabling classroom teachers to support the 
learning of these pupils. 

In the absence of clear evidence, monitoring the 
effects of promising approaches takes on greater 
importance. Teachers and health teams should 
work together on the academic as well as the health 
dimensions of the child. As the policy is rolled out 
over the next four years, the recent introduction of 
mental health support teams in England (DHSC & 
DfE, 2017) will provide specially trained education 
mental health practitioners (EMHPs) to go into 
schools. Most schools and colleges now have a 
designated mental health lead (DMHL) in place, 
as is recommended in the same green paper 
(DHSC & DfE, 2017). This is a promising innovation 
which offers an opportunity for more systematic, 
evidence-informed practice provided by suitably 
trained staff, but its benefits will only be realised if 
there is a close dialogue between school staff and 
mental health professionals.

It is likely that a majority of UK schools do not use 
evidence-based interventions (Vostanis et al., 2013; 
Wigelsworth et al., 2019), which is a shame because 
trialling promising approaches is likely to be the 
most efficient way forward and could potentially 
inform the evidence base. At tier 1, EMHPs might 
take the role of consultant to teaching staff, assist 
with training and monitoring, and learn from the 
DMHL about the school context: what is seen as 
needed, what can and can’t be easily implemented. 
At tier 2, EMHPs would be more involved in 
delivering interventions and assisting in the process 
of referrals to tier 3. In this way the two professions 
would work together on joint projects, sharing their 
different knowledge bases. This should not detract 
from the need to attend to teacher training and 

support – specifically both initial teacher training 
and continuing professional development in key 
principles of student wellbeing and mental illness, 
and its impact on teachers.
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7. Conclusions
Although schools are not required to have a standalone 
policy on mental health, we recommend that they 
should have a policy for tier 1 and 2 approaches. Such 
policies would benefit from including evidence-
informed approaches both to developing students’ 
SEL and resilience to stress (child focused elements) 
and to WSAs (school-focused elements) to support 
the monitoring of impacts and the development of 
consistent sustainable structures with a good fit to the 
school (though we acknowledge that current empirical 
evidence on WSAs is mixed). In 2020, the Anna Freud 
Centre surveyed more than 6,000 teachers about 
the sorts of policies and practices their schools and 
colleges had in place. Most teachers said their school 
or college had policies in place that referenced mental 
health, but only 12 per cent of primary schools and 
16 per cent of secondaries had a practical framework to 
support a WSA to mental health (Anna Freud Centre, 
n.d.). Unfortunately, there is not a clear, well-evidenced 
roadmap for WSAs, but in section 4 of this report we 
have outlined some key principles for desirable and 
workable features of one. 

We promote the use of evidence-informed approaches, 
which are better than ‘knitting without a pattern’ 
(Oakley, et al., 1995). However, the implication of 
the fact that what works in one place may not work 
in another, and that what works with one child may 
not work with another, is that schools should plan to 
monitor and evaluate their chosen strategies right from 
the outset and adapt their plans, where indicated, on 
the basis of this monitoring.

Currently the research community is not well-
aligned with the practical application of strategies to 
address student mental health in the school context. 
Important and useful work has been done on trialling 
different approaches and creating the necessary 
evidence base, but closer attention needs to be paid 
to the synthesis of key theories and to methods of 
selecting suitable approaches for specific contexts. 
In practical terms, the Education Endowment Fund 
(n.d.) have produced useful learning behaviour 
practice guides that aim to do this work, on improving 
behaviour in schools, improving social and emotional 
learning in primary schools and a ‘programme to 
practice’ review of social and emotional learning. 
The Early Intervention Foundation (n.d.) have 

also published a guidebook reviewing a range of 
information for practice. We need evidence of how 
these are being used and whether or not they are 
subject to the problems observed with the overly 
flexible implementation of SEAL (Wigelsworth et al., 
2019). This report aims to improve schools’ access to 
the current state of evidence on school approaches, 
and to encourage researchers to sharpen their focus 
on contextual fit, replicability and longer-term effects.

We propose that an overview of the student’s 
experience across the curriculum – including 
physical activity, the arts, citizenship and 
curriculum subjects, rather a narrow view of SEL 
– is indicated theoretically (Markham & Aveyard, 
2003) and, to a degree, empirically (the value 
exercise for mental health, for example). There is 
currently limited research on student perspectives 
on school approaches to mental health but, 
certainly in the secondary phase, the involvement 
of students is likely critical for the success of 
interventions such as the INCLUSIVE programme. 

We propose that education and health professionals 
need to work in partnership, constantly exchanging 
expertise to effect useful change. 

Finally, we propose that for progress to be achieved 
teachers need support and opportunities for 
development in knowledge and skills as well as their 
students, providing them with a clear structure for 
the process of change.

