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Within the UK, around 10% of children have mental
health problems, but this is likely to be higher
among certain specific populations. Children and
young people attending provisions for social, emo-
tional and behavioural difficulties (SEBD) are a par-
ticularly vulnerable group whose mental health
needs are under-researched. The authors, Latha
Hackett, Louise Theodosiou, Freya Spicer and
Rachel Lever of the Winnicott Centre, Manchester,
Claire Blackburn who is a clinical psychologist and
Caroline Bond of Manchester University conducted
a study which involved all pupils in two schools for
children with SEBD. The views of parents and
teachers were sought for a sample of 71 children.
The Strength and Difficulties Questionnaire and a
supplementary questionnaire were used to gain a
broad picture of the mental health needs of this
group and the services required. The findings from
these questionnaires indicate a much higher than
national level of perceived mental health difficulties
within this population. This piece of research high-
lights that both teachers and parents identified a
need for professional support, from education,
social care, health and other services. These find-
ings have implications for future commissioning of
services.
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Introduction
Currently around 10 to 20% of children in Europe are iden-
tified as having mental health problems (Jane-Llopis &
Braddick, 2008) and schools are being encouraged to take an
increasing role in addressing these needs. Weare and Gray
(2003) advocated that schools should develop a holistic
approach to pupils’ emotional and social well-being by
emphasising positive mental health for all and developing
effective multi-professional working. Current initiatives such
as Targeted Mental Health in Schools (DCSF, 2008) aim to
support schools in developing this approach. However, there
continues to be a lack of clarity around terms such as social,
emotional and behavioural difficulties and mental health,
with the two sometimes being used interchangeably in the
literature. For instance, Targeted Mental Health in Schools
describes ‘children with mental health problems [as] – those
who, in a school context, would broadly be described as
having behavioural, social or emotional problems’.

Much of the recent work in relation to mental health in
schools has focused on early mainstream intervention.
However, children and young people attending schools for
social, emotional and behavioural difficulties (SEBD) are a
heterogeneous group who are often at risk of being margina-
lised (Cooper, 2008).

The identification of mental health needs among children
and young people with complex needs is not straightfor-
ward. Rose, Howley, Fergusson and Jament (2009) point out
that separating mental health difficulties from social factors
and diagnosed conditions such as attention-deficit/
hyperactivity disorder (AD/HD) is not easy. Their survey of
teachers working in English residential special schools indi-
cated that teachers felt ill-prepared and anxious about how
best to identify and meet the mental health needs of this
population. Many respondents also commented that support
services were often stretched and unable to provide the
levels of support that were needed. An additional complicat-
ing factor when working with this population is that place-
ment in specialist provision is influenced by many factors,
such as parental choice, local policy/provision and severity
of need (Lamb, 2009), which also contributes to the hetero-
geneity of this population. Detailed population surveys are
therefore recommended in order to be able to respond pro-
actively to local patterns of need and plan a co-ordinated
multi-agency response (DCSF/DoH, 2008).

Research evidence also suggests there is a significant
overlap between mental health difficulties, psychiatric
disorders and special educational needs. Quinn, Epstein,
Cumblad and Holderness (1996) surveyed young people
receiving Tier 2 Child and Adolescent Mental Health Ser-
vices (CAMHS). At Tier 2 a child with depression, for
example, would see one mental health worker. They found
that 6% of children without special educational needs but
44% of children identified as having special educational
needs experienced mental health disorders. Ford, Hamilton,
Goodman and Meltzer (2005), in their follow-up of the 1999
British Child and Adolescent Mental Health Survey, found
that having a psychiatric disorder predicted substantially
increased contact with special educational needs resources,
social services, youth justice and mental health services.

Given the overlap between mental health difficulties, psy-
chiatric disorders and special educational needs, it is not
surprising that the severity and complexity of mental health
difficulties appears to be higher among pupils attending
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schools for SEBD. Cassidy, James and Wiggins (2001)
found that pupils attending a school for SEBD had higher
levels of difficulty on all five subscales of the Strengths and
Difficulties Questionnaire (SDQ), when compared with
pupils attending mainstream school. Additionally, on four
out of five subscales the group attending schools for children
with SEBD was rated, or rated themselves, as having sig-
nificantly more difficulties than the group in mainstream
school. Evidence also suggests that co-occurring difficulties
may be more prevalent among this group. Kershaw and
Sonuga-Barke (1998) used the Child Behaviour Checklist
Teacher Report form to survey 254 children identified as
having SEBD in seven special schools. They found rates for
co-occurring difficulties were as high as 68.9%. Aggressive
behaviour, social problems, depression and anxiety
co-occurred most commonly, while a smaller proportion of
the sample reported co-occurring attention problems,
somatic complaints or withdrawn behaviour. Kershaw and
Sonuga-Barke argued that this complex range of difficulties
means that much more individualised assessment and inter-
vention is required for this group of children and young
people.

