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Executive summary

Chapter 1 Introduction

This study was commissioned in April 2004 by the Pupil Support and Inclusion
Division of the Scottish Executive Education Department. The work was undertaken
by a group of researchers in the Rowan Group at the University of Aberdeen over a
period of approximately 11 months.

Better Behaviour Better Learning (SEED 2001) provides a context for the
establishment of the study:

2.13 Whether a child ‘acts out’ (demonstrates bad behaviour openly) or ‘acts
in’ (is withdrawn), they may have barriers to learning which require to be
addressed. Children ‘acting out’ may be aggressive, threatening, disruptive and
demanding of attention — they can also prevent other children learning.
Children ‘acting in’ may have emotional difficulties which can result in
unresponsive or even self-damaging behaviour. They can appear to be
depressed, withdrawn, passive or unmotivated; and their apparent irrational
refusal to respond and co-operate may cause frustration for teachers and other
children.

Beyond the association of mental health problems with indiscipline there are other
reasons for considering children’s and young people’s mental well-being. According
to Weare (2004a) there has been a paradigmatic shift in thinking about mental health
in recent years from a ‘deficit to a strength perspective’. The emphasis is now on
providing ‘mental health promotion for all, family-centred care, early identification
and intervention, moving care to natural settings such as schools, and interdisciplinary
approaches based on evidence of effectiveness and permeated by a philosophy of
continuous quality improvement.” (Weist 2003).

For schools to take on this role of promotion of mental health requires a change in the
way schools understand and respond to issues surrounding ‘mental health’. However,
Weare (2004a) argues that concepts of ‘mental health’ are not well understood in
school, having belonged until recently within a medical discourse. Moreover, she
suggests that ‘schools often find it hard to see the relevance of mental health to their
central concern with learning.” This may in part be related to the unfamiliarity of the
language and the tendency for the term ‘mental health’ to be conflated with ‘mental
illness’ since schools are more familiar with the language of social and personal
development and the importance of self-esteem in learning - both important
components of mental health and well-being.

Putting schools at the centre of the drive for promotion of mental health among
children and young people forms part of the Health Promoting Schools Project of the
European Region of the World Health Organisation. The health promoting school’s
framework is used here to structure the format of this report, by focusing on the three
essential elements to a school’s operation: ethos and environment; curriculum;
partnerships.



This chapter also sketches the policy enactments that support this new approach in
both health and social care fields as well as in education.

The research aims which drove the project were to:

1) Review existing literature exploring the link between mental and emotional
wellbeing and behaviour in schools

2) Identify (from literature review or empirical work) any particular circumstances
or experiences associated with, or leading to, mental and emotional health
problems, that can manifest as behaviour problems in schools

3) Examine the role of education authorities and their partners (other statutory and
voluntary agencies) in developing structures, policies or resources which enable
staff to identify links between mental and emotional problems and behaviour and
develop appropriate responses

4) Examine whether any links between mental and emotional wellbeing and
behaviour are mis-assessed or under-addressed in schools

5) Conduct research to identify how schools perceive links between behaviour and
mental and emotional health difficulties

6) Identify what schools perceive as successful responses to behaviour they believe
to be caused by mental and emotional health problems

7) Conduct research to identify how parents and children perceive links between
behaviour and mental and emotional health difficulties

8) Identify what parents and children perceive as successful responses to behaviour
they believe to be caused by mental and emotional health problems.

Three principal research methods were used in this study: literature review to
establish what pre-existing work had to say about the issues highlighted above;
telephone surveys undertaken as a scoping exercise with key informants in local
authorities, health boards and voluntary agencies with an interest in work on mental
wellbeing; and six intensive case studies of a number of interventions aiming to tackle
issues of mental wellbeing and discipline.

The case studies selected were:

e ASSIST (Aberdeenshire Staged Intervention Supporting Teaching) - an initiative
to support classroom teachers dealing with low-level disruption

e The Place2Be - a UK charity providing therapeutic and emotional support to
children in primary schools

¢ Newbattle Integrated Community School Team -This had developed from the
New Community School pilot initiated in 1997 and was based in an area of Mid-
Lothian which included areas of poverty and social exclusion. An integrated team
headed up by a manager and including a range of professionals was based near a
large secondary and worked closely in the school and feeder primaries.
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e East Renfewshire Multi-disciplinary Support Team - a well established
Integrated Community School team which included a youth counsellor and a
social worker, and demonstrated a commitment to individual and community well
being

e Clydebank High School Support Services Team -an extended team in which
pastoral care, learning support and behaviour support staff had been amalgamated,
together with a group of pupil and family support workers

e The North Glasgow Youth Stress Centre - a voluntary organisation working
directly on mental and emotional wellbeing and behaviour with young people in
three secondary schools and community settings.

Chapter 2 Promoting mental health and emotional well-being through school ethos
and environment

This chapter focuses on the effects of the school’s culture and environment in
determining or transforming attitudes to emotional wellbeing and discipline. This
encompasses issues such as relations with parents and carers, relations between
teachers and pupils, and the tensions between delivering education in the mass and
responding to the needs of individual children.

From the literature review an analysis is derived of how school environments might
themselves create or exacerbate problems of wellbeing and indiscipline, together with
a look at how the school environment might be theoretically engineered to produce
better results. In part B the empirical evidence is used to explore how well Scottish
schools appear to be responding to issues of ethos and environment, at least in the
eyes of the stakeholders, teachers, parents and children who were interviewed.

In answer to the question, ‘How might the environment of the school itself create
problems of mental wellbeing and indiscipline?’ the literature review reveals a
number of important answers.  Schools that are poorly embedded in their
communities and in which individual teachers have little understanding of the sorts of
daily problems being experienced by pupils and their families create a poor basis for
establishing a health promoting school. Poor levels of understanding in turn affect the
ability of the school to communicate with the parent group. Low levels of interaction
between parents and school do not support rapid identification and remediation of
problems.

The literature also tells us a lot about how attempts have been made to engineer
school ethos to produce better results in terms of wellbeing and discipline. These can
range from overarching frameworks like the establishment of tiered response
frameworks for classroom incidents of indiscipline, clear models of support for both
teachers and pupils, and the importation of additional posts with different professional
expertise to more specific schemes hoping to promote peer mediation, pupil
participation and so on.

Within the school, the nature of relations between teachers and pupils will become a
critical factor in the way in which problems of wellbeing related to discipline are
construed. Who is to blame when children misbehave? If the answer is always that
the problem is conceptualised as one where the child has deliberately chosen to flout
rules or be non-compliant, then discipline structures will be invoked. A recognition
that external stressors or aspects of the school’s operation itself may have contributed
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to, or exacerbated an incident may be used to invoke a more supportive response.
Where pastoral and discipline systems are not highly convergent this can lead to huge
variability in the treatment of similar incidents, depending on factors like teacher
knowledge of pupil and family circumstances, as well as the levels of pressure
prevailing in the situation in which an incident occurs.

Schools must have a capacity to identify both general points of vulnerability for
individuals or cohorts (like transition between primary and secondary), but also the
specific vulnerabilities of groups like looked-after children. Any school in which
bullying or racism is tolerated or even implicitly condoned cannot hope to avoid
creating its own discipline problems.

The empirical evidence presented here supports the broader findings in the literature
review. Knowledge of the catchment and the sorts of social problems that might be
encompassed within it was seen as crucial, with commentators making a contrast
between urban and rural areas, the latter benefiting from small school sizes and more
stable community structures. Links were made from this directly to the ability of
parents to be participative in aspects of education. Some commentators felt that the
perceptions of schools (and authority structures generally) by some of the most
disadvantaged parents meant that some form of mediating service like link workers
was very beneficial, giving parents less daunting routes through which to make
contact with schools or address school issues in respect of their children’s behaviour.

Within schools the same issues of teacher relations with pupils emerged as
paramount, but respondents from all quarters acknowledged the very real tensions
between meeting the needs of the most vulnerable within a mainstream system largely
geared towards the academic requirements of the majority. With schools focusing
strongly on attainment, the need to flex the system to make time and space for
individual children who were troubled or troubling often proved difficult. Whilst
acknowledging that it was not essentially incompatible for a school to aim for
academic excellence whilst also operating a strong pastoral system, even critics
acknowledged how little ‘wriggle room’ schools had in the way of teaching resources
to take on both roles.

Buying in or attracting additional resource to access support from professionals
specifically skilled up to deal with these sorts of issues provided one solution, but
only worked at very simple levels if outside help was simply used to mop up
problems schools felt too harassed or unskilled to deal with themselves. We return in
chapter 4 to these issues of ‘ownership’ of the problem.

The ethos of the school was also critical in determining casual day-to-day relations
between young people and adults. Informal rather than programmed interactions
often gave young people an opportunity or window to raise issues which they would
not have brought forward in more formal settings. Extra curricular clubs, school trips
and outings often allowed teachers to see children in a different way and observe
problems that they would not have noticed otherwise. In many instances non-
professional support staff in schools can become the first port of call for distressed
children, and schools need to be clear about both the value of approachable adults, but
also the ways in which they need to be supported to seek out further help for children
if necessary.
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Finally, there are relatively few examples where young people (or their parents) have
much autonomy in terms of seeking help or accessing service. Sometimes protocols
of referral are daunting in themselves. Experimental schemes which allow pupils and
their parents to self refer have, where managed properly, proved their worth.

In a variety of complex ways school environments are thus a critical element in the
development of a school which promotes mental wellbeing and helps deliver some
solutions to discipline problems.

Chapter 3 Promoting mental health and emotional well-being through the inclusive
curriculum

The curriculum is characterised here as consisting of both process features (related to
pedagogy or ways of teaching and learning) and products (specific curricula designed
to ‘transmit’ skills or knowledge).

With regard to process, primary schools may be more prepared to accept the necessity
for looking at the ways in which embedded pedagogical approaches can build
competences and encourage active learning and good mental health. Teaching
approaches like circle time are widely used in a primary setting, but there is also
evidence for the effectiveness of very targeted schemes for the most vulnerable, such
as nurture groups. Secondary schools are often resistant to reviewing the pedagogical
process and even the advent of new community schools has not appeared to shift the
entrenched position of many, where a transmission metaphor underpins the dominant
mode of teaching and learning.

Curriculum products designed to produce better mental health tend to be invested in
the Personal and Social Development silo of secondary teaching. Here, marginalised
by its status as a non-examinable subject and not always commanding the loyalty of
those drafted into teaching in this area, they often fail to impress. Properly managed
and effectively run, they can be seen to achieve more, but it is notable that young
people, when asked, seem to value most those curricular offerings in this area that
emphasise young people’s own role in setting the agenda and which encourage active
learning and a more holistic approach.

In relation to the transmission of explicit knowledge and skills about mental health,
opinion divides around whether the appropriate focus is prevention (of ill-health) or
promotion (of mental wellbeing). Experts also disagree about the virtues of universal
versus targeted programmes. The former are non-stigmatising, inclusive and so on,
but the ‘dosage’ is so low and so diffuse that it is relatively impossible to show
‘effect’ in research terms. Targeted programmes find it easier, if well engineered, to
demonstrate gains for troubled young people, but at the cost of labelling and
segmenting the youth cohort.

Some curriculum designers have attempted to produce materials that will combine
process and product, thus focusing strongly not just on what is taught but how it is
taught. The MindMatters programme is examined as a specific example of this
approach. Early evaluation of the effectiveness of this programme is encouraging, but
inevitably, the devil is in the detail. The level of commitment with which the
programme is implemented clearly impacts on the level of success achieved. There is
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no simple ‘magic bullet’ set of curriculum materials that will improve mental
wellbeing for all or even a few without the school having some real commitment to
the task.

Empirical evidence is limited in this chapter to what emerged from the scoping
surveys and from documentation provided by various agencies. None of the case
studies explored curricular interventions. In practice little was heard of universalist
curriculum interventions focused on changing ways of teaching and learning. There
was however, a considerable array of interventions targeted at specific and vulnerable
groups which sought to use different ways of teaching and learning. We speculate
that smaller numbers make this possible, but also that the profound difficulties evident
in some groups of children clearly demand a different approach of themselves. If
traditional pedagogy is failing to engage young people then something else must be
tried. In the cases cited in the report drama, storytelling and other forms of active
learning were used to engage children and work actively towards the promotion of
their mental health. Some of these were designed to explore with children how they
might accept their inappropriate behaviour and ‘normalise’ it.

For the most part curriculum endeavours are focused on product, and most are carried
within the school PSD curriculum. External agencies play a large part in delivering
more innovative messages and materials on some of the difficult topics related to
mental health issues, and interventions were offered both on and off school sites.

Chapter 4 Promoting mental health and emotional well-being through partnership
This chapter has looked at the models of partnership that schools have adopted as part
of the response to new policy pressures to deliver more inclusive education and
stronger integration with other welfare services.

The review of the literature alerts us to the terminological quagmire surrounding the
descriptions of a variety of approaches to multi-disciplinary working in practice.
Some inexactitude is probably permissible and even advisable, however, in light of
the fact that in most cases agencies are feeling their way towards workable
relationships at strategic and practice levels, rather than being required to work to a
template.