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/755135/Mental_health_and_behaviour_in_schools__.pdf


22 BERA PRESIDENTIAL ROUNDTABLE REPORT SERIES

REFERENCES

Aldridge, J. M., & McChesney, K. (2018). The relationships 
between school climate and adolescent mental health 
and wellbeing: A systematic literature review. International 
Journal of Educational Research, 88, 121–145. https://doi.
org/10.1016/j.ijer.2018.01.012

Alisic, E. (2012). Teachers’ perspectives on providing 
support to children after trauma: A qualitative study. 
School Psychology Quarterly, 27(1), 51–59. https://doi.
org/10.1037/a0028590

Anna Freud National Centre for Children and Families (n. d.). 
Prepare for change. https://www.annafreud.org/schools-and-
colleges/5-steps-to-mental-health-and-wellbeing/leading-
change/prepare-for-change/

Arango, C., Díaz-Caneja, C. M., McGorry, P. D., Rapoport, 
J., Sommer, I. E., Vorstman, J. A., McDaid, D., Marín, O., 
Serrano-Drozdowskyj, E., Freedman, R. & Carpenter, W. 
(2018). Preventive strategies for mental health. Lancet 
Psychiatry, 5(7), 591–604. https://doi.org/10.1016/S2215-
0366(18)30057-9

Ashworth, E., Panayiotou, M., Humphrey, N., & Hennessey, 
A. (2020). Game on: Complier average causal effect 
estimation reveals sleeper effects on academic attainment 
in a randomized trial of the Good Behavior Game. 
Prevention Science, 21, 222–233. https://doi.org/10.1007/
s11121-019-01074-6

Backes, E. P., & Bonnie, R. J .(2019). The promise 
of adolescence: Realizing opportunity for all youth. 
National Academies Press.

Bandura, A. (2001). Social cognitive theory: An agentic 
perspective. Annual Review of Psychology, 52, 1–26. 
https://doi.org/10.1146/annurev.psych.52.1.1

Banerjee, R., Weare, K. & Farr, A. (2014). Working with 
‘Social and Emotional Aspects of Learning’ (SEAL): 
Associations with school ethos, pupil social experiences, 
attendance, and attainment. British Educational Research 
Journal, 40(4), 718–742. https://doi.org/10.1002/berj.3114

Barnardo’s Scotland (2019). Supporting the mental health and 
wellbeing of education staff through professional supervision 
structures. https://www.barnardos.org.uk/sites/default/files/
uploads/supporting-mental-health-wellbeing-education-
staff-through-professional-supervision-structures.pdf

Bernstein, B. (1975). Class, codes and control, volume 3: 
Towards a theory of educational transmission. Routledge.

Bonell, C., Allen, E., Warren, E., McGowan, J., Bevilacqua, 
L., Jamal, F., Sadique, Z., Legood, R., Wiggins, M., Opondo, 
C., Mathiot, A., Sturgess, J., Paparini, S., Fletcher, A., Perry, 
M., West, G., Tancred, T., Scott, S., Elbourne, D., Christie, 
D., Bond, L., & Viner, R. M. (2019). Modifying the secondary 
school environment to reduce bullying and aggression: 
The INCLUSIVE cluster RCT. Public Health Research, 7(18). 
https://doi.org/10.3310/phr07180 

Bonell, C., Humphrey, N., Fletcher, A., Moore, L., Anderson, 
R., & Campbell, R. (2014). Why schools should promote 
students’ health and wellbeing. British Medical Journal, 
348:g3078. https://doi.org/10.1136/bmj.g3078. PMID: 
25134103

Bronfenbrenner, U., & Morris, P. A. (2006). The bioecological 
model of human development. In R. M. Lerner & W. Damon 
(Eds.), Handbook of child psychology: Theoretical models of 
human development (pp. 793–828). John Wiley & Sons Inc.

Bruhn, A., Lane, K., & Hirsch, S. (2014). A review of tier 2 
interventions conducted within multitiered models of behavioral 
prevention. Journal of Emotional and Behavioral Disorders, 22(3), 
171–189. https://doi.org/10.1177/1063426613476092

Caldwell, D. M., Davies, S .R., Hetrick, S., Palmer, J. C., Caro, P., 
Lopez-Lopez, J., Gunnell, D., Kidger, J. L., Thomas, J., French, 
C. E., Stockings, E., Campbell, R. M., & Welton, N. J. (2019). 
Comparative effectiveness of school-based interventions 
to prevent anxiety and depression in children and young 
people: Systematic review and network meta-analysis. Lancet 
Psychiatry, 6(12), 1011–1020. https://doi.org/10.1016/s2215-
0366(19)30403-1

Campbell, A. R., Bowman-Perrott, L., Burke, M. D., & 
Sallese, M. R. (2018). Reading, writing, math, and content-
area interventions for improving behavioral and academic 
outcomes of students with emotional and behavioral 
disorders. Learning Disabilities: A Contemporary Journal, 
16(2), 119–138. 

Caprara, G. V., Barbaranelli, C., Pastorelli, C., Bandura, A., & 
Zimbardo, P. G. (2000). Prosocial foundations of children’s 
academic achievement. Psychological Science, 11(4), 302–306. 
https://doi.org/10.1111/1467-9280.00260

Carroll, C., & Hurry, J. (2018). Supporting pupils in school with 
social, emotional and mental health needs: A scoping review 
of the literature. Emotional and Behavioural Difficulties, 23(3), 
310–325. https://doi.org/10.1080/13632752.2018.1452590

CAST (n. d.). About universal design for learning. 
https://www.cast.org/impact/universal-design-for-
learning-udl 

Cheney G., Schlosser A., Nash P, et al. (2014). Targeted 
group-based interventions in schools to promote 
emotional well-being: a systematic review. Clinical 
Child Psychology & Psychiatry, 19(3), 412–438. 
https://doi.org/10.1177/1359104513489565