Studies indicate that SEBD and mental health difficulties
can significantly impact upon educational participation and
access to school. Place, Wilson, Martin and Hulsmeier
(2000) looked at 85 children aged 6 to 13 years attending
SEBD provision. They used the Revised Ontario Teacher
Scale, a standardised instrument measuring emotional and
behavioural functioning, and identified reduced self-esteem
and deterioration in academic, social and general function-
ing. Meltzer, Gatward, Goodman and Ford (1999) also found
that children with mental health disorders were also about
twice as likely as children without identified mental health
disorders to have been absent from school for 11 days or
more per year (19% compared with 8%).

There is a growing body of literature demonstrating effective
interventions at the universal and targeted levels of provision
(Maxwell, Aggleton, Warwick, Yankah, Hill & Mehmedbe-
givic, 2008) and for addressing particular mental health
needs such as anxiety and depression (Wolpert, Fuggle,
Cotterell, Fonagy, Phillips, Pilling, Stein & Target, 2006).
However, more research is needed into specialised interven-
tions to support particular groups of children identified as
having multiple and complex needs (Rose et al., 2009).

Availability of appropriate support can also be an issue.
Quinn, Epstein, Cumblad and Holderness (1996) surveyed
parents and service providers of Tier 2 CAMHS regarding
barriers and priorities for comprehensive community
support. Service providers identified priorities for service
development as: formal parent training, therapeutic foster
homes, family therapy, support in school and early identifi-
cation and case management. Parents wanted support for
children and young people in school, individual child therapy,
career preparation, respite care and transition services. Bar-
riers included: parents lacking information about available
services, the lack of a central place to find information and
services being constricted ‘by agencies’ mandates’.

However, even if services are available, accessing them can
be difficult for families. Crawford and Simonoff (2003)
report that families felt marginalised and stigmatised by
services, while an Audit Commission (2002) report identi-
fied that parents were very unhappy that professionals failed
to share information within the statutory assessment
process. Daniels (2006) argues that a radical culture shift is
needed among professionals so that more sophisticated
models of working, which can assist holistic multi-agency
assessment and intervention, are provided.

The current literature review demonstrates that young
people attending schools for SEBD are not a homogenous
population and they are potentially at greater risk of mental
health difficulties. More detailed information is needed
regarding the mental health needs of this group in local areas
in order to inform effective and co-ordinated multi-agency
assessment and intervention.

The SDQ has been extensively used to survey mental health
needs, in two national British studies of the mental health of
children and young people (Ford, Goodman & Meltzer,
2003; Green, McGinnity, Meltzer, Ford & Goodman, 2005)
and in other countries (Roy, Veenstra & Clench-Aas, 2008).
These studies have demonstrated the usefulness of the SDQ
in distinguishing clinical and community samples and
screening to detect children with a mental health disorder.
The convergent validity of the SDQ has been demonstrated,
when comparing it with other tools such as the Child Behav-
iour Checklist (Waldron, Sharry, Fitzpatrick, Behan & Carr,
2002). However, there has been some debate regarding the
validity of the five-factor structure (Dickey & Blumberg,
2004; Roy et al., 2008).

The SDQ has also been used successfully to identify the
needs of specific populations. Stansfeld, Haines, Head, Bhui,
Viner, Taylor, Hillier, Klineberg and Booy (2004) examined
whether ethnic differences in the prevalence of psychosocial
distress was associated with psychosocial dysfunction in a
representative sample of 28 east London secondary schools.
This cross-sectional survey of 2,790 male and female pupils
aged 11 to 14 was compared with national data from the
Meltzer et al. (1999) study which had used the SDQ. Higher
scores were identified by Stansfeld et al. (2004).

Versions of the SDQ are available for completion by parents,
teachers and pupils. The 25 items generate five subscales of
emotional symptoms (such as depression), peer problems,
hyperactivity (for example, overactivity, poor concentra-
tion), conduct disorder and prosocial behaviour. Statements
are answered with ‘somewhat true’, ‘certainly true’ and ‘not
true’. An example of a statement is ‘I am restless, I cannot
stay still for long’, and ‘I get very angry and often lose my
temper’.

An additional scale describes the impact of the child’s
behavioural symptoms, for example, ‘Do the difficulties
upset or distress you?’ Goodman (2001) reported that for all
diagnoses, the combination of parent and teacher and young
person SDQs had the greatest sensitivity. If using only two,
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the combination of parent and teacher produces the best
results; additionally this combination has greater sensitivity
than either parent or teacher used alone. Goodman identified
that teacher questionnaires were found to be more effective
than parent questionnaires at identifying externalising dis-
orders. Parent questionnaires were more effective at identi-
fying internalising disorders. The paper concluded that
information from parents and teachers are of comparable
value.

The researchers represent a group of professionals with dif-
ferent remits; both educational psychology and psychiatry.
All were keen to have an overview of mental health needs
within the local area to enhance the planning of service
delivery. The city in which the study is based currently has a
number of schools for pupils with SEBD. The schools serve
only the city population. All pupils attending these schools
have a Statement of special educational needs. The current
study took place in two SEBD schools, one residential and
one day school. The pupils ranged in age from eight to 17
years, with most pupils between 14 and 16 years of age. The
principal researcher had previous links with the school,
having offered psychiatric consultation.