Literature also alerts us to the tensions of inter-professional working with children —
different conceptualizations of the child and his/her competence, different patterns of
relationships between child and adult, different protocols for sharing information and
maintaining confidentiality. In addition there will always be a tension between what
is appropriate pride in having learned to do a skilled and professional job, and an
inappropriate and stubborn defence of single ways of working and specific styles of
expertise against competing frames of reference from other professional groups.

In this chapter we have used a very simple typology to describe forms of partnership
working at practice level as a way of structuring our thinking and the presentation of
results:

e Export problems off-site by referring troubled or poorly behaved children off for
expert services delivered elsewhere or into containment schemes



e Import skills into schools to solve problems of mental wellbeing/indiscipline, but
devolve authority to another agency or professional group

e Retain ownership of ‘problem’ in school, importing skills and personnel, but
using these in integrated service teams to develop new approaches that are
embedded in school life.

In practice there is considerable overlap between these categories. In addition, the
tendency to see the categories as transitional (with a gradual move towards greater
ownership of mental health/discipline issues by schools) may be misleading.
Essentially, however, the typology is useful in forcing consideration of the extent to
which schools are prepared to locate mental wellbeing/discipline issues in the school
environment as well as in the child and his/her family background and to put in place
structures which support young people, remediate problems and which operate
preventatively. In reviewing the empirical findings from this study we have therefore
continued to use this rough typology.

It was interestingly rare to find ‘export’ models of dealing with mental
wellbeing/discipline issues in our data. At strategic level both education and health
authority spokespeople noted the need to patrol the actions of schools in referring
problems onwards and outwards, and this may still be the first recourse for a school
not prepared to review and revise its ways of operating and still resistant to inclusion
agendas. At practice level in the case study settings, schools were much more
inventive and determined to see what they could do to solve the problems they
encountered themselves, whilst acknowledging that for some young people there
would always be a need for expert services provided off-site.

Some forms of provision we looked at fell somewhere between a simple export model
and that of importing skills, in that teams of skilled professionals from health, social
care, youth work and so on had been established to work in tandem with the school
population but off-site, on the basis that the school environment itself imposed too
many agendas about the use of space, the types of relationships, the assumptions of
outcomes etc that would be appropriate within the intervention. Both the North
Glasgow Youth Stress Centre case study and that of the drop-in elements of the
Newbattle intervention display some of these characteristics.

The modal form of working in partnership within our empirical study was clearly that
of importing a mix of skills to address some newly defined and recognised problems.
This might involve ‘buying in’ a complete service, as in The Place2Be example, or
establishing a multi-agency team working in parallel with school guidance staff as in
the East Renfrewshire example. Such models potentially offered the opportunity to
build capacity amongst school staff as well as directly providing new services for
young people. In practice, however, some such interventions could be relatively
impermeable. They were on-site, but still represented an ‘export’ model, with little
potential for exchange of learning between teachers and other professionals. Even
where multi-agency teams operated more openly within schools, their main point of
contact was with guidance, discipline or learning support staff, and many class
teachers remained at a distance from the interventions. However, this may simply
represent the stage to which integrated multi-agency teams have developed thus far,
and clearly does not preclude a more gradual drawing in of a wider group of staff nor
the intervention having a more profound effect on the life of the school than it might
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have hitherto. In the interim — if that is indeed where we are — such imported skill
mixes are bringing additional resources to bear and allowing schools to offer a varied
and innovative range of interventions that they clearly would not be able to provide
otherwise.

Our final category looked at the case where schools eschew imported help and look to
find solutions to wellbeing/discipline problems within the school community itself.
Only one of our case studies exemplified a form of this, with Clydebank using an
integrated team within the school to address many of the problematic issues it faced,
although the ASSIST intervention which was also one of our case studies represents a
strategic level intervention to support and mentor teachers with respect to classroom
discipline issues. The virtues of such an approach are clearly that it represents a
statement of ownership of the issue and a commitment to resolving it by reviewing the
school and the way it operates in its entirety, rather than looking for quick fixes to
solve problems or provide services. The noted resistance of teachers to learn from
others, when those others are usually dealing with cases on an individual basis rather
than in the group settings which confront teachers might best be countered by learning
which takes place within the community of practice.

However, in both the cases cited above, there was no compulsion to participate or be
part of the intervention, and the divide between those who wished to buy into the
scheme and those who didn’t was as marked as in the schools where other
professional groups had been brought on site.

Chapter 5 Concluding points

In this final chapter we pick out for comment some of the starker points that arise
from the findings from both literature review and empirical work. Generally we have
refrained from making recommendations based on these observations

Strategic implementation

e Scoping studies showed huge variation across the country in terms of
implementation of new policy imperatives at both strategic and practice levels

e Responsibility for issues related to mental health in schools is spread across
different sectors and shared between many disparate posts within sectors. This
makes postholders less likely to come together to share information between
authorities and also complicates arrangements for joint working with health and
social care agencies

e Unfamiliarity or reluctance to engage with the language of mental well being
results in a failure to explicitly address the issue in some cases

e How this is interpreted really depends on a political viewpoint as much as
anything else. Does it represent a form of chaos which allows some authorities
and schools to pay lip service to current rhetoric whilst making only imperceptible
progress towards changing fundamental ways of working? Or does it represent an
enviable ability of the Scottish government to allow ‘local strokes for different
folks’?

e We simply observe that what currently exists at both regional and local levels is a
form of random experimentation which is not being evaluated in any way that
would allow us to decide what is best practice or what is effective. However, we
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recognise the importance of local mental health and behaviour support groups and
networks as a beginning to this process.

A national shortage of educational psychologists and CAMHS workers (most
acute in areas of greatest deprivation) is putting pressure on schools to develop
improved internal mechanisms for supporting pupils, and is altering the
relationship with these agencies to one of consultation and partnership, rather than
export. In some cases the shortage of specialist staff has given rise to increased
capacity of staff as more creative approaches are adopted within schools.
However, there remains a tension between the view that "experts" can and should
provide magic solutions for troubled children, and the more holistic approach
based on whole school responsibility for the welfare of each child.

Experiments in joint working or service delivery are often initiated using short-
term funding streams. This exacerbates the fragmented and chaotic feel of the
field and raises major issues about sustainability.

What works?

It is a natural desire on the part of policy makers to want to know which measures
are ‘effective’, and the pressure for education to develop more evidence based or
evidence informed practice exacerbates this trend. However, it is a question which
is next to impossible to answer in respect of the issues with which this project
deals

Few interventions in this field are designed to be evaluated. The random
collection of ‘data’ which we observed in many settings is misleading and
unhelpful. The complexity of school communities makes it very difficult to
establish causal relationships (for example between implementation of
intervention and improvement in attendance figures)

The self evaluations undertaken by commercial organisations funded to deliver
service look workmanlike but need to be regarded with a degree of scepticism
Engagement with practitioner research or action research was limited, yet this
could provide a fruitful means of evaluating small-scale local interventions, with
minimal disruption to vulnerable participants.

Complex social interventions are difficult to evaluate without complex (and
costly) external evaluation, and their findings are very often overtaken by policy
priorities and undermined by political timetables

However, we cannot demand that the research tail wag the practice and policy
dog. There is no point in advocating simpler interventions because they give
clearer research outcomes when it is complex interventions that are clearly
required

Evidence points to the synergy that develops when problems are tackled in
multiple ways and through a variety of strategies

‘Ownership’

‘Ownership’ of mental health/discipline problems came up as an important
underlying theme, but after consideration of a three layered model of export,
import and ownership, it is clear that this invokes false dichotomies and an
unhelpful sense of schools needing to move towards some gold standard model of
good practice
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If we remove ‘ownership’ from its protective punctuation, we can say that for us,
it implies:

» a sense of the school and the individuals that work within it accepting
professional responsibility for children’s mental wellbeing as part of a general
welfare responsibility

» accepting that some discipline problems may be associated with children
experiencing poor levels of mental wellbeing, and not just being bad or
naughty

» acknowledging that there may be ways in which schools themselves
contribute to poor levels of mental wellbeing in young people

» undertaking to review all aspects of the school’s ethos and functioning in an
attempt to minimise negative impact and improve the positive and supportive
things that schools can do.

This model of ownership chimes with the staged intervention approach introduced
by a number of education authorities, whereby schools are encouraged to support
low level mental health difficulties themselves, consulting other professionals for
support. Import of skilled personnel to work with children and young people is
reserved for higher level difficulties, with export of pupils to other facilities is
limited the most severe and intractable difficulties, requiring highly specialised,
intensive interventions

It seems clear that no one model of organising a school has a monopoly of virtue
in this regard

Shipping the problems off-site and washing one’s hands metaphorically of them is
clearly a sign that a school has not accepted ownership of the issue, but — that said
— there are occasions when off-site solutions may be attractive and appropriate
Managing the problem within the school and trying to deal with it only within the
standard professional group did not always seem a healthy way of demonstrating
ownership. Ownership does not imply sole responsibility for children’s troubles,
and it seems irresponsible and unhelpful not to attempt close levels of co-
operation with parents and with other supportive professionals

Issues of vocabulary and language impede ownership of this issue in the case of
individual teachers. The language of mental health is not one to which teachers
readily subscribe, both because it implies a different professional expertise, but
also because mental health is often couched in a medicalised way which locates
problems in the child rather than examining the socially constructed aspects of
mental wellbeing and indiscipline problems

Successful implementation of the ownership model has considerable implications
for the training and support of school staff to develop new approaches to
pedagogy, ethos and behaviour management which address the mental health
needs of all the children in their charge.

The school environment; external and internal ethos

A sense of the school and its relation to its catchment seems a critical element
where the welfare of children is at the heart of the enterprise. This is an
‘upstream’ level of intervention if wanting to improve discipline and promote
mental well-being, but its importance is fundamental

Despite the advent of the integrated community school, the community element of
the project is often one of the most underdeveloped aspects, particularly in
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secondary schools. Some important exceptions to this (as in our East Renfrewshire
case study) need to be examined to develop good practice guidelines

Some of the best examples looked at in the case studies were indeed offering
integrated service packages, but the tendency is for these to operate to
professional-led agendas, rather than to be community responsive

Schools continue to face real difficulties in building bridges to communities and
particularly to the parents of the most vulnerable children. We are still at the very
early stages of understanding how to involve children and parents more
meaningfully, or how professionals can interact with each other to deliver support
to families and communities

The use of workers, who are employed outside the traditional professional roles,
such as pupil and parent support workers, or family learning co-ordinators, seems
to be one of the more successful ventures in being able to provide very
disempowered parents with more legitimate voices and routes of access into the
school system

Despite the constraints referred to in this report it is clear that some teachers were
skilled at creating good relationships with young people, although externally
based professionals and pupil support workers based in schools were generally
described as more likely to embody the qualities and to have the remit to foster
these and to support young people to develop their own supportive social
networks. Fewer opportunities exist within schools for teachers to develop
supportive relationships with individual pupils

In important respects educationalists continue to operate in a very different way
from other professional groups, discussing children’s cases and deciding their
‘treatment’ without feeling under any obligation to allow the presence or the voice
of child or parent. It is quite difficult to see the justification for professional
practices like these which are so out of kilter with best practice in health and
social care. These practices often take place at the joint support team meetings
which are a multi-agency forum, so within the educational setting the other
professionals collude with this

Ethos issues also operate in respect of the nature and the level of interactions
between individuals studying and working in schools. The importance of the
teacher-pupil relationship is paramount in promoting well-being. Recent policy
changes which place the responsibility for children's happiness and safety in
school on tutor group teachers, offering continuity throughout their secondary
school career and linking pastoral care with PSD, should begin to address this
issue (SEED 2005a)

Children and young people want to be recognised and responded to as individuals
but there is a tension between this and the structure of schools, particularly
secondary schools, in which pupils are organised in terms of classes and subjects
and everyone is subordinate to the needs of the timetable

In addition, teachers frequently see their role in terms of the need to ‘control’ and
this creates a tension between the desire to understand a pupil’s problems and the
need to punish unacceptable behaviour - a tension which may also be present in
the pastoral system of guidance and behaviour support

The emphasis on control means that the problems that come to the attention of the
school tend to be those which disrupt learning. Withdrawn behaviours may be
overlooked when they do not interfere with teaching.
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Ambitious, excellent schools?

Are attainment agendas and the pursuit of academic curricula incompatible with
schools having a strong welfare role? Opinion was divided on this question in the
field

In theory, as some of our respondents pointed out, these are two sides of the same
coin. We know that happy well-adjusted pupils learn better, so the pursuit of good
mental health need not necessarily be at the expense of good academic outcomes.
Similarly, firm but supportive discipline and guidance regimes create the right
environment in which children can prosper

In practice, however, the constraints of the curriculum as it is now largely
established in schools, and the regimes of inspection, audit and accounting of
school effectiveness make the troubled or non-compliant child a very awkward fit
in a system of mass education

Many commentators spoke of a desire for more flexibility to meet the needs of
individuals or groups of children. A ‘one size fits all’ model is at odds with the
need to shift education into a new paradigm where service follows need, rather
than the other way around. It was widely held that, such a radical challenge to
traditional notions of education would take considerable time to be truly
embedded in practice

There was little evidence of authorities or schools able or prepared to undertake
the radical review of curriculum or pedagogic method that might be required to
deliver the truly health promoting school

There is also little evidence of reluctant teachers or head teachers being
challenged and called to account for the mental well being of pupils in their
charge

In the interim we have a lot of peripheral changes — usually with respect to the
PSD curriculum. Here the involvement of other professional groups seems to offer
real benefit, particularly in young people’s eyes, but the whole process needs to be
carefully managed to deliver most benefit.