Clarke, A., & Lovewell, K. (2021). Adolescent mental health 
evidence brief 2: The relationship between emotional and 
behavioural problems in adolescence and adult outcomes. 
Early Intervention Foundation. https://www.eif.org.uk/
report/adolescent-mental-health-evidence-brief2-
emotional-and-behavioural-problems-in-adolescence-
and-adult-outcomes

Cohen, J. (1988). Statistical power analysis for the behavioral 
sciences, 2nd ed. Erlbaum

https://doi.org/10.1016/j.ijer.2018.01.012
https://doi.org/10.1016/j.ijer.2018.01.012
https://doi.org/10.1037/a0028590
https://doi.org/10.1037/a0028590
https://www.annafreud.org/schools-and-colleges/5-steps-to-mental-health-and-wellbeing/leading-change/prepare-for-change/
https://www.annafreud.org/schools-and-colleges/5-steps-to-mental-health-and-wellbeing/leading-change/prepare-for-change/
https://www.annafreud.org/schools-and-colleges/5-steps-to-mental-health-and-wellbeing/leading-change/prepare-for-change/
https://doi.org/10.1016/S2215-0366(18)30057-9
https://doi.org/10.1016/S2215-0366(18)30057-9
https://doi.org/10.1007/s11121-019-01074-6
https://doi.org/10.1007/s11121-019-01074-6
https://doi.org/10.1146/annurev.psych.52.1.1
https://doi.org/10.1002/berj.3114
https://www.barnardos.org.uk/sites/default/files/uploads/supporting-mental-health-wellbeing-education-staff-through-professional-supervision-structures.pdf
https://www.barnardos.org.uk/sites/default/files/uploads/supporting-mental-health-wellbeing-education-staff-through-professional-supervision-structures.pdf
https://www.barnardos.org.uk/sites/default/files/uploads/supporting-mental-health-wellbeing-education-staff-through-professional-supervision-structures.pdf
https://doi.org/10.3310/phr07180
https://doi.org/10.1136/bmj.g3078
https://doi.org/10.1177/1063426613476092
https://doi.org/10.1016/s2215-0366(19)30403-1
https://doi.org/10.1016/s2215-0366(19)30403-1
https://doi.org/10.1111/1467-9280.00260
https://doi.org/10.1080/13632752.2018.1452590
https://www.cast.org/impact/universal-design-for-learning-udl
https://www.cast.org/impact/universal-design-for-learning-udl
https://doi.org/10.1177/1359104513489565
https://www.eif.org.uk/report/adolescent-mental-health-evidence-brief2-emotional-and-behavioural-problems-in-adolescence-and-adult-outcomes
https://www.eif.org.uk/report/adolescent-mental-health-evidence-brief2-emotional-and-behavioural-problems-in-adolescence-and-adult-outcomes
https://www.eif.org.uk/report/adolescent-mental-health-evidence-brief2-emotional-and-behavioural-problems-in-adolescence-and-adult-outcomes
https://www.eif.org.uk/report/adolescent-mental-health-evidence-brief2-emotional-and-behavioural-problems-in-adolescence-and-adult-outcomes


 THE ROLE OF SCHOOLS IN THE MENTAL HEALTH OF CHILDREN & YOUNG PEOPLE 23

Crick, N. R., & Dodge, K. A. (1994). A review and reformulation 
of social-information processing mechanisms in children’s 
development. Psychological Bulletin, 115(1), 74–101. 
https://doi.org/10.1037/0033-2909.115.1.74

Culshaw, S., & Maitland, J. (2021). ‘What can we do but struggle?’: 
Developing a whole-school and whole-system approach to 
promoting staff wellbeing. Research Intelligence, 146, 22–23.

Department for Education [DfE] (2016, March). Mental health 
and behaviour in schools: Departmental advice for school 
staff. https://dera.ioe.ac.uk/25794/1/Mental_Health_and_
Behaviour_-_advice_for_Schools_160316.pdf

Department for Education [DfE] (2019). School and college 
staff wellbeing report. https://www.gov.uk/government/
publications/school-and-college-staff-wellbeing-report

Department of Health and Social Care [DHSC], & Department for 
Education [DfE] (2017). Government response to the consultation 
on transforming children and young people’s mental health 
provision: A green paper and next steps. https://assets.publishing.
service.gov.uk/government/uploads/system/uploads/attachment_
data/file/728892/government-response-to-consultation-on-
transforming-children-and-young-peoples-mental-health.pdf

Dupéré, V., Dion, E., Nault-Brière, F., Archambault I., 
Leventhal, T., & Lesage, A. (2018). Revisiting the link between 
depression symptoms and high school dropout: Timing of 
exposure matters. Journal of Adolescent Health, 62(2), 205–211. 
https://doi.org/10.1016/j.jadohealth.2017.09.024

Durlak, J. A., Weissberg, R. P., Dymnicki, A. B., Taylor, R. D., & 
Schellinger, K. B. (2011). The impact of enhancing students’ 
social and emotional learning: A meta-analysis of school-
based universal interventions. Child Development, 82(1), 
405–432. https://doi.org/10.1111/j.1467-8624.2010.01564.x