Professional partnership

Inclusion is about schools adapting to meet the needs of a wide range of diverse
learners. The change in terminology from ‘special educational needs’ to
‘additional support needs’ is intended to accompany a shift in the meaning of
participation from a notion of ‘readiness to be integrated’ to one of ‘right to be
included’. For this to succeed requires a concomitant shift in attitudes

Many more pupils are now included in mainstream schools who would formerly
not have been there. But this increases expectations of classroom teachers to be
able to respond appropriately to diversity and need — including the needs of
challenging pupils - and this requires adequate staff development in order to build
the capacity of schools.

Building teachers’” morale and confidence has clear knock-on benefits for
children’s welfare

The drawing into schools of other professional groups offers the chance both for
building capacity on this issue within the teaching group and, of course, providing
for young people additional and different services from those which teachers can
offer
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An overview would indicate that we have the latter but not the former in most
instances. Additionality has been achieved, but it may take time to build capacity
in this way

Some resistance was noted on the part of some teachers to believe that other
workers could contribute to their own professional development. Issues of status,
professional respect and understanding were widely in evidence, and were
exacerbated by geographical and temporal segregation of the different groups
However it may be important to ensure that interventions are given time to
become embedded and evaluated using appropriate methodologies with the target
populations as young people move towards adulthood

At present parallel working is the norm rather than true integration, and there is an
argument for saying that more intervention is actually required now in and around
schools to lever proper integration before parallel working becomes the new norm
and equally difficult to shake

The development of trust and confidence in one another’s competence, the
establishment of shared protocols, the drawing in of a wider circle of involved
teachers will all take time and must be given time to develop. The political
commitment to produce services that follow service users’ need rather than
professional convenience is a paradigm shift that will take some time to bed down
in education

Attention needs to be paid to the ways in which teachers learn. Mere exposure to
the skills of other who interact with children in a very different way will not of
itself develop capacity

Systems of teacher-to-teacher mentoring and support look promising as ways
forward, but not all teachers feel able to engage with such scheme

A management lead in terms of championing the issue and establishing
expectations about the role of the competent teacher are necessary prerequisites
for engaging staff across the school. Successful joint working is also enhanced by
an integrated approach to service management as observed in established ICSs,
where a single high profile enthusiast can facilitate firm relationships between
professional groups.
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1 Introducing the study

Introduction

This study was commissioned in April 2004 by the Pupil Support and Inclusion
Division of the Scottish Executive Education Department. The work was undertaken
by a group of researchers in the Rowan Group at the University of Aberdeen over a
period of approximately 11 months. The research team were advised over this period
by the group listed in appendix 1, to whom grateful thanks are due.

In this introductory chapter we sketch out briefly some of the policy background that
lay behind the commissioning of this piece of work, before listing the research aims
and examining the methods used to conduct the research. Finally we elaborate on the
way in which the report is structured.

General background and policy context

Mental ill-health: the extent of the problem

Mental health problems affect us all to a greater or lesser extent. As we go through
life it is inevitable that we will suffer stressful experiences that impact on our mental
and emotional well-being and may cause us to behave in ways injurious to self or
others, whether hitting the gin bottle or the cat. However, while recognising this
fundamental aspect of what it means to be human (and thereby avoiding pathologising
what are essentially normal experiences), we need to recognise the importance of
support in enabling individuals to cope with adverse circumstances. Furthermore, we
need to understand that emotional disturbances of childhood ‘may not simply reflect a
difficult developmental stage, but rather can signal persistent, recurring and ongoing
distress’ and are linked to adult mental health problems. Evidence suggests this is true
even of ‘sub-clinical emotional difficulties’ (Bayer and Sanson 2003:8).

Recognition of the extent of children’s needs in this area is beginning to emerge,

‘It has only recently become clear that mental ill health among children and
adolescents is not confined to only a small proportion of young people, but is
surprisingly common. Although mental disorders may not constitute
catastrophes that disrupt young people’s lives and futures, they cause much
suffering, worry and disturbance and they can be precursors of severe disorders
in adults.” (World Health Organisation 2004a)

Worldwide, measures of child and adolescent mental health vary and are influenced
by social and cultural factors. There is also a lack of consensus or shared
understandings as to meanings (Rowling 2002). However, the World Health
Organisation reported recently that ‘in many countries 25% of adolescents show
symptoms of mental disorder. Different indicators show that as stress increases this
leads to depression, behavioural disturbance and suicide.” The Mental Health
Foundation estimates that 20% of children and adolescents are experiencing
psychological problems at any one time (Target and Fonagy 1996, cited by MHF
website). Bayer and Sanson (2003) within the Australian context discuss the
difficulties of estimating the prevalence of childhood emotional problems but suggest



that ‘up to one young person in five from the general population has an emotional
disorder at some time in their childhood’. They suggest that this may be an
underestimate and that evidence suggests that prevalence may be greater among those
born more recently, so the problem may increase in the future.

In the UK research indicates a decline in the mental health of children and adolescents
over the last 25 years (MHF 1999). However, as West and Sweeting (2003) point out
‘conclusive evidence on the issue is actually in very short supply.” One of the reasons
for this lies in the methodological difficulties associated with researching this area.
Recent research by Collishaw et al (2004) draws on data from three large scale
national longitudinal surveys over a period of 25 years between 1974 and 1999.
Findings indicated increases in conduct problems across all social groups and family
types for both boys and girls, more especially for what they termed ‘non-aggressive’
(stealing, lying, disobedience) than for ‘aggressive’ conduct problems (fighting,
bullying). Their findings indicate that emotional problems (‘misery, worries, fearful
of new situations’) remained stable between 1974 and 1986 but have increased in the
period 1986 to 1999, again for both boys and girls. The authors also suggested a link
between conduct problems in adolescence and ‘multiple poor outcomes’ in adulthood.
While the research has attempted to overcome some of the limitations of previous
studies in this area, for example using comparable measures of mental health over the
period of investigation, the findings should still be interpreted with caution.

One difficulty in comparing research findings lies in the way in which mental health
constructs are operationalised. Thus, research by West and Sweeting (2003) which
measured ‘psychological distress’ among adolescents in two longitudinal surveys
indicated that while such distress has increased significantly for females between
1987 and 1999, and particularly for females from ‘non-manual’ and ‘skilled manual’
backgrounds, this has not been the case for males. The authors suggest that this
increase is due to cumulative stressors associated with personal factors such as weight
and looks combined with increased stress caused by school performance worries.

Suicide rates (for young men in particular) are also on the increase. Coleman (2000)
cites figures that indicate a jump in UK rates from 4 young men aged 16-24 per
100,000 in the 1970s to 17 per 100,000 in the 1990s. Figures are worse for Scotland
where in 1994 they reached a level of 31 young men per 100,000 of population.
Coleman (2000) also reports that attempted suicides or cases of deliberate self harm
appear to be increasing. Statistics are unreliable for a number of reasons but the
Young People and Self Harm Inquiry (2004) reports that ‘more than 24,000 teenagers
are admitted to hospital in the UK each year after deliberately harming themselves.
Most have taken overdoses or cut themselves.” While completed suicides are higher
among young men, deliberate self-harm requiring hospital treatment is estimated to be
three or four times higher among young women.

Some groups appear to be particularly vulnerable to mental health problems and there
is a clearly demonstrated link between social exclusion and mental ill-health which
compounds associations between mental health and other factors such as gender and
race. Thus while disorders such as schizophrenia affect more young men than women,
the reverse is true for depression, and in each case prevalence is higher among
disadvantaged groups (Sheppard 2002). Questions of race and mental health are
sensitive issues. Figures indicating higher rates of mental health problems



(particularly schizophrenia) among African Caribbean males, for example, are
perhaps subject to cultural biases and again are likely to be exacerbated by
disadvantage. A widely quoted report suggests that young Asian women may be
particularly vulnerable to self-harm perhaps related to cultural factors including
pressure from ‘izzat’ (honour) and ‘sharam’ (shame) (Newham Asian Women’s
Project 1998).

Agencies such as the Mental Health Foundation, Stonewall and LGBT (Lesbian, Gay,
Bisexual and Transgender) Youth Scotland have found levels of suicide among young
gay men to be higher than among the male population generally. Equally,
homophobic bullying has been recognised as a major issue within schools but little
systematic work has taken place on this. Levels of understanding about the
experiences of young lesbians in schools remains poorly understood. Particular fears
about disclosure are likely to influence the ways in which research with these groups
takes place.

Socially excluded young people, such as looked-after children and those suffering
neglect and abuse, are particularly vulnerable to mental health problems (Meltzer et a/
2004; Scottish Executive 2002a) but many pupils experience adverse psychological
events in their lives that have the potential to impact on their mental health. How this
manifests itself in school will depend on a number of factors, including the way in
which the school recognises and responds to these events. This in turn is dependent on
the way in which pupils and their needs are conceptualised.

Responding to the issue: a new paradigm?

While the term ‘mental health’ and ‘mental health problem’ are terms used within
health services, schools have, since the Warnock Report (DES 1978), tended to use
the term ‘emotional and behavioural difficulties’ (EBD) or ‘social emotional and
behavioural difficulties’ (SEBD) to refer to a range of difficulties that can create
barriers to children’s learning.

The definition is, however, problematic. SEBD is a non-normative construct, and as a
label can be arbitrarily bestowed (Daniels ef a/ 1999). SEBD covers a continuum of
behaviour and ‘there is often considerable uncertainty about the boundaries between
“normal” misbehaviour, emotional and behavioural difficulties, and mental illness.’
(Atkinson and Hornby 2002: 4). Conflation of constructs such as SEBD, disaffection
and disruption highlights the value laden-ness of terms used to describe difficulties
that impact on behaviour.

Better Behaviour Better Learning (SEED 2001a) recognises that there is no
agreement on the meaning of the term ‘SEBD’ and adopts an inclusive definition:

2.13 ‘Whether a child ‘acts out’ (demonstrates bad behaviour openly) or ‘acts
in’ (is withdrawn), they may have barriers to learning which require to be
addressed. Children ‘acting out’ may be aggressive, threatening, disruptive and
demanding of attention — they can also prevent other children learning.
Children ‘acting in’ may have emotional difficulties which can result in
unresponsive or even self-damaging behaviour. They can appear to be,
depressed, withdrawn, passive or unmotivated; and their apparent irrational



refusal to respond and co-operate may cause frustration for teachers and other
children.

Atkinson and Hornby (2002) suggest that a distinction needs to be drawn between
‘occasional withdrawn or disruptive behaviour on the one hand and a continuum
comprising EBD, mental health problems and disorders on the other’ otherwise the
child’s problems may be dealt with inappropriately.

Criteria for determining the distinction between ‘occasional withdrawn or disruptive
behaviour’, EBD, mental health problems and mental health disorders depend on such
factors as the severity and the persistence of the problem, its complexity, the child’s
developmental stage, and the presence or absence of protective/risk factors and
presence or absence of stressful social and cultural factors.

However, in all these cases the mental and emotional well-being of the child is likely
to be compromised. It is necessary to recognise that this may occur either as the result
of some long-standing diagnosed mental health problem such as conduct disorder,
ADHD, anxiety or depression or it may arise as the result of, or be complicated by,
adverse psychological events. Events such as bereavement or divorce, or life
situations that give rise to stress (for example, being homeless, subject to racial or
sexual harassment, being bullied) may in themselves be part of the warp and weft of
growing up but, coming on top of each other or of other life events, may trigger more
deep seated difficulties.

Alexander (2002) groups mental health problems under the following headings,
together with examples of how these might manifest in educational settings:

Emotional (withdrawal, phobias, anxiety, depression, self-harm)

Conduct (stealing, aggression, defiance etc)

Hyper-kinetic (attentional problems)

Developmental (e.g. language disorder, autism)

Eating (obesity, anorexia, bulimia)

Self-care (soiling, wetting)

Post-traumatic stress (following trauma such as rape, violent attack)

Somatic difficulty (physical manifestation of psychological problem)

Psychotic difficulty (eg schizophrenia indicated by cutting, over-dosing, hearing
voices, extreme withdrawal).

While useful, a potential danger of such typologies is that they may focus the problem
on the child and ignore the contexts in which the behaviour is occurring. In recent
years there has been a drive in educational thinking to move from a ‘child-deficit
model’ to a ‘contextual model’. Concern has been expressed that the introduction of
discourses originating within the health service may result in a resurgence of an
individual oriented ‘medical model’. For example Gott (2003:9) argues that

the concept of ‘“depression”...[does] not sit easily, at the moment with
contextual descriptions, leaving a feeling of powerlessness and inertia when
faced with how to deal with the problem in school.



In these cases a reflexive understanding of how the school, through its organisation
and structures, contributes to or ameliorates such feelings is crucial in order to avoid a
focus on within-child factors. The educational policy context is relevant here. As the
Mental Health Foundation says,

Schools have a critical role to play in aspects such as the early identification
and referral of children with mental health problems. Pressures on schools,
most particularly the demands of the National Curriculum, are contributing to
the increase in mental health problems. (MHF website)

This points perhaps to an inherent tension in policies surrounding social exclusion.
Research indicates that educational test scores are one of the strongest predictors of
future earnings (Hobcraft 2000). Already disadvantaged groups such as looked after
children and young carers leave school with levels of qualification far lower than the
national average with concomitant effects on outcomes in later life (Allard and
McNamara 2004). Yet, too narrow a focus on attainment and testing may come at
the expense of pupils’ emotional well-being (Allan et al 2004). It is therefore
incumbent on the educational system as a whole to encourage higher educational
achievement among disadvantaged youth while at the same time fostering mental
health. The importance of this balance in the aims of education is recognised in recent
educational policy shifts in Scotland which have moved away from an emphasis on
testing and target setting (SEED 2004c).

Mental health has been defined as:

...self-confidence, assertiveness, empathy, the capacity to develop emotionally,
creatively and spiritually, the capacity to initiate and sustain mutually satisfying
personal relationships, and the capacity to face problems, resolve and learn
from them, to use and enjoy solitude, to play and have fun, to laugh at oneself
and at the world. (Mental Health Foundation 2001)

This affirming definition reminds us that mental health is not merely ‘absence of
mental illness’ but encompasses ‘emotional health and well-being and emotional
competence’ (Wells et al 2003). According to Weare (2004a) there has been a
paradigmatic shift in thinking about mental health in recent years from a ‘deficit to a
strength perspective’. The emphasis is now on providing ‘mental health promotion
for all, family-centred care, early identification and intervention, moving care to
natural settings such as schools, and interdisciplinary approaches based on evidence
of effectiveness and permeated by a philosophy of continuous quality improvement.’
(Weist 2003).

For schools to take on this role of promotion of mental health requires a change in the
way schools understand and respond to issues surrounding ‘mental health’. However,
Weare (2004a) argues that concepts of ‘mental health’ are not well understood in
school, having belonged until recently within a medical discourse. Moreover, she
suggests that ‘schools often find it hard to see the relevance of mental health to their
central concern with learning.” This may in part be related to the unfamiliarity of the
language and the tendency for the term ‘mental health’ to be conflated with ‘mental
illness’ since schools are familiar with the language of social and personal



development and the importance of self-esteem in learning - both important
components of mental health and well-being.

Putting schools at the centre of the drive for promotion of mental health among
children and young people forms part of the Health Promoting Schools Project of the
European Region of the World Health Organisation which says that,

Every child and young person in Europe has the right, and should have the
opportunity, to be educated in a health promoting school. (ENHPS 1997).

The health promoting school is a holistic concept which focuses on the structure and
organisation of the school as well as the individual. ‘At the heart of the model is the
young person, who is viewed as a whole individual within a dynamic environment.’
(Bruun Jensen and Simovska 2002). In this model school organisation and structures
are viewed as contributing to mental health and emotional wellbeing in three key
areas: school ethos and environment, the curriculum and partnerships.

The Scottish policy context for the promotion of mental health and well-being
articulates with the international rights perspective that sees health as key in
promoting equality and social justice. Within this, schools are viewed as playing a
central role. In Scotland, all schools are to be health promoting schools by 2007
(Being Well - Doing Well. A framework for health promoting schools in Scotland,
Scottish Health Promoting Schools Unit, SEED, 2004a). Policy aimed at realising this
encompasses a number of areas including education, health and social care. We look
briefly at each of these in turn.

Education policy responses

The Standards in Scotland’s Schools Act (2000) set out for the first time children’s
right to education and, following on from this, the five National Priorities for
education were announced. The third of these priorities is Inclusion and Equality
which arguably underpins the other four priorities.

Recent legislation on supporting children in schools broadens the previous definition
of ‘special needs’ and shifts to a more inclusive focus of ‘additional support needs’
(Education (Additional Support for Learning (Scotland) Act 2004). This comes into
force on November 14th 2005 and will encompass any issue which could create a
barrier to learning, whether long or short term, and arising from any cause.

The report of the Discipline Task Force (Better Behaviour — Better Learning, SEED
2001a) and the recently published update (Better behaviour better learning. Policy
update, SEED 2004b) make a clear link between learning and behaviour and
recognise that promoting better behaviour in schools requires the engagement of
pupils and parents. The reports also acknowledge that both pupils and staff require
adequate support in order to make schools safe and well-managed learning
environments.

The report of the Curriculum Review Group (A Curriculum for Excellence, SEED
2004c¢) continues this theme, recognising that the curriculum provided in schools must
engage pupils and give them responsibility for their learning in order to meet their
needs as children and young people and as a preparation for adulthood.



Recommendations for the development of support for pupils is contained within the
National Review of Guidance 2004 (Happy, safe and achieving their potential. A
standard of support for children and young people in Scottish schools. SEED 2005a).
This report emphasises the importance of partnerships in developing pupil support
and is particularly relevant to the programme for all of Scotland’s schools to be
Integrated Community Schools by 2007.

The Review of Provision of Educational Psychology Services in Scotland (Scottish
Executive 2002b) addressed concerns about the recruitment, training and role of
Educational Psychologists. The report recommended that Educational Psychologists
develop a greater role in the provision of integrated services for children and families;
and in working in a consultative capacity with schools.

Ambitious, Excellent Schools (SEED 2005b) sets out the government’s broad vision
for education ‘built on our belief in the potential of all young people and our
commitment to help each of them realise that’.

Health and social care policy responses

The report For Scotland’s Children. Better Integrated Children’s Services (Scottish
Executive 2001) sets out the inequalities faced by Scotland’s children and sets the
agenda for the development of integrated service provision to ensure the best start in
life for every child. ‘If every child does matter, there is much to do and both the
targeted and universal services that children and their families come into contact with
must address better the picture presented here’.

The National Programme for Improving Mental Health and Well-being Action Plan
2003-2006 (Scottish Executive 2003) identifies the development of mental, emotional
and social health and well-being in schools as a priority area and builds on the
recommendations of the ‘SNAP’ report (Needs Assessment Report on Child and
Adolescent Mental Health, Public Health Institute of Scotland, 2003). This report
emphasises the right of children and young people to be heard and their capacity to be
engaged in the process of developing effective ways of promoting mental and
emotional health; the importance of removing the stigma associated with mental ill-
health; and the need to integrate promotion, prevention and care. As part of this
programme, a draft consultation has been issued which will be completed by 25th
March 2005 (Children and Young People’s Mental Health. Scottish Executive 2004).

It’s everyone’s job to make sure I'm alright was produced as a report by the Child
Protection Audit and Review (Scottish Executive 2002a). The review gives a
comprehensive overview of services involved in child protection and emphasises the
role of schools and other agencies and the need for ‘joined up’ responses to ensure
children’s protection. The report makes the link between child abuse/neglect and
mental health problems which may manifest themselves as behavioural problems in
school.

Taken together, these key reports and policy guidelines constitute a commitment on
the part of government to develop ‘joined up’ responses to social injustice and
exclusion. The role of the school within the community, providing a range of
integrated services is central to this vision. However, it is apparent that different



agencies and professionals have different perspectives about what ‘joined-up’ means.
The development of integrated assessment frameworks is an essential step in
developing ‘joined-up’ approaches (Gibson et al 2005).

Aims of the research

To the aims of the research as specified in the original tender document were added
other aims that seemed to be implicit in initial tender details about the scope and
design of the work. The list below gives the full set of aims, with key features of these
aims highlighted.

1) Review existing literature exploring the link between mental and emotional
wellbeing and behaviour in schools

2) Identify (from literature review or empirical work) any particular
circumstances or experiences associated with, or leading to, mental and
emotional health problems, that can manifest as behaviour problems in
schools

3) Examine the role of education authorities and their partners (other
statutory and voluntary agencies) in developing structures, policies or
resources which enable staff to identify links between mental and emotional
problems and behaviour and develop appropriate responses

4) Examine whether any links between mental and emotional wellbeing and
behaviour are mis-assessed or under-addressed in schools

5) Conduct research to identify how schools perceive links between behaviour
and mental and emotional health difficulties

6) Identify what schools perceive as successful responses to behaviour they
believe to be caused by mental and emotional health problems

7) Conduct research to identify how parents and children perceive links
between behaviour and mental and emotional health difficulties

8) Identify what parents and children perceive as successful responses to
behaviour they believe to be caused by mental and emotional health problems.

Aims 1 and 2 were accomplished largely (but not solely) through the literature review.
Aims 3 and 4 were accomplished through a telephone survey and series of face-to-
face interviews with key stakeholders at local authority, health board and national
levels. Aims 5 to 8 were addressed through a set of six case studies.

Research methods

Three principal research methods were used in this study: literature review to
establish what pre-existing work had to say about the issues highlighted above;
telephone surveys undertaken as a scoping exercise with key informants in local
authorities, health boards and voluntary agencies with an interest in work on mental
wellbeing; and six intensive case studies of a number of interventions aiming to tackle
issues of mental wellbeing and discipline.



Literature review

The literature review draws on key research in a number of areas. However, the field
of potentially relevant literature is vast and this review is therefore necessarily
selective. A number of databases (e.g. British Education Index, Australian Education
Index, ERIC, Educational Research Abstracts, PsychIinfo) have been searched
systematically with generic terms such as ‘pupil mental health’, ‘emotional well-
being’, ‘social and emotional literacy’, ‘emotional competence’ etc. Other more
specific terms such as PSD (personal and social development), SEBD (social,
emotional and behavioural difficulties), guidance, pastoral care, divorce,
bereavement, refugee etc have also been used. In addition to databases, sites such as
DfES, Joseph Rowntree Foundation etc and the websites of charities working in
related areas have been accessed. ‘Thumb searching’ has also been used where the
bibliographies of relevant papers are examined for further promising literature. In
addition to accessing relevant literature about UK contexts, writings in English that
reflect on the experience of other countries on this topic (e.g. USA/Canada,
Australia/NZ and a range of European countries) have been located.

Weare (2004b) argues that it is best not to be too ‘precious’ about the language used
in speaking about mental health, emotional well-being and other related terms such as
emotional literacy. She points out that different fields have different preferences for
particular terms and that we need to ‘speak to people in the range of contexts in which
we find ourselves.” (ibid: 7). In the literature review the terms ‘mental health’ and
‘emotional well-being’ are used in largely interchangeable ways though it is
recognised that they have different antecedents and connotations. Used together,
Weare (2004b) suggests, these terms help the notion of ‘mental health’ to lose some
of its medicalised connotation and its association with mental ill-health. In addition,
the literature review also draws on literature that refers to emotional and behavioural
difficulties (EBD). The rationale for this is that being deemed to have ‘EBD’ is taken
to imply a compromise of mental health and emotional well-being. Using the terms
mental health/emotional well-being and EBD together is a reminder that EBD is not
just about ‘acting out’, though it is this aspect that most impinges on the teacher and
the school.

Stakeholder telephone survey
A series of telephone interviews was undertaken with the following representatives in
all local authority and health board areas in Scotland:

e local authority personnel, particularly educational psychologists and those
with responsibility for pupil support. (respondents were identified by
making initial approaches to local authority members of the Health
Promoting School network, who referred us to appropriate colleagues)

e Jlocal health board personnel.

Interviews were structured, using a framework similar to that developed in the DfES
report on CAMHS work in schools (Pettitt 2003). A total of 67 interviews were

carried out.

Additional stakeholder interviews included representatives from:



e statutory organisations outwith the school system who work to promote
mental health and well being in young people or would have this as part of a
general social care remit, eg social work, community development and
youth workers in specialist settings (for example, alternatives to school
projects), community psychiatric nurses, school nurses, early years workers

e representatives of children’s voluntary organisations and charities
concerned specifically with mental health or who have expertise with key
groups of ‘vulnerable’ children

e representatives of mental health support groups and parent organisations

e those working in national level agencies on mental health and/or behaviour
issues, e.g. NHS Scotland, Health Promoting Schools unit.

These interviews, undertaken throughout Scotland, were semi-structured, recorded
and transcribed. Most were undertaken over the telephone for reasons of economy and
time, but where possible, face to face interviews were conducted.

Case studies

Case studies of the experience of individual schools/interventions form an integral
part of the field work for this project. Undertaking such work involves an in-depth
approach to data collection that gathered the views of all stakeholders in a setting,
including teachers, managers, parents, pupils and extramural staff concerned with
mental health or behaviour issues. Case study involves the compilation of data from a
variety of sources and in a variety of formats, allowing — from the triangulation of
perspectives — a view to emerge of the features of the setting, along with an analysis
of those responses to problems which may hold promise for sustainable good practice
in the field and which may be transferable to other practice situations.

Six case studies were undertaken. Case studies were selected from a total sampling
frame derived from the stakeholder survey and interviews, and using theoretical
parameters or typologies derived from the literature review. These were derived in
discussion with SEED in order to ensure that the work was as focused as possible on
the issue of interest.