Early Intervention Foundation (n. d.). Guidebook. 
https://guidebook.eif.org.uk/

Education Endowment Fund (n. d.). Learning behaviour 
practice guides. https://educationendowmentfoundation.org.
uk/tools/guidance-reports/

Farahmand, F. K., Grant, K. E., Polo, A. J., & Duffy, S. N. (2011). 
School-based mental health and behavioral programs for 
low-income, urban youth: A systematic and meta-analytic 
review. Clinical Psychology: Science and Practice. 18, 372–390. 
https://doi.org/10.1111/j.1468-2850.2011.01265.x

Fazel, M., Hoagwood, K., Stephan, S. & Ford, T. (2014). Mental health 
interventions in schools in high-income countries. Lancet Psychiatry, 
1(5), 377–387. https://doi.org/10.1016/s2215-0366(14)70312-8 

Ford, T., Hayes, R., Byford, S., Edwards, V., Fletcher, M., 
Logan, S., Norwich, B., Pritchard, W., Allen, K., Allwood, M., 
Ganguli, P., Grimes, K., Hansford, L., Longdon, B., Norman, S., 
& Price, A., & Ukoumunne, O. (2019). The effectiveness and 
cost-effectiveness of the Incredible Years Teacher Classroom 
Management programme in primary school children: Results 
of the STARS cluster randomised controlled trial. Psychological 
Medicine, 49(5), 828–842. doi:10.1017/S0033291718001484

Gaffney, H., Farrington, D., & Ttofi, M. (2019). Examining the 
effectiveness of school-bullying intervention programs globally: 
A meta-analysis. International Journal of Bullying Prevention, 1, 
14–31. https://doi.org/10.1007/s42380-019-0007-4

Gee, B., Reynolds, S., Carroll, B., Orchard, F., Clarke, T., 
Martin, D., Wilson, J., & Pass, L. (2020). Practitioner review: 
Effectiveness of indicated school-based interventions for 
adolescent depression and anxiety – a meta-analytic review. 
Journal of Child Psychology and Psychiatry, 61(7), 739–756. 
https://doi.org/10.1111/jcpp.13209

Goldberg, J. M., Sklad, M., Elfrink, T., Schreurs, K., Bohlmeijer, E., & 
Clarke, A. (2019). Effectiveness of interventions adopting a whole 
school approach to enhancing social and emotional development: 
A meta-analysis. European Journal of Psychology of Education, 
34(4), 755–782. https://doi.org/10.1007/s10212-018-0406-9

Govorova, E., Baena, I. B., & Muñiz, J. (2020). Predicting 
student well-being: Network analysis based on PISA 2018. 
International Journal of Environmental Research and Public 
Health 17(11), 4014. https://doi.org/10.3390/ijerph17114014

Gross, J. J., & Thompson, R. A. (2007). Emotion regulation: 
Conceptual foundations. In J. J. Gross (Ed.), Handbook of 
emotion regulation (pp. 3–24). Guilford.

Gu, Q., & Day, C. (2013). Challenges to teacher resilience: 
Conditions count. British Educational Research Journal, 39(1), 
22–44. https://doi.org/10.1080/01411926.2011.623152.

Harding, S., Morris, R., Gunnell, D., Ford, T., Hollingworth, 
W., Tilling, K., & Campbell, R. (2019). Is teachers’ mental 
health and wellbeing associated with students’ mental 
health and wellbeing? Journal of affective disorders, 242, 
180–187. https://doi.org/10.1016/j.jad.2018.08.080

Harrison, J., Bunford, N., Evans, S., & Owens, J. (2013). Educational 
accommodations for students with behavioral challenges: 
A systematic review of the literature. Review of Educational 
Research, 83(4), 551–597. https://doi.org/0.3102/0034654313497517

Hattie, J. A. C. (2012). Visible learning for teachers: Maximizing 
impact on learning. Routledge.

Hennessey, A., & Humphrey, N. (2019). Can social and emotional 
learning improve children’s academic progress? Findings from a 
randomised controlled trial of the Promoting Alternative Thinking 
Strategies (PATHS) curriculum. European Journal of Psychology of 
Education, 35, 751–774. https://doi.org/10.1007/s10212-019-00452-6

Herlitz, L., MacIntyre, H., Osborn, T., & Bonell, C. (2020). 
The sustainability of public health interventions in schools: 
a systematic review. Implementation Science, 15, 4. 
https://doi.org/10.1186/s13012-019-0961-8

Humphrey, N., Hennessey, A., Ashworth, E., Wo, L., 
Frearson, K., Petersen, K., Panayiotou, M., Lendrum, A., 
Wigelsworth, M., Birchinall, E., Squires, G., & Pampaka, 
M. (2018). Good behaviour game evaluation report and 
executive summary. Education Endowment Foundation. 
https://educationendowmentfoundation.org.uk/public/files/
GBG_evaluation_report.pdf