The case studies selected were:

e ASSIST (Aberdeenshire Staged Intervention Supporting Teaching) - an
initiative to support classroom teachers dealing with low-level disruption

e The Place2Be - a UK charity providing therapeutic and emotional support
to children in primary schools in Edinburgh

e Newbattle Integrated Community School Team -This had developed
from the New Community School pilot initiated in 1997 and was based in
an area of Mid-Lothian which included areas of poverty and social
exclusion. An integrated team headed up by a manager and including a
range of professionals was based near a large secondary and worked closely
in the school and feeder primaries.

e East Renfewshire Multi-disciplinary Support Team - a well established
Integrated Community School team which included a youth counsellor and
a social worker, and demonstrated a commitment to individual and
community well being
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e Clydebank High School Support Services Team -an extended team in
which pastoral care, learning support and behaviour support staff had been
amalgamated, together with a group of pupil and family support workers

e The North Glasgow Youth Stress Centre - a voluntary organisation
working directly on mental and emotional wellbeing and behaviour with
young people in three secondary schools and community settings.

Field work consisted of a concentrated site visit over a period of one week, with some
follow up interviews by telephone to confirm detail. The following types of data were
collected:

e documentary material relating to the intervention (funding plans, minutes of
meetings, letters to parents etc)

e cthnographic observation data collected on site and recorded as field notes

e semi-structured interviews at individual and group level with those
delivering and managing the intervention, collaborating partners in other
services, children and young people in receipt of the intervention, parents
and carers, ancillary staff (classroom auxiliaries, guidance staff)

Interviews with professionals were conducted as one to one or, where the school
timetable allowed, as paired or group interviews. The format was semi-structured,
allowing for freedom of response from the participants, and also enabling the
interviewer to probe more deeply into areas of interest or concern to the participants.

Parents were offered the choice of group interviews or one to one, to enable those
who felt the issue too sensitive for wider discussion to express their views in
confidence. However, the inclusion of some group interviews allowed for collection
of data from a larger number of participants.

Group interviews were conducted with children. The emphasis was on the use of
child-friendly methods, which focussed discussion on vignettes which presented
scenarios featuring fictional children. In this way pupils were invited to discuss issues
relating to emotional and mental well being in the abstract, only disclosing personal
information if and when they chose to do so. This avoids drawing children into any
discussions which might cause distress.

Data from the case studies were synthesised to produce richly textured accounts of
action in practice. These case studies are included as appendices at the end of this
report.

Access and ethical issues

We recognise that such work imposes an onus on us as researchers to think carefully
about the access and ethical issues involved. We worked closely with SEED to
identify those personnel most likely to be of assistance in relation to the telephone
survey. They and the stakeholders involved in the interview were assumed to be able
to give permission for their own involvement. A letter outlining the aims and
intentions of the project was sent to all those involved, giving assurances about the
use of all material.

In relation to the case studies, permission was sought from local education authorities
for work in schools, and from headteachers themselves. We tend to demur at HTs
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being automatic gatekeepers and surrogate consent-givers for all staff and pupils
under their authority. Protocols for securing informed consent from all interested
parties and at all stages of the work were therefore developed.

Using an experienced research team with a strong record of engagement with children
and young people and of research with vulnerable young people, as well as a thorough
understanding and familiarity with school context was seen as a major strength in
ensuring appropriate ethical conduct. Rowan Group staff operate at all times within
the ethical guidelines issued by the British Educational Research Association and the
British Sociological Association.

Structure of the report

The framework for the report presented here is provided by the notion of the ‘health
promoting school’ which contributes to mental health and emotional well-being in
three key areas: school ethos and environment; the inclusive curriculum; and
partnerships with the wider community. In structuring the report in this way it
should be emphasised that these three areas should not be thought of as discrete
entities but as synergistic elements.

The report concludes by drawing together the key themes emerging from the research

and sets out the challenges underlying the changing nature of service delivery in
schools, emphasising the importance of capacity building in this area.
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2 Promoting mental health and emotional well-being through school
ethos and environment

Introduction

The school environment, its structure and ethos constitute the first axis of the health
promoting school, around which we organise the material of this chapter. The
international context for mental health promotion in schools is provided by the World
Health Organisation that supports the development of ‘child-friendly schools’.

A child-friendly school encourages tolerance and equality between boys and
girls and different ethnic, religious and social groups. It promotes active
involvement and cooperation, avoids the use of physical punishment and does
not tolerate bullying. It is also a supportive and nurturing environment;
providing education which responds to the reality of the children’s lives. Finally
it helps to establish connections between school and family life, encourages
creativity as well as academic abilities, and promotes the self-esteem and self-
confidence of children. (World Health Organisation 2001)

The ‘child-friendly school’ promotes development of a ‘positive psychosocial
environment’.

In this chapter we examine in section A what existing studies tell us about
ethos/environment issues. We do this in a layered way. Firstly we examine the
school’s relationship to the community in which it is embedded (and particularly to
parents); secondly, we explore the school’s internal structures and their potential
impact; and finally we discuss the relationships (between pupils and teachers and
between pupils themselves) that are symptomatic of the deepest values espoused
within the school. We then move on in section B to look at empirical findings from
our own work undertaken for this study. The chapter concludes with a brief
summary.

Section A: Evidence from literature

A wide range of factors both within and outside school impact on the mental health
and emotional well-being of all those who form part of the school community. The
issue is a complex one in which schools need to recognise and respond to mental
health problems whether these are understood as being created (or exacerbated) by
school structures and culture, or by other social factors (including long-term
disadvantage or shorter-term adverse psychological events) experienced by members
of the school community outwith the school. Within this review we start first by
looking at the environment or catchment within which the school is situated and the
way in which the school interacts with that catchment. This may be key in defining
relations of the school with parents, and, in turn, may affect the ability of parents to
support children. The review then turns to look at aspects of the whole school’s
operation as manifested in structures and operating policies, before telescoping down
to the minutiae of teacher-pupil interactions in the classroom and around the school.

The school in its catchment: partnership with parents

How well do school staff understand the problems that children and young people
may bring on site each day? In the past when mobility was lower teachers might well
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have lived and worked in the same area in which their pupils were growing up.
Indeed they may have grown up there themselves in many cases. That situation is
now much less likely — cities in particular have become socially more disaggregated
and, in areas of social disadvantage in particular, teachers may be quite unfamiliar
with the area and the sorts of problems it contains. As Lupton (2004: 9) reports,
neighbourhoods have a strong impact on schools. Schools in disadvantaged areas are
presented with particular challenges in the form of material poverty, a high number of
pupils who are ‘anxious, traumatised, unhappy, jealous, angry or vulnerable’ and poor
attendance, together adding up to ‘an unpredictable working environment’ for school
staff.

New social issues like widespread drug misuse, the influx of asylum seekers, the
greater proportion of broken homes and reconstituted families all create complex
landscapes through which children must navigate their way to adulthood. Some
commentators have seen schools as a refuge from such social pressures and from the
chaotic conditions which sometimes prevail in young people’s lives - a safe zone - but
this can only be the case where the problems encountered by children are
acknowledged and understood by the school. Allard and McNamara (2004:8) report
that a ‘common theme’ emerging from their study of NCH service users was ‘a lack
of understanding from teachers about the difficulties they might be experiencing at
home and the impact these might have on them in school’. In some cases this
amounted to ‘extreme insensitivity’ on the part of teachers. The study concludes,
‘Unfortunately, some NCH service users’ experiences of school tend to confirm their
own feelings of inadequacy, rather than helping them to feel more positive about
themselves and optimistic for the future.” [NCH was formerly known as National
Children’s Homes and focuses its work on the needs of looked after children].

Schools must tread a difficult path through this. They may recognise that children’s
problems in respect of mental wellbeing and discipline may stem in some measure
from the family situations in which they are reared. However, they need not to
undermine these fragile families even further but rather to enlist the support and
maintain the confidence of parents who, in all likelihood, have only negative
memories of their own school experience.

A great deal of research has emphasised the importance of schools working with
families of children with emotional and behavioural difficulties in order to effect
change. Working with families enhances the likelihood of positive outcomes through
increasing the involvement of parents with their child’s education, sharing
expectations of appropriate behaviour across home and school, enhancing parenting
skills and increasing likelihood of transfer of social skills from home to school
(Durlak and Wells 1997). Of the 25 programmes found to be ‘effective’ in Catalano et
al’s (2002) study of programmes for ‘positive youth development’ 15 included a
‘family component.’

Whilst the majority of parents also recognise the importance of close home-school
links there are barriers to their involvement. The majority of partnership initiatives are
led and dominated by professionals, and are thus controlling rather than enabling or
liberating (Vincent and Tomlinson 1997).
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The effect of this has undoubtedly been to push the boundary between school and
family closer to the home, with a strong normalised expectation now that parents will
prepare their children for formal schooling and will support the school’s methods and
goals through further practice and surveillance of homework activity. It is also clear
that the extension of homework (often in considerable amounts) even into primary
schools is intended at least in part to harness parents into a form of partnership,
whether they are willing or not, and that this ‘partnership’ is more correctly construed
as a form of tutelage - with parents being expected to learn an appropriate set of
norms (Martin and Vincent 1999).

The extension of schooling into the home has some profound consequences for
relations between children and parents, given that the ‘teacherly’ role demanded of
parents can be emotionally demanding for both parties. Moreover we know too little
about the impact of these new demands on the micro-conduct of family life in respect
of men’s and women’s labour market roles.

The demands of homework provide a way of the school monitoring the running
of the household, as well as dictating its schedule. It breaks down the public-
private divide by bringing the work of the school into the home, with little
acknowledgement of its impact on the household. (Standing 1999: 489)

What is clear, however, is that those families under the most stress in economic terms
will find it hardest to comply with the new demands made on them by the shifting of
this boundary (Shucksmith et al 2005). In single parent families, but also in those
homes where men and women work complex and alternating shift patterns in order to
maximise income and minimise childcare costs, the strain is felt most clearly. Most
debates about school-home partnerships take insufficient account of the divergence of
home contexts and familial ‘capacity’. The resources families can draw down are
hugely diverse and as well as economic constraints there are many families where
families are fractured, fathers absent or disengaged; wider kin not available; illness
and care burdens. Families are neither equally resourced nor underpinned by similar
infrastructures of support. The participation agenda could be one pressure too many,
and another source of guilt and perceived failure.

In a survey of parental involvement in their child’s education the main barriers cited
for non involvement were practical: lack of time due to work commitments and
childcare difficulties (Moon and Ivins 2004). While these practical difficulties are real
and pressing, research indicates that other barriers are also evident. Thus, Andis et al
(2002) in the US cite ‘parent blaming’ on the part of professionals as a significant
barrier to the development of partnerships. In the UK too social policy under New
Labour has been accused of being based on ‘individualistic strategies that fail to take
into account deep-rooted structural inequalities that impact on available choices and
values in excluded communities’ (Broadhurst ez a/ 2005:106).

Although the boundary has clearly shifted in respect of the school’s power to dictate
aspects of child rearing, domestic timetables and parenting practices, parents still
reserve a space around the boundary, however, where they feel free to demand
appropriate standards of care and concern for their child. Issues around bullying or
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general care for children’s health and wellbeing fire even the most reticent parents
into action to challenge the school. This may take the form of polite but determined
enquiry, but - in parents otherwise disempowered - may result in the sorts of
‘storming’ behaviour described by Ranson et al (2004), where people feel that the
school has intruded too far into the parental domain and yet failed to fulfil its duty ‘in
loco parentis’.

Ouellette et al (2004) report that parents often feel they are not listened to or that
‘schools are condescending’. Parents may also feel that ‘communication between
parents and schools are for problems regarding their children’ (Ouellette et al
2004:304). Thus the school’s notion of partnership can be one-sided, with a lack of
recognition that parents may hold different educational values or have different goals
for their child’s education (Hoover-Dempsey et al 2002). Tett (2001:194) argues that,

If parents are to be genuine partners in their children’s education then they
must be able to share power, responsibility and ownership in ways which show
a high degree of mutuality. This becomes problematic if parental knowledge
about schools and schools’ knowledge about parents is characterised by lack of
understanding.

This requires movement away from a perspective of parents as ‘problems’ to
recognising the important contribution that parents can make to the home-school
relationship.

The school as a system: structures and culture as constitutive of stress

School systems, comprising structure, organisation and culture operate in complex
ways but clearly have the capacity to impact on pupil mental health and emotional
well-being — including the construction of the very problems to which they are
seeking solutions (Watson 2005). Certainly, symptomatic responses to adverse impact
of school structure and culture on pupil well-being can be discerned.