https://doi.org/10.1037/0033-2909.115.1.74
https://dera.ioe.ac.uk/25794/1/Mental_Health_and_Behaviour_-_advice_for_Schools_160316.pdf
https://dera.ioe.ac.uk/25794/1/Mental_Health_and_Behaviour_-_advice_for_Schools_160316.pdf
https://www.gov.uk/government/publications/school-and-college-staff-wellbeing-report
https://www.gov.uk/government/publications/school-and-college-staff-wellbeing-report
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/728892/government-response-to-consultation-on-transforming-children-and-young-peoples-mental-health.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/728892/government-response-to-consultation-on-transforming-children-and-young-peoples-mental-health.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/728892/government-response-to-consultation-on-transforming-children-and-young-peoples-mental-health.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/728892/government-response-to-consultation-on-transforming-children-and-young-peoples-mental-health.pdf
https://doi.org/10.1016/j.jadohealth.2017.09.024
https://doi.org/10.1111/j.1467-8624.2010.01564.x
https://guidebook.eif.org.uk/
https://educationendowmentfoundation.org.uk/tools/guidance-reports/
https://educationendowmentfoundation.org.uk/tools/guidance-reports/
https://doi.org/10.1111/j.1468-2850.2011.01265.x
https://doi.org/10.1016/s2215-0366(14)70312-8
https://doi.org/10.1007/s42380-019-0007-4
https://doi.org/10.1111/jcpp.13209
https://doi.org/10.1007/s10212-018-0406-9
https://doi.org/10.3390/ijerph17114014
https://doi.org/10.1080/01411926.2011.623152
https://doi.org/10.1016/j.jad.2018.08.080
https://doi.org/0.3102/0034654313497517
https://doi.org/10.1007/s10212-019-00452-6
https://doi.org/10.1186/s13012-019-0961-8
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
https://educationendowmentfoundation.org.uk/public/files/GBG_evaluation_report.pdf
https://educationendowmentfoundation.org.uk/public/files/GBG_evaluation_report.pdf


24 BERA PRESIDENTIAL ROUNDTABLE REPORT SERIES

Humphrey, N., Lendrum, A. & Wigelsworth, M. (2013). 
Making the most out of school-based prevention: Lessons 
from the social and emotional aspects of learning (SEAL) 
programme. Emotional and Behavioural Difficulties, 18, 
248–260. https://doi.org/10.1080/13632752.2013.819251

Humphrey, N., & Wigelsworth, M. (2016). Making the case for 
universal school-based mental health screening. Emotional 
and Behavioural Difficulties, 21, 22–42. https://doi.org/10.1080/1
3632752.2015.1120051

Hurry, J., Flouri, E., & Sylva, K. (2018). Literacy difficulties and 
emotional and behaviour disorders: Causes and consequences. 
Journal of Education for Students Placed at Risk, 23(3), 259–279. 
https://doi.org/10.1080/10824669.2018.1482748

Hurry, J. (chair) (2020, December 4). President Roundtable 
Seminar Series: Wellbeing – Schools and pupil mental health: 
do we fix the child or do we fix the school? https://www.bera.
ac.uk/media/president-roundtable-seminar-series-wellbeing-
schools-and-pupil-mental-health-do-we-fix-the-child-or-
do-we-fix-the-school

Kendall, P., Peterman, J., & Cummings, C. (2015). Cognitive-
behavioral therapy, behavioral therapy, and related treatments 
in children. In A. Thapar, D. Pine, J. Leckman, S. Scott, M. 
Snowling, & E. Taylor, Rutter’s child and adolescent psychiatry 
(6th ed.). John Wiley & Sons, Ltd. 

Kidger, J., Araya, R., Donovan, J., & Gunnell, D. (2012). 
The effect of the school environment on the emotional 
health of adolescents: A systematic review. Pediatrics, 
129(5), 925–949. https://doi.org/10.1542/peds.2011-2248

Klusmann, U., Richter, D., & Lüdtke, O. (2016). Teachers’ 
emotional exhaustion is negatively related to students’ 
achievement: Evidence from a large-scale assessment 
study. Journal of Educational Psychology, 108(8), 1193.

Langford, R., Bonell, C., Jones, H., Pouliou, T., Murphy, S., 
Waters, E., Komro, K., Gibbs, L., Magnus, D., Campbell, R. 
(2015). The World Health Organization’s Health Promoting 
Schools framework: a Cochrane systematic review and meta-
analysis. BMC Public Health, 15:130. https://doi.org/10.1186/
s12889-015-1360-y

Lendrum, A., Humphrey, N., & Wiglesworth, M. (2013). 
Social and emotional aspects of learning (SEAL) for 
secondary schools: Implementation difficulties and their 
implications for school-based mental health promotion. 
Child and Adolescent Mental Health 18(3), 158–164. 
https://doi.org/10.1111/camh.12006

Lereya, S. T., Patel, M., Dos Santos, J. P., & Deighton, J. (2019). 
Mental health difficulties, attainment and attendance: A cross-
sectional study. European Child and Adolescent Psychiatry, 
28(8),1147–1152. https://doi.org/10.1007/s00787-018-01273-6

Loe, I. M., & Feldman, H. M. (2007). Academic and 
educational outcomes of children with ADHD. Journal of 
Pediatric Psychology, 32(6), 643–654. https://doi.org/10.1093/
jpepsy/jsl054

Lyon, A. R., Munson, S. A., Renn, B. N., Atkins, D. C., 
Pullmann, M. D., Friedman, E., & Areán, P. A. (2019). Use 
of human-centered design to improve implementation 
of evidence-based psychotherapies in low-resource 
communities: Protocol for studies applying a framework 
to assess usability. JMIR research protocols, 8(10), e14990. 
https://doi.org/10.2196/14990

Markham, W., & Aveyard, P. (2003). A new theory of health 
promoting schools based on human functioning, school 
organisation and pedagogic practice. Social Science & 
Medicine, 56(6), 1209–1220. https://doi.org/10.1016/s0277-
9536(02)00120-x

Modin, B., & Östberg, V. (2009). School climate and 
psychosomatic health: A multilevel analysis. School 
Effectiveness and School Improvement, 20(4), 433–455. 
https://doi.org/10.1080/09243450903251507

Moltrecht, B., Deighton, J., Patalay, P., & Edbrooke-Childs, J. 
(2020). Effectiveness of current psychological interventions 
to improve emotion regulation in youth: A meta-analysis. 
Advance online publication. European Child Adolescecent 
Psychiatry, 30, 829–848 https://doi.org/10.1007/s00787-020-
01498-4

Moore, M., Richardson, M., Gwernan-Jones, R., Thompson-
Coon, J., Stein, K., Rogers, M., Garside, R., Logan, S., & Ford, 
T. (2019). Non-pharmacological interventions for ADHD 
in school settings: An overarching synthesis of systematic 
reviews. Journal of Attention Disorders, 23(3), 220–233. 
https://doi.org/10.1177/1087054715573994

Naghieh, A., Montgomery, P., Bonell, C. P., Thompson, 
M., & Aber, J. L. (2015). Organisational interventions for 
improving wellbeing and reducing work-related stress in 
teachers. Cochrane Database of Systematic Reviews, 4. 
https://doi.org/10.1002/14651858.cd010306.pub2

NHS Digital (2018). Mental health of children and young 
people in England, 2017: Summary of key findings. 
Government Statistical Service. https://www.gov.uk/
government/statistics/mental-health-of-children-and-
young-people-in-england-2017-pas

Newlove-Delgado, T., McManus, S., Sadler, S., Thandig, 
S., Vizard, T., Cartwright, C., Ford, T. and Mental Health 
of Children and Young People group (2021). Child mental 
health in England before and during the COVID-19 lockdown. 
Lancet Psychiatry, 8(5), 353–354. https://doi.org/10.1016/S2215-
0366(20)30570-8.

Nolan, J. D., Houlihan, D., Wanzek, M., & Jenson, W. R. (2014). 
The good behavior game: A classroom-behavior intervention 
effective across cultures. School Psychology International, 35(2), 
191–205. https://doi.org/10.1177/0143034312471473

Oakley, A., Fullerton. D., Holland, J., Arnold, S., France-
Dawson, M., Kelley, P. & McGrellis, S. (1995). Sexual health 
education interventions for young people: A methodological 
review. BMJ., 310(6973), 158-62. doi: 10.1136/bmj.310.6973.158. 
PMID: 7833754; PMCID: PMC2548556.

about:blank
about:blank
https://doi.org/10.1080/13632752.2013.819251
about:blank
about:blank
https://doi.org/10.1080/13632752.2015.1120051
https://doi.org/10.1080/13632752.2015.1120051
https://doi.org/10.1080/10824669.2018.1482748
https://www.bera.ac.uk/media/president-roundtable-seminar-series-wellbeing-schools-and-pupil-mental-health-do-we-fix-the-child-or-do-we-fix-the-school
https://www.bera.ac.uk/media/president-roundtable-seminar-series-wellbeing-schools-and-pupil-mental-health-do-we-fix-the-child-or-do-we-fix-the-school
https://www.bera.ac.uk/media/president-roundtable-seminar-series-wellbeing-schools-and-pupil-mental-health-do-we-fix-the-child-or-do-we-fix-the-school
https://www.bera.ac.uk/media/president-roundtable-seminar-series-wellbeing-schools-and-pupil-mental-health-do-we-fix-the-child-or-do-we-fix-the-school
https://doi.org/10.1542/peds.2011-2248
https://doi.org/10.1186/s12889-015-1360-y
https://doi.org/10.1186/s12889-015-1360-y
https://doi.org/10.1111/camh.12006
https://doi.org/10.1007/s00787-018-01273-6
https://doi.org/10.1093/jpepsy/jsl054
https://doi.org/10.1093/jpepsy/jsl054
https://doi.org/10.2196/14990
https://doi.org/10.1016/s0277-9536(02)00120-x
https://doi.org/10.1016/s0277-9536(02)00120-x
https://doi.org/10.1080/09243450903251507
about:blank
about:blank
https://doi.org/10.1007/s00787-020-01498-4
https://doi.org/10.1007/s00787-020-01498-4
https://doi.org/10.1177/1087054715573994
https://doi.org/10.1002/14651858.cd010306.pub2
https://www.gov.uk/government/statistics/mental-health-of-children-and-young-people-in-england-2017-pas
https://www.gov.uk/government/statistics/mental-health-of-children-and-young-people-in-england-2017-pas
https://www.gov.uk/government/statistics/mental-health-of-children-and-young-people-in-england-2017-pas
https://doi.org/10.1016/S2215-0366(20)30570-8
https://doi.org/10.1016/S2215-0366(20)30570-8
https://doi.org/10.1177/0143034312471473