School structure and culture can be considered to be constitutive of stress in pupils
(and teachers) in a number of ways. Education has always faced a tension between the
delivery of a mass system of education with the specific needs of individual children
or small groups. State schools have never been resourced at the levels which allow
them the freedom to offer service in ways which are individually tailored for all
pupils. Many commentators have noted a decline in the flexibility of the British
education system as a key factor in creating structures which induce stress. Target
setting, increased levels of testing, prescriptive curricular frameworks and so on are
felt to have gradually eroded the freedom of the individual teacher to flex the
curriculum to suit the needs of pupils or to even take advantage of serendipitous
learning opportunities whose impact might be more immediate. However, in Scotland,
policy is shifting to recognise the importance of pupil well-being in a holistic sense.
The ‘McCrone agreement’ places a duty of care on all teachers in ‘promoting and
safeguarding the health, welfare and safety of pupils’ (SEED 2001b, Annex B).

Thus Connor (2003) discusses the impact on children as ‘unwitting victims of current

target-setting pressures upon teachers and schools’. In a small-scale study he observed
‘tearfulness, attention-seeking behaviour and constant search for reassurance’ among
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7-year olds sitting standard assessment tasks in Surrey. A survey commissioned by
the Professional Association of Teachers, the Secondary Heads Association and the
Children’s Society (Professional Association of Teachers 2000) indicated that exam
pressures caused symptoms of stress in some pupils including panic attacks, problems
with sleep and eating disorders. West and Sweeting (2003) also report rising levels of
stress among young women related to school work and exams. Homework too (as
noted in the previous section) can be a cause of stress. Solomon et al (2002) examined
homework policy in England. They concluded that constructs underpinning such
policies failed to recognise the impact of homework on the child-parent relationship
which for a significant minority of parents ‘was dominated by conflict and anxiety.’

The differentiated nature of the school system poses stark contrasts. From primary
schools, where children’s daily lives are spent in stable groups with single teachers
young people are catapulted into secondary schools, vast in size and housed on
complex sites, where they must move like nomads from space to space every hour,
trailing with them all their clothing and belongings because lockers don’t work and
cloakrooms are unsafe. Such transitions can be problematic for pupils. Fenzel
(2000:94), reviewing literature on transitions, suggests factors contributing to this
stress include ‘increased academic demands and social comparisons, exposure to
unfamiliar peers and teachers, and practices that fail to meet early adolescents’
developmental needs for autonomy and self-management.” Such stress impacts
negatively on self-worth. Transitions are especially problematic for children who are
already at risk in other ways or who are deemed to have emotional and behavioural
difficulties.

Lack of flexibility in responding to the needs of certain groups can also lead to
problems. This is particularly evident in the case of Gypsy/Traveller children. Jordan
(2001) discusses the clash of cultures between Travellers and school that frequently
results in Traveller children dropping out of schooling. In particular, she notes that
while Travellers expect their children to become independent at an early age, this is
not necessarily recognised, valued, or indeed tolerated by schools. She writes,
‘Schools verbalised an understanding of the very different Gypsy/Traveller
aspirations, of independence, early marriage and family responsibility, of observance
of Traveller traditions, yet showed little accommodation to support those.” (Jordan
2001:66). Similarly, Davies and Webb (2000) report on services to support
refugee/asylum seeker children in Wales. Cultural differences relating to child-rearing
practices created conflict particularly among the boys who had been used to being
given greater responsibility in their home country than is usual in the UK. This
‘transcultural trauma’ resulted in aggressive behaviour at school and inability to
conform.

Attempts to offer an education service which did not segregate by social class led
from the mid 1960s onwards to the introduction of comprehensive schooling and the
development of examination systems that all were to undertake, abolishing the old
commercial, technical and vocational streams which prepared a blue collar workforce
for the future. Subsequent years have seen the pendulum swing back to a place where
policymakers now exercise themselves over how to reintroduce ‘vocational’
education but in such a manner that it cannot be construed as a second class option.
Whilst the solution to this is being sought, many young people still feel intensely
frustrated at being made to endure an advisory range of academic subjects to the age
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of 16 in which they have little interest. Thus in a study for children’s charity NCH
(Allard and McNamara 2004), the three biggest issues for pupils were respectively:
bullying, teachers and particular subjects. With regard to the last of these, many pupils
in the survey ‘felt they had been forced to study subjects in which they had no interest
and to which they could see no point.” (ibid:4). In some instances the way that the
subject was taught, rather than the subject itself, was seen as being the cause of the
difficulty. Pupils identified lack of opportunity to be involved actively in learning as
at the root of the problem. Such disaffection from school is a widely recognised
problem which constitutes a barrier to educational achievement and may be regarded
as impacting on well-being in school.

Formal systems and structures within the school can also provide a framework in
which mental wellbeing is fostered or jeopardised. In particular we look here at
support systems, in respect of learning, discipline and pastoral care.

Support for Learning systems have developed out of the old system of ‘remedial’
teaching (traces of which still linger in perceptions of the role) and Behaviour Support
which has developed more recently. Continued separation of these roles perhaps
reduces the extent to which behaviour and learning are understood to be connected.
However, the SEED report Better Behaviour Better Learning (SEED 2001a: 5.1)
called for schools to ‘consider how existing in-school services can be integrated to
support children and young people’s learning and pastoral needs...this may include
staff who have been given responsibility for learning support, behaviour support and
guidance working much more closely under a collective framework of pupil support.’
The follow-up report Better Behaviour in Scottish Schools (SEED 2004b:31) suggests
that this is starting to happen. An integrated model of support articulates with the
recent move away from the concept of ‘special educational needs’ in favour of the
more inclusive concept of ‘additional support needs’ (SEED 2003).

Kane et al (2004) discuss different models of behaviour support operating in ‘an
authority’ in Scotland. They identify three broad models: Type 1 models view
Behaviour Support as permeating, involving all teachers and ‘embedded in curriculum
and wider support schemes’. Schools operating this system ‘believed reduction in
exclusions would be a by-product of very broad approaches to supporting pupils’
learning’ (ibid: 70). They also believed this approach was consistent with the
development of inclusive practice and fostered each teacher’s competence and
confidence in dealing with challenges. ‘Type 2’ and ‘Type 3’ models saw behaviour
support as a discrete entity. Type 2 models tended to remove pupils to designated
areas. Type 3 models tended to use behaviour support staff to work alongside
classroom teachers and were ‘characterised by their effort to strike a balance,
encompassing factors from the other two models’. The three models each have
strengths and weaknesses, however all shared an ambivalence as to function, namely
‘Is it intended to serve a disciplinary function? Is it primarily to promote the welfare
of vulnerable pupils or is it just an uneasy compromise between these two functions?’
(Kane et al 2004:73). Their research also suggests that pupils share this doubt,
appreciating the help of behaviour support but still perceiving it to be part of the
overall system of discipline.

It might be expected that similar ambivalence exists within the guidance role.
Howieson and Semple (2000:382) suggest that:
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Although guidance staff in Scotland historically had a punitive role in
discipline, more recently, virtually all schools have tried to separate the issuing
of discipline sanctions from the supportive role that guidance staff should play
when behavioural difficulties arise. The guidance teachers in the project
schools strongly supported a non-punitive role in discipline cases and felt that
they took a neutral and supportive stance with pupils.

Pupils themselves, however, were divided on this and the authors conclude that,
‘overall, guidance teachers’ view of themselves as being in a supportive role was not
generally shared by pupils.” This points to the importance of schools examining and
acknowledging the perceptions of pupils. It also suggests a need for the reformulation
of the concept of ‘care’ together with recognition of the role that all teachers have in
relation to this in line with HMIe’s (2004a:4) observation that ‘the principle that
pastoral care was a core part of all teachers’ duties’ is ‘not well established in
secondary schools.’

The restorative justice model of school discipline (Watchel 1999) seeks to combine
discipline with care, rather than to separate the two. Just as effective parenting is often
described as authoritative, rather than either permissive or authoritarian, so effective
school behaviour management is seen to confront and disapprove of wrongdoing,
whilst at the same time supporting the and valuing the wrongdoer. This approach
advocates responses in which the child or young person is active, (for example by
discussing with the victim and repairing the harm), in preference to the traditional
responses in which the child or young person is passive, (for example shouting at
them, or subjecting them to detention). This approach is currently being piloted in
three Scottish authorities and is undergoing evaluation.

Many authorities have now adopted a new set of structures via the adoption of a
staged approach to responding to behaviour difficulties. The HMI document
Alternatives to Exclusion (HMI 2000) sets out four levels. Level one needs are
considered to be able to be met in the ordinary mainstream classroom, while level
four needs require ‘a highly specialised environment’. (While the emphasis in this
document is on pupils presenting challenging behaviour, there are parallels with tiered
responses to mental health needs, with schools seen as an appropriate site for tier 1
interventions (Gowers et al 2004). This perhaps points to an area in which
school/medical discourses could become more closely articulated).

A staged approach to behaviour support is Birmingham City Council’s ‘Framework
for Intervention’. In this case the focus of attention at level one is not the child but the
classroom environment and the creation of a classroom climate that promotes learning
and emotional well-being (Daniels and Williams 2000; Williams and Daniels 2000).
Modified versions of Framework for Intervention have been applied in a number of
Scottish authorities including East Ayrshire and in Aberdeenshire where it is known
by the acronym ASSIST. Framework for Intervention is a ‘no-blame’ approach which
highlights the contextual nature of behaviour. Any teacher who considers that he/she
has a problem in their classroom consults with another designated member of staff (a
Behaviour Coordinator or ‘BeCo’) and, using ‘solution focused’ techniques, develops
a plan for changing some aspect of the classroom environment in order to improve
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behaviour. This plan runs for six weeks after which it is evaluated. Moves to levels 2
and 3 of the scheme, in which the focus changes to individual children may then
follow. The authors state that the scheme offers ‘a comprehensive approach to all
behaviour problems whether ‘disciplinary’, ‘EBD’ or ‘psychiatric’. (Daniels and
Williams 2000). Although the scheme has been enthusiastically taken up by a number
of authorities little formal external evaluation of the approach has been published to
date, though a small-scale evaluation by Birmingham University was carried out in
1999 which found ‘widespread support’ for the scheme. It was viewed as compatible
with inclusion and led to reductions in low-level disruption. Key factors in success
were given as: support from senior management; support and training for BeCos; and
a receptive staff (Framework for Intervention website). During the trial for the project
it was noted from questionnaires that a shift in teacher attitude was apparent. Teachers
‘were more inclined to believe that teacher behaviour markedly affected the conduct
of children in school’ (Daniels and Williams 2002). East Ayrshire have incorporated
Framework for Intervention into their overall inclusion strategy, evaluated internally
in 2004 (East Ayrshire Council 2004). A case study of the ASSIST initiative forms
part of this report.

Obviously vulnerable groups often appear well cared for in terms of the establishment
of structures within schools, though experience on the ground may fall short of the
ideal. Better Behaviour in Scottish Schools (SEED 2004b) notes good progress
towards the appointment of designated supporters for looked after children, for
instance. Fletcher-Campbell et al (2003) examined this role in a number of schools in
England. Their research indicates that where schools already had ‘highly developed
structures’ to meet the needs of a wide range of pupils they had ‘little additional to do
to meet the specific needs of children in public care.” The role of designated teacher
was seen to be that of a keyworker, having an overview of the child’s progress, being
an advocate for the child, and ensuring effective liaison with other agencies.

Other vulnerable groups include refugees/asylum seekers. As a result of the UK
government’s dispersal policy Glasgow has some 1400 young asylum seekers in its
schools (Walker 2002). Clearly, schools need to develop inclusive systems which
meet the diverse needs of these learners whose education has been inevitably
disrupted and for whom English is in all probability an additional language. Walker
(2002) discusses Glasgow’s model of provision which is based on ‘attendance at a
Bilingual Base followed by gradual integration into mainstream at the time most
appropriate for each individual child.” Ingleby and Watters (2002) outline the Pharos
project aimed at developing school-based programmes to support the transition of
refugee children into their new country and school. Part of this programme is aimed at
supporting teachers for which a need is clearly evident: in Stead et al's (1999: 74)
research into Scottish schools the authors found that, ‘for many teachers interviewed,
experience and knowledge of refugee pupils was either limited or non-existent.’

Alongside these factors are the social and psychological problems associated with
refugee status. The role of schools as the primary site for support of refugee children
is emphasised by Hodes (2002) and by O’Shea et al (2000) who suggest that ‘by
working collaboratively with teachers much can be achieved with a population that
does not readily access mental health services.’

20



The school as intersecting relationships

If the inclusive school promotes the mental health and emotional well-being of all
members of the school community then an important aspect of this is the development
of a positive ethos within the school. The HMI report ‘Alternatives to Exclusion’
(HMI 2000) identifies the presence of ‘a positive, inclusive school ethos in which all
pupils are respected and valued’ as a key factor in schools with low levels of
exclusion. Ethos is, however, a rather elusive notion. Eisner (1995) defines it as ‘a
term that refers to the deep structure of a culture, the values that maintain it, that
collectively constitute its way of life.” This is important. Too often, initiatives to
promote a positive ethos, valuable though these might be, fail to acknowledge or
surface the deeply held assumptions about the underlying culture that constitute ethos
- the normalising practices which serve to construct gender, race, deviance etc within
the school. This may go someway to explaining why efforts to promote a positive
ethos often meet only with partial success. Deep level and sustained change requires
an understanding of the school as a holistic system. However, Weare and Gray
(2003:44) suggest that ‘there is still a lack of agreement about what this means in
practice. Many examples of so-called ‘whole school’ approaches are in fact only
partial accounts.” They suggest that key factors in a whole school approach that
promotes emotional well-being are: ‘the fostering of relationships; the encouragement
of participation; the development of appropriate levels of autonomy in pupils and
teachers; and the pursuit of clarity about rules, boundaries and positive expectations.’
(ibid: 56).