 THE ROLE OF SCHOOLS IN THE MENTAL HEALTH OF CHILDREN & YOUNG PEOPLE 25

Office for National Statistics [ONS] (2019). Measures of 
national well-being dashboard [Data set]. https://www.ons.
gov.uk/peoplepopulationandcommunity/wellbeing/articles/
measuresofnationalwellbeingdashboard/2018-04-25

Paget, A., Parker, C., Heron, J., Logan, S., Henley, W., Emond, 
A., & Ford, T. (2018). Which children and young people are 
excluded from school? Findings from a large British birth 
cohort study, the Avon Longitudinal Study of Parents and 
Children (ALSPAC). Child Care, Health and Development, 44(2), 
285–296. https://doi.org/10.1111/cch.12525

Patalay P., & Fitzsimons, E. (2018). Development and 
predictors of mental ill-health and wellbeing from 
childhood to adolescence. Social Psychiatry and Psychiatric 
Epidemiology, 53(12), 1311–1323. https://doi.org/10.1007/
s00127-018-1604-0.

Patalay, P., O’Neill, E., Deighton, J., & Fink, E. (2020). School 
characteristics and children’s mental health: A linked survey-
administrative data study. Preventive Medicine, 141, 106292. 
https://doi.org/10.1016/j.ypmed.2020.106292

Rae, T., Cowell, N., & Field, L. (2017). Supporting 
teachers’ wellbeing in the context of schools for children 
with social, emotional and behavioural difficulties. 
Emotional and Behavioural Difficulties, 22(3), 200–218. 
https://doi.org/10.1080/13632752.2017.1331969

Reid, H., & Soan, S. (2018). Providing support to senior 
managers in schools via ‘clinical’supervision: A purposeful, 
restorative professional and personal developmental 
space. Professional Development in Education, 45(1), 59–72. 
https://doi.org/10.1080/19415257.2018.1427132

Rutter, M., Maughan, B., Mortimore, P., & Outsen, J. (1979). 
Fifteen thousand hours: Secondary schools and their effects 
on children. Harvard University Press.

Sama, B. S., Kaur, P., Thind, P. S., Verma, M. K., & Kaur, 
M. (2020). Implications of COVID-19-induced nationwide 
lockdown on children’s behaviour in Punjab, India. Child: care, 
health and development, 47(1), 128–135. https://doi.org/10.1111/
cch.12816

Sharpe, H., Ford, T., Lereya, S., Owen, C., Viner, R. & 
Wolpert, M. (2016). Survey of schools’ work with child and 
adolescent mental health across England: A system in need 
of support. Child and Adolescent Mental Health, 21(3), 148–153. 
https://doi.org/10.1111/camh.12166

Shochet, I., Dadds, R., Ham, D., & Montague, R. (2006). 
School connectedness is an underemphasized parameter in 
adolescent mental health: Results of a community prediction 
study. Journal of Clinical Child & Adolescent Psychology, 35(2), 
170–179. https://doi.org/10.1207/s15374424jccp3502_1

Smith, J. D., Schneider, B., Smith, P. K., & Ananiadou, K. 
(2004). The effectiveness of whole-school antibullying 
programs: A synthesis of evaluation research. School 
Psychology Review, 33(4), 547–560. https://doi.org/10.1080/
02796015.2004.12086267

Spoth, R., Rohrbach, L. A., Greenberg, M., Leaf, P., Brown, C. H., 
Fagan, A., Catalano, R. F., Pentz, M. A., Sloboda, Z., Hawkins, 
J. D., & Society for Prevention Research Type 2 Translational 
Task Force members & contributing authors (2013). Addressing 
core challenges for the next generation of type 2 translation 
research and systems: The Translation Science to Population 
Impact (TSci Impact) framework. Prevention Science, 14(4), 
319–351.  https://doi.org/10.1007/s11121-012-0362-6

Storey, P., Hurry, J., Jowitt, S., Owens, D., & House, A. (2005). 
Supporting young people who repeatedly self-harm. Journal 
of the Royal Society for the Promotion of Health, 125(2), 71–75. 
https://doi.org/10.1177/146642400512500210

Ttofi, M. M., & Farrington, D. P. (2011). Effectiveness of 
school-based programs to reduce bullying: A systematic and 
meta-analytic review. Journal of Experimental Criminology, 7(1), 
27–56.  https://doi.org/10.1007/s11292-010-9109-1

Vannest, K. J., Harrison, J. R., Temple-Harvey, K., Ramsey, L., &. 
Parker, R. I. (2011). Improvement rate differences of academic 
interventions for students with emotional and behavioral 
disorders. Remedial and Special Education 32(6), 521–534. 
https://doi.org/10.1177/0741932510362509

Vostanis, P., Humphrey, N., Fitzgerald, N., Deighton, J., & 
Wolpert, M. (2013). How do schools promote emotional 
well-being. Child and Adolescent Mental Health, 18(3), 151–157. 
https://doi.org/10.1111/j.1475-3588.2012.00677.x

Vreeman, R. C., & Carroll, A. E. (2007). A systematic 
review of school-based interventions to prevent bullying. 
Archives of Pediatrics and Adolescent Medicine, 161(1), 78–88. 
https://doi.org/10.1001/archpedi.161.1.78