In this section we look at the ways in which the deeper values of the school are
transmitted through the relationships within the school at a day to day level, between
teachers and pupils and between one set of pupils and another.

Healey (2002) surveyed 400 pupils from 41 London schools about what makes a
school healthy. With respect to mental health the issue of most concern was stress,
with bullying and racism being seen as the major stressors. Other sources of stress
cited were peer pressure, homework overload and exam pressures. Respondents also
saw the school environment as contributing significantly to emotional well-being.
‘Many highlighted the link between school environment and ability to learn’ and
‘there were widespread concerns about litter and a lack of basic facilities, such as
lockers and clean toilets’ (ibid: 6). Teachers’ attitudes and friendliness were also
important factors as was pupil involvement in decision-making.

Many studies have shown that the quality of the pupil-teacher relationship lies at the
heart of children’s experience of schooling and as such is of key importance both to
educational achievement and to each individual’s sense of worth. This finding is
echoed in reports like that from Bancroft er al (2004) who investigated the
experiences of children of parents misusing drugs and alcohol. They highlight the
importance of teachers offering support — even of noticing that something is wrong
with the pupil. Some of these youngsters ‘could identify particular teachers who stood
out as helpful or concerned for them, for example teachers who would not single them
out if they were too sleepy to study, or who would defuse their aggression by inviting
them to go outside for a cigarette. (ibid: 23)’

However, they also note some ambivalence in pupil attitude, ‘On the one hand [one
young woman] was annoyed with teachers for not noticing her problems, even during
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a short period when she was drunk at school. On the other, she did not trust teachers
to be discreet and feared being treated differently to other students.” (Bancroft et a/
2004:22).

Similarly, Wade and Smart (2002) in their report on children of divorced parents say
that while schools are often viewed as a ‘safe place’ providing much needed
continuity and stability for children in transition, children themselves were ambivalent
about the support available from schools and teachers. The authors suggest that where
children did tell their teacher it was ‘not so much to enable them to offer support but
more so they could take account of any changes in the child’s behaviour.” Much of
this ambivalence relates to the inherent risk of public disclosure of private information
at school or as Wade and Smart (2002) report the ‘daunting’ aspect for — especially
younger- children of approaching a teacher, ‘many of them saw their teachers as being
too busy, or too impatient to listen to them’ (ibid:32). However, Wade and Smart
(2002:32) note ‘some exceptions’ to this ‘notably where there was considerable
warmth in the teacher’s relationship with their pupils’ and where pupils felt they
mattered.

The importance of the teacher-pupil relationship is a factor that emerges frequently in
the literature on children and young people excluded from school (see, for example
Pomeroy 2000 and literature cited therein). Pomeroy’s (1999) research with young
people excluded from school shows that ‘repeatedly interviewees mention certain
teachers who knew them, who would talk to and explain things to them, and who
would listen. Knowing students in this way implies that the teachers have an ability to
assume the student’s perspective.” (Pomeroy 1999:477). Ennis and McCaulay (2002)
make a similar point in their work on ‘hard-to-teach’ students in which students
valued teachers who ‘took the time’ to get to know them. Conversely, teachers who
shout, ridicule, respond sarcastically etc are seen to be antagonistic by pupils
(Pomeroy 2000). The difficulties caused by these teachers is highlighted in research
on teachers’ perceptions of discipline in Scottish schools, ‘a small number of teachers
cause a disproportionate number of difficulties. They are small in number but a
serious problem.” (Head teacher quoted in Munn et a/ 2004:4). Head et al (2003)
suggest that differential exclusion rates between schools may be explained, in part at
least, by the extent to which teachers understand and empathise with their pupils and
their ‘fundamental values in relation to exclusion.’

While overall classroom climate is clearly of importance in determining pupil
experiences of learning, individual responses to pupils mean that every child’s
experience of school is different. Differential responses to individual children may, to
a certain extent, centre on the extent to which the teacher perceives the child as being
‘naughty’ or ‘needy’. The ‘disturbed’ child is seen as not being in control of their own
behaviour and as such may be more deserving of compassion than the ‘naughty’ child.
However, the distinction between the naughty and the needy may be more arbitrary
than is commonly assumed. Visser and Stokes (2003) discuss research which
indicates that children displaying similar behaviour are excluded from some schools
while in others they are referred for assessment. Even within the same school
judgements about the behaviour on which such distinctions are made vary:

The available repertoires for being “a good school student” differ between
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classrooms and from one situation to another within classrooms. They differ
between the classroom and the playground. And further they differ from one
child to another. Repertoires are highly situation specific.(Laws and Davies
2000:110)

However, in addition to this rather idiosyncratic variation in the nature of
relationships between pupils and teachers, more structured differences may also exist,
related to factors such as gender and ethnicity.

Boys are over-represented in exclusion figures in Scotland by a factor of 4:1 in
primary school and 9:1 in secondary (Munn ef a/ 2001) and socio-economic status is a
key factor in this. Research into gender effects also indicates that boys’ and girls’
experience of classroom life is different. There is a body of research that indicates that
patterns of classroom interactions are gendered and that gender is a significant factor
in the construction of behaviour difficulties by teachers. Thus, while teachers believe
they apply the same rules to boys and girls equally, pupils report things differently:

Pupil groups believed that boys got harsher punishments than girls for the same
misdemeanours and that girls were expected to behave better than boys by
teachers. (Tinklin et al 2001:9)

The school is a key site for the construction of gendered identities. Haywood and Mac
an Ghaill (2003:65) suggest that, ‘the curriculum alongside disciplinary procedures,
normalising judgements and the examination represents an institutionalised gendered
regime or a patterning of gender relations i.e. schools create, through their practices,
norms for gender which are then performed by pupils.” Thus schools and teachers,
through their gender strategies may contribute to the construction of boys as
‘problems’.

Institutional racism is clearly an aspect of school culture that can impact on the
emotional well-being of pupils. MacPherson (Home Office 1999: 6.34) defined
institutional racism as ‘The collective failure of an organisation to provide an
appropriate and professional service to people because of their colour, culture or
ethnic origin.” As such, institutional racism can be seen to operate in the
‘construction of black children as a problem for the education system’ resulting in
black (male) children being over-represented in provision for children with EBD
(Cole 2004:44). While the figures in Scotland are not comparable to those in England
(perhaps due to smaller numbers of children of African Caribbean ethnicity in this
country) the issues are nevertheless relevant. Jordan (2001) also argues that
institutional racism creates barriers to Traveller children’s learning and ‘undoubtedly
contributed to some Gypsy/Travellers’ self-exclusion from schools.’

The reasons for the relative failure of African and African Caribbean children in our
school system are complex. However differential treatment and the low expectation of
teachers are crucial factors. As Tennant (2004:199) remarks, ‘It is certainly the case
that studies have found that African Caribbean children arrive in school at the age of 5
performing at a very similar level to all other children, only to leave at the age of 16
performing rather worse than most other groups of children, particularly boys.’
Pomeroy’s (2000) research with excluded youth also highlights perceptions of racial
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discrimination. She writes, ‘teachers’ behaviour towards students sends implicit
messages to the students about their value in the classroom. Racist teacher behaviour,
actual or perceived, will unquestionably have a negative impact on young people’s
sense of self and self-value. The effect of these tacit messages on young people’s
esteem should not be underestimated.” (Pomeroy 2000:45).

A major shift in the way in which relationships can be seen to reflect the underlying
ethos of the school is in the extent to which there is a focus on building competence,
autonomy and self confidence. This is an agenda that affects teachers tasked to take
on new roles as much as it affects children. Stressed teachers are less likely to be able
to promote the emotional well-being of their pupils, and as Kyriacou (2001:33) notes,

Teacher stress can sometimes undermine teachers’ feelings of goodwill
towards pupils and lead teachers to direct their hostility towards pupils when
pupils produce poor work or misbehave.

Kyriacou suggests that further research is needed to explore the interactions between
pupil and teacher stress. A survey of teacher stress in Scotland suggested that the two
key issues are workload and pupil behaviour (Johnstone 1993). For teachers who view
the pupil-teacher relationship in terms of the need to ‘control’ pupils, the inability to
do this strikes at the sense of self and they may feel unable to admit to a problem.
This, combined with lack of confidence in responding to the needs of children with
emotional and behavioural difficulties creates stress. There is thus a clear need for
management support of staff development in this area.

Pupils themselves can be encouraged to support one another’s wellbeing in a school
in which the underlying ethos values their competence.

The involvement of pupils in schools is a key theme in the development of inclusive
and ‘child-friendly’ schools. Many schools have developed systems which seek to
involve pupils more fully, and especially in the area of peer support. Mentoring and
mediation schemes are becoming widely seen as strategies for supporting young
people’s social and emotional needs not just within the school but in meeting the
needs of excluded youth in the wider community too (Philip et al 2004). In schools
peer support is seen as being a potentially effective strategy in tackling bullying
(Cowie et al 2002) and in promoting race equality (Sumil Puri no date). Such
strategies are consistent with the recognition of the importance of involving students
more fully in decision-making processes within the school (SEED 2001a). Case
studies produced by the Mental Health Foundation suggest benefits to the peer
supporters, to students and to staff.

A peer support scheme as part of a whole school approach helps schools to
meet the demands of the citizenship curriculum, to work towards the National
Healthy School Standard and to demonstrate their commitment to the social and
emotional development of pupils... Peer support projects can play a major role
in tackling bullying and can contribute to creating a caring and safe school
community that promotes the mental health of all its members.” (MHF 2002b:5).
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In evaluating the case studies MHF drew up a series of recommendations for setting
up peer support schemes. Central to this was the notion that peer support schemes
form part of a whole school approach to pastoral care that requires commitment from
the whole school community. Peer supporters themselves need to be trained carefully
and supported to carry out their role. MHF also highlighted the need for peer
supporters to be representative of the whole school population, not just the high
achievers and the well-behaved. Cowie et a/ (2002) highlight the continuing difficulty
of recruiting and retaining boys as peer supporters as this was seen as conflicting with
peer pressure to be “macho”.

An evaluation of 14 peer support schemes by Baginsky (2004) highlights issues of
sustainability. In this study, the 14 schools had worked closely with the NSPCC in
setting up schemes. After 12 months it was found that four were still ‘relatively
strong’, another four were ‘limping along’ while six had ceased altogether. The
‘most positive’ schemes were operating in two primary schools and in both of these
the commitment of staff time was particularly high. Take up in secondary schools
was found to be low and was characterised by a move away from the playground and
into more formal counselling settings. This contrasts with findings by Cowie et al
(2002) of a move away from such settings, which perhaps has contributed to the
relative success of these schemes in the schools reported on by those researchers.
Another factor associated with success of peer support schemes was the presence of a
school counsellor who was able to offer advice and support to the peer supporters.
This highlights the need for schools to work closely with other agencies to develop
sustainable programmes with realistic expectations (a key finding of Smith and
Watson (2004) in their evaluation of the ChildLine partnership with schools
programme). Baginsky (2004: 9) concludes, ‘To understand what makes peer-support
work more time is needed to observe and interact with all the members of the school
communities and the evaluations conducted need to be more rigorous.” Smith (2004)
also argues that more evaluation research is needed. Peer support, he suggests, clearly
benefits the peer supporters, but ‘specific benefits for victims of bullying remains to
be proven.’ This view is also endorsed by pupils. In a survey of 400 pupils from over
40 London schools Healey (2002) found some ambivalence towards peer support
schemes. While many pupils thought peer support was a good idea, some expressed
reservations about confidentiality and bias among peer supporters. Healey suggests
that in evaluating the effectiveness of such schemes the views of young people should
be sought in order to identify barriers preventing pupils from accessing support.

Section B: Evidence from empirical work

Youngsters do have emotional difficulties, but I think by attaching that label
sometimes you see them as the ones that have to change. Rather than seeing the
actual environmental factors as being equally important and having to be
modified as well. (Educational Psychologist)

In this section we explore the complex relationship between the school environment,
behaviour and the mental wellbeing of pupils, as it was understood and enacted by
the various participants of our surveys and case studies. The links between the school
environment and pupil wellbeing were universally acknowledged, but the ways in
which this relationship was interpreted and the methods employed by schools to
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support mental wellbeing were varied. The broader environment of the school as
characterised in its catchment and its parent body, the macro structures created by
value systems, policies and procedures within the school, and the micro-environment,
created by personal interpretations and relationships at a day to day level all had
implications for the mental well being of pupils.

The school in its catchment: partnership with parents

In all of the case studies considerable concern was expressed by school staff and their
partners in other agencies about the problems which some families in the schools’
catchment were facing in terms of, for example, poverty, health, substance abuse and
family breakdown and the effect that these circumstances have on the mental and
emotional well being of children.

1 see the difficulties our families have through poverty, through substance and
alcohol misuse, through lack of literacy. And I find it very frustrating that in
many schools they don't take account of the background of the children. I just
saw the pilot of being a community school as being the way forward, so perhaps
I embraced this with open arms in the way that maybe other head teachers may
or may not do. (Headteacher, case study school)

There was a reported difference between the types of responses that would operate in
more rural areas, where, it was felt, schools could often offer services that were better
tailored to their circumstances:

Schools are flexible in how they manage children with high level needs. You can
do that with small classrooms and the direct relationships with families and
home. (Public health consultant)

In rural areas, the advantages of relatively small numbers of pupils and stronger links
within catchment communities were seen as key to early identification of issues, and
teacher expertise was central to this:

Teachers tend to have a great deal of knowledge about kids, families and
communities — the vast majority have long term relationships with services like
the GP, health visitors and the education services, so things get picked up early
as someone notices. Families too are likely to see these people as there to help.
It allows the network to pick up on things if they see something looming and
they can stop things escalating where that can be done. So prevention is really
built into it. It isn’t all rosy but I think there is something there about the
stability of the population. (Public health consultant)

Schools were usually keen that parents should feel able to come forward to discuss the
difficulties in their children's lives, and, in some cases, there were structures in place
to offer family support through the school. However, the main difficulty faced in
achieving this relationship was to break down the barriers that inhibit parents from
making that type of contact. One school manager commented on how difficult she
found it to build relationships with vulnerable parents:

When it comes to secondary school, particularly in this area our parents are
reluctant. I think they feel inhibited or whatever and we’ve tried a variety of
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things over the years. 1It’s very, very difficult to get parents involved, by and
large. It’s a shame, but that’s the way of it. (Deputy Head, Glasgow)

Often the response to this was to employ additional workers such as home-school link
workers, or family learning co-ordinators, who offered a non threatening point of
contact and whom parents were able to contact directly. For example, the team of
pupil and family support workers in Clydebank High School was reported by parents
to be very approachable and helpful.

A very proactive approach to family involvement in school life was seen in East
Renfrewshire, where a family learning co-ordinator ran a community wellbeing
programme based largely in the primary school. Family involvement was encouraged
through a wide range of inclusive activities, usually run in the school holidays
including activity days in school and family outings:

And it involves the whole notion that the family come together to do something
so its building....building the family unit. Hopefully it’s a resilient unit which
can do things for itself but also building a larger unit ... sort of community
groups. Community in the sense of the community of the school rather than a
geographical community. (ICS integration manager)

The objective of the scheme was to develop the capacity of families to support their
children, within the wider context of community wellbeing. But the extensive contact
made with parents through this scheme also improved general relationships with the
school, making it easier for parents to approach the family learning co-ordinator with
respect to children’s difficulties. He was seen as extremely accessible and supportive,
by parents:

You can always talk to H and get support there. They were very good about my
husband. He had a heart bypass two years ago. They were always asking how
things were. ‘Do you need any help?’ And H was going to come by my house
and pick my son up and bring him to school. He's always ready to help. And
that goes for anybody.

Involvement of pupils and parents, however goes beyond simple accessibility to
services, and is also related to the involvement in, and control over the subsequent
course of action. Very often children and parents were not included in discussions
about the most appropriate response to their difficulties. Typically, Joint Support
Team (JST) meetings would not include parents or children. In some cases parental
permission was required before holding a meeting to discuss a child’s problems but
parents were not invited to the meeting. The outcome of the meeting, in these cases
was reported to the parents by a representative of the Joint Support Team. Parental
control was limited to the power of initial veto.

In some places consultation with parents had been initiated and considerable effort
expended on drawing them into discussion about the health services which should be
available to young people. At Newbattle High School, two rounds of consultation had
taken place and parents had broadly supported the developments. This gave staff
confidence in taking the work forward. At another level a parents support group
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initiated and supported by the integration team met on a weekly basis in a local
community centre. The parents who took part in the group had experienced
considerable difficulties in dealing with problems that their children had at school.
They viewed the group as a valuable forum for seeking and giving support and this
was strongly linked to the work of the integration team.

The school as a system: structures and culture

Whilst recent policy changes in Scottish education have moved away from a narrow
focus on attainment to a wider and more inclusive view of the function of schools (eg
SEED 2001b, SEED 2005a), placing a responsibility for care on all teachers, current
practice in schools does not always reflect these changes. Schools' and teachers"
perceptions of national policy, particularly in regard to educational outcomes were not
always in line with current Scottish Executive thinking, and this is evident in some of
the attitudes and practices described below. Schools, as indicated above, are highly
organised, busy places, with little flexibility in terms of time, staffing or curriculum.
In this section we look at the ways in which school structures appeared to be
operating to promote or impede wellbeing agendas or respond to discipline issues.
This allows us to look at the ways in which schools coped with the dual demands of
catering for the needs of the majority whilst also responding to individual need. To
achieve this schools have sought to reorganise their pastoral provision in new ways,
and/or have brought in new and different skill mixes to give additional support to
children. Does the degree and pattern of the integration of such support affect the
success of the scheme? What tensions are created by grafting on to the school’s ethos
and culture additional services operating with very different understandings and
premises? The drive for integration and inclusion imposes on schools the need to
develop staged systems of response to problems with children’s behaviour. We look
at some of the ways in which schools are adapting structures to keep children in the
classroom.

Teachers, unlike any other group working with children or young people, deal with
large numbers simultaneously, and need to juggle sometimes competing agendas.
Even when teachers were aware of pupils whose wellbeing was compromised by, for
example an inappropriate curriculum, they sometimes expressed significant
frustration at not feeling able to respond in a way which met the their needs. This
comment refers to an identified group of pupils, who were disruptive in classes, due
to, it was felt, the unsuitability of the learning environment:

If you took that group and were able to effectively amend the curriculum to suit
them, then teaching through the whole school would improve. But quite often
simply because resources..because classes are full, because we are so tight
staff-wise and time-wise, and even accommodation-wise..... (Secondary
teacher)

Much the same sentiment was expressed by another interviewee at strategic level:

That poses the usual professional dilemma about how flexible you should expect
a regular mainstream to be. Getting the balance right between significant
customisation around a minority of pupils when the majority might be going
along very well thank you. That's a tension that has always been about. (Head
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of service)

Education authority representatives were well aware of these type of issues faced by
classroom teachers, and made frequent reference to the difficulties in reconciling an
individualised approach with the structures and expectations of a typical secondary
school environment. This was linked to the notion that the main business of the school
was about delivering the academic goods to the majority, and that this somehow was
in conflict with the notion of prioritising welfare and focusing on individuals and their
problems. However, some also challenged the notion that there was conflict:

There are some schools, secondaries who go along the attainment line, focus
very much on attainment and don’t recognise that there is more than one way of
achieving that. If young people feel good about themselves, particularly at times
when they are feeling vulnerable, they are more likely to come through
unscathed and take advantage of what the curriculum has to offer. It’s very
much about the awareness of staff. Some are very, very aware, others see it as
more challenging. (Education authority, development officer)

Schools found it difficult to put in place additional supporting structures within their
existing staffing and budget, although Clydebank High school had interlinked their
pastoral care staff, learning support and behaviour support to form an extended
support team. The team reported being able to detect problems more easily and to be
able to respond more quickly. As a result of this new structure they felt that
vulnerable pupils were less likely to slip unnoticed through the pastoral care net.

In the other case studies additional structures had been created within or in connection
with the school as a result of collaboration with other agencies. Such partnerships
brought considerable benefit by being able to offer flexible individualised support to
pupils that was much less restricted by the sorts of constraints of time and curriculum,
which were reported by the teaching staff.

However, tensions appear in any system where the support for vulnerable children is
seen as separate from the main business of the school. If the objectives of class
teachers are seen as different from those who offer pastoral care and support to pupils,
then inconsistencies arise for those pupils as they move between the different silos of
the school. Paradoxically, these inconsistencies can be most acute in schools where
the support system is most highly developed, as there can be a wider gulf between the
approaches used in the classroom and the targeted approaches employed by the
support workers.

Thus targeted support of children and young people is very much associated with
empowerment of the individual to cope with the difficulties they face. Such
interventions are very child-centred and based on developing a good understanding of
the individual pupil and his or her particular circumstances. In comparison the whole
school environment may be at pains to stress the need to conform to norms and
standards of behaviour, with curricular pressures and the maintenance of discipline as
important drivers. So the tension for the pupils lies between the contrasting
approaches they experience as they move around the school. As the intervention to
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maintain pupils in mainstream school becomes more successful there are inevitably
larger numbers of pupils experiencing this disjointed school existence.

At the heart of this complex subject is the question of how to respond to pupils whose
behaviour in the school challenges the order and discipline that is required in the
classroom for learning to take place. If a pupil disrupts the progress of others, yet that
behaviour is triggered by poor mental health what is the appropriate response? Is it a
disciplinary matter, it is a matter for pastoral care, or both? What are the
consequences of each course of action for the pupil, the teacher and the other pupils in
the class? To what extent should a universal system of regulations be modified to
accommodate the needs of individuals? Some of the answers to this lie in how the
discipline and pastoral care systems operate in the school. In many Scottish secondary
schools discipline and guidance systems have been deliberately separated, so that
pastoral care can be delivered through supportive, non-punitive methods, while a
member of senior management holds the responsibility for dealing with indiscipline
and administering sanctions. However, where a divide exists the practice is
questionable if we accept that challenging behaviour may be underpinned by
emotional problems. For the types of indiscipline that are the focus of this study, the
interlinks between these systems are vital to ensure appropriate diagnosis and
response to the situation.

Educational psychologists contacted as part of the stakeholder survey were
particularly concerned that a misdiagnosis in the classroom would result in the pupils
being inappropriately channelled through the discipline system, as was this head of
behaviour support:

1t’s still very difficult for the [teachers] to actually say.....once a kid manifests
on a difficult morning...difficult behaviour, for the teacher to stand back and
say, ‘Ah that’s that difficult behaviour.” They often end up in a situation where
you know it’s ....discipline. (Head of behaviour support)

Links between pastoral care and discipline systems at a strategic and operational level
could make a significant difference to the outcome for pupils. Such a system was in
place in Clydebank High School (see case study) where by discipline referrals and
"guidance alerts" pupil problems were cross referenced as they were received.
Similarly Woodfarm High School (part of the East Renfrewshire case study)
described their systems as interlinked rather than divergent. The schools were keen to
point out that they didn't necessarily let children "off the hook", and that sanctions and
support may be simultaneously appropriate:

They might still need to go to deal with certain discipline issues in a
disciplinary way, and follow certain procedures, but at the same time offer the
support. It shouldn't be seen as an either/or situation. (ICS Integration
Manager)

One teacher suggested that pupils experiencing difficulties might be more in need of

strong discipline than other pupils, as their home life could be very disordered, with
few clear boundaries.
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Many authorities had introduced the sort of system of staged intervention into
schools described in the literature section above, which provided a multi-agency
framework for responding to all types of challenging behaviour, including withdrawn
behaviour which could be the manifestation of poor mental health. If operated
sensitively it also provided a means of interlinking issues of mental well being with
those of behaviour. Where such systems operated the school was required to manage
stage one and stage two internally, though advice and consultation could be sought at
these early stages from other agencies, and these could sometimes illuminate difficult
issues. Once the difficulty was deemed to reach stage three, a multi-agency meeting
would discuss the individual pupils, and at this point differing professional
perspectives would certainly be brought to bear, as an appropriate course of action for
dealing with the young person was determined.

Tensions could sometimes be seen between the teachers' perceptions of appropriate
action and the decisions of those in more strategic positions in the management and
pastoral care systems. Teachers' responses to pupils not only took into account the
needs of the individual pupil, but also the effect it might have on the behaviour of the
wider population of the class, and how it would affect a teacher’s own standing in the
eyes of the pupils and teachers. Consequently, a punitive response to a miscreant
carries a symbolism beyond the incident itself. If the result of a discipline referral is a
more compassionate response by senior management, this can be interpreted by
teachers as a failure by management to offer staff appropriate support, or even as
undermining their individual position, an issue which causes some resentment:

Everybody is complaining that, you know, there are a whole hard core of third
year [pupils] who are basically getting away with murder and not being taken
to task because they are not being referred up that [discipline] route, so
something is going to have to be done about it. (Secondary teacher)

Equally teachers also identified the ambivalence they felt when altering a universal
system of rules and regulations to accommodate the needs of an individual pupil, and
expressed concerns as to how this might affect the wider population of pupils. This
highlights the paradox between offering a service based on mass provision which is
held together by a commonly accepted system of rules (even if sometimes flouted),
and the need to respond sensitively to individual circumstances. The issue is
highlighted by this teacher's feelings about school uniform:

There is one child who is here, and it’s like you have got him here but he
doesn’t wear school uniform. He doesn’t just not wear the uniform, he makes a
public issue of not wearing the uniform...a very public non school uniform
wearer....and you wonder, do other youngsters see that and think “Well he gets
away with it, why shouldn’t I get away with it?”. But then, I don’t know, do you
Jjust have to say, ‘Well uniform is not that important. The boy is here, he’s not
walking the streets. He’s not hea