Waite, P., Pearcey, S., Shum, A., Raw, J., Patalay, P., & Creswell, C. 
(2020, December 8). How did the mental health of children and 
adolescents change during early lockdown during the COVID-19 
pandemic in the UK? [Preprint]. https://doi.org/10.31234/osf.io/t8rfx

Wang, M., Degol, J., Amemiya, J., Par, A. & Guo, J. (2020). 
Classroom climate and children’s academic and psychological 
wellbeing: A systematic review and meta-analysis. Developmental 
Review, 57, 100912. https://doi.org/10.1016/j.dr.2020.100912

Weare, K., & Nind, M. (2011). Mental health promotion and 
problem prevention in schools: What does the evidence say? 
Health Promotion International, 26(1), i29–i69. https://doi.
org/10.1093/heapro/dar075

Webster, R., & Blatchford, P. (2013). The educational 
experiences of pupils with a statement for special educational 
needs in mainstream primary schools: Results from a 
systematic observation study. European Journal of Special 
Needs Education, 28(4), 463–479. https://doi.org/10.1080/0885
6257.2013.820459

Webster, R. E., & Blatchford, P. (2018). Making sense of 
‘teaching’, ‘support’ and ‘differentiation’: The educational 
experiences of pupils with Education, Health and Care 
Plans and Statements in mainstream secondary schools. 
European Journal of Special Needs Education, 34(1), 98–113. 
https://doi.org/10.1080/08856257.2018.1458474

https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/articles/measuresofnationalwellbeingdashboard/2018-04-25
https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/articles/measuresofnationalwellbeingdashboard/2018-04-25
https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/articles/measuresofnationalwellbeingdashboard/2018-04-25
https://doi.org/10.1111/cch.12525
https://doi.org/10.1007/s00127-018-1604-0
https://doi.org/10.1007/s00127-018-1604-0
https://doi.org/10.1016/j.ypmed.2020.106292
https://doi.org/10.1080/13632752.2017.1331969
https://doi.org/10.1080/19415257.2018.1427132
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Sama%2C+Bhupinder+Kaur
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Kaur%2C+Palakpreet
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Thind%2C+Parteek+Singh
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Verma%2C+Manpreet+Kaur
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Kaur%2C+Mandeep
https://doi.org/10.1111/cch.12816
https://doi.org/10.1111/cch.12816
https://doi.org/10.1111/camh.12166
https://doi.org/10.1207/s15374424jccp3502_1
https://doi.org/10.1080/02796015.2004.12086267
https://doi.org/10.1080/02796015.2004.12086267
https://doi.org/10.1007/s11121-012-0362-6
https://doi.org/10.1177/146642400512500210
https://doi.org/10.1007/s11292-010-9109-1
https://doi.org/10.1177/0741932510362509
https://doi.org/10.1111/j.1475-3588.2012.00677.x
https://doi.org/10.1001/archpedi.161.1.78
https://doi.org/10.31234/osf.io/t8rfx
https://doi.org/10.1016/j.dr.2020.100912
https://doi.org/10.1093/heapro/dar075
https://doi.org/10.1093/heapro/dar075
about:blank
about:blank
about:blank
about:blank
https://doi.org/10.1080/08856257.2013.820459
https://doi.org/10.1080/08856257.2013.820459
about:blank
about:blank
about:blank
about:blank
https://doi.org/10.1080/08856257.2018.1458474


26 BERA PRESIDENTIAL ROUNDTABLE REPORT SERIES

Wigelsworth, M., Eccles, A., Mason, C., Verity, L., Troncoso, 
P., Qualter, P. & Humphrey, N. (2019). Programmes to 
practices: Results from a social & emotional school survey. 
Education Endowment Foundation. 
https://educationendowmentfoundation.org.uk/public/
files/Social_and_Emotional_School_Survey.pdf

World Health Organization [WHO] (2004). Promoting mental 
health: Concepts, emerging evidence, practice. https://www.who.
int/mental_health/evidence/en/promoting_mhh.pdf

Willis, J., & Baines, E. (2018). The perceived benefits and 
difficulties in introducing and maintaining supervision groups 
in a SEMH special school. Educational Review, 70(3), 259–279. 
https://doi.org/10.1080/00131911.2017.1311303

Zenner, C., Herrnleben-Kurz, S., & Walach, H. (2014). 
Mindfulness-based interventions in schools: A systematic 
review and meta-analysis. Frontiers in Psychology, 30(5), 603. 
https://doi.org/10.3389/fpsyg.2014.00603

https://educationendowmentfoundation.org.uk/public/files/Social_and_Emotional_School_Survey.pdf
https://educationendowmentfoundation.org.uk/public/files/Social_and_Emotional_School_Survey.pdf
https://www.who.int/mental_health/evidence/en/promoting_mhh.pdf
https://www.who.int/mental_health/evidence/en/promoting_mhh.pdf
https://doi.org/10.1080/00131911.2017.1311303
https://doi.org/10.3389/fpsyg.2014.00603

	_Hlk73474219
	_Hlk65736898
	_Hlk73443662
	Summary
	1. Introduction
	2. What do we mean by mental health, why does it matter & what do interventions seek to change?
	3. Changing the child
	The individual level

	4. Changing the school
	The environmental level

	5. Evaluating the evidence of these approaches’ effectiveness
	6. Discussion
	7. Conclusions