Methodology
Opting out of the research

‘The traditional means of participant recruitment
assumes that patients are potentially willing to
participate, and non-response to an initial approach can
be followed up with further communication (the so
called “opt-out” approach)’.

(Junghans, Feder, Hemingway, Timmis &
Jones, 2005, p. 940)

The opt-out consent method used in this study is the same as
that employed in the two national surveys carried out by
Meltzer et al. (1999) and Green et al. (2004). Ethical
approval was obtained from Wrightington, Wigan and Leigh
Research Ethics Committee.

Confidentiality
Careful measures were put in place to protect information
about children and young people. The researchers were

given lists of the pupils enrolled, and all pupils were invited
to attend. This list was then stored in a place negotiated with
the schools. Children and young people were then allocated
a unique identification number. This number was the only
means of identification taken out of the schools. The ques-
tionnaires are stored securely.

Tools used in the study
In addition to the SDQ, researchers gained ethical approval
to obtain the supplementary areas displayed in Table 1.
Questionnaires were anonymised with a case number. The
same number was used for teacher and pupil, allowing cases
to be matched. Significant attempts were made to ensure that
all families were equally able to answer the questionnaire.
Translations were provided wherever teachers felt these
were necessary; however, this assumed that levels of literacy
were sufficient to enable completion.

Results
Scoring the questionnaires and interpreting the results
Full information on scoring the SDQ can be found on the
website (http://www.sdqinfo.com/). This includes informa-
tion on how to divide the results into the categories of
normal, borderline and abnormal. An overall indicator of the
likelihood of psychiatric disorder is then generated by
adding four of the five subcategories, namely hyperkinetic,
emotional, conduct and peer problems. The impact question,
as its name implies, asks teachers to assess the impact of
children’s mental health needs once again using the catego-
ries of normal, borderline and abnormal.

The sample
As shown in Table 2, there were 76 pupils eligible for inclu-
sion in this research. After letters of explanation, five parents
opted out of the study. Questionnaires were distributed
regarding the remaining 71 pupils, one questionnaire about
each pupil to teachers and parents. Subsequently, 70 teacher
questionnaires and 28 parent questionnaires were returned.

There were no female pupils attending SEBD schools at the
time of the study.

Demographics of the SEBD school sample
Teachers were asked to report the ethnicity of pupils as part
of the supplementary data. Fifty pupils were recorded as

Table 1: Supplementary question areas

Do you know if the child has received professional help for
emotional difficulties?

Yes / No

Do you think the child needs professional help for emotional
difficulties?

Yes / No

If yes then which professional? Professionals from health and education, social care and voluntary
services

What sort of help would you like? Behaviour management advice, respite, medication, other
Where would you like this help to be offered? School, General Practice surgery, community clinic, home, other
Are you aware of any illicit drug use amongst any members

of the child’s family, and if so by whom?
Yes / No
Family member

Are you aware of this child’s asylum / refugee status? Yes / No
If so please state

Who does the child live with? Both parents, one parent (state which) one parent and their new
partner, other
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white British, one as other white background, four as mixed
white and black Caribbean, one as mixed other background.
Four declined to answer, and in ten cases no information was
recorded.

In three cases teachers identified that the educational attain-
ment of the student was above average, five were identified
as displaying average attainment, 22 were below average, 17
well below average, two underachieving, and in 21 cases no
information was recorded. In 21 cases illegal drugs were
known to be used by family members, in a further 21 cases
there was known to be no illegal drug use in the family and
in 28 cases no information was recorded.

Prevalence of mental health needs in the SEBD schools as
reported by teachers
Teachers provided information about 70 of the pupils in
SEBD schools. Sixty-seven (95.7%) of the young people
scored in the abnormal range on the summative scores on the
four subdivisions of hyperkinesis, conduct disorders, peer
problems and emotional disorders. The remaining three
(4.3%) scored in the borderline range on the four summative
scores. This is illustrated by Table 3.

Looking at the 95.7% (67) of young people who received
scores in the abnormal range, 58.6% (41) had emotional
problems, 92.5% (65) had conduct difficulties, 71.4% (50)
had difficulties with hyperactivity, 77.1% (54) had peer
problems and 65.7% (46) displayed abnormal pro-social
behaviour. Table 4 demonstrates this further.

Impact of mental health needs on pupils in the
SEBD schools
The summative scores described earlier provide informa-
tion regarding the behavioural symptoms of children and
young people. Impact scores provide an insight into the
degree of impairment caused by these symptoms. Looking
at the information provided by teachers, it can be seen that
1.4% (one) of young people received normal scores, 4.3%
(three) of young people received borderline scores and
94.3% (66) of young people scored abnormally on the
impact criteria.

Supplementary Question data from teachers in the
SEBD schools
The teachers were asked whether they knew if the child had
received help from a mental health worker. In 74.3% (52) of
cases teachers reported that the child had received help from
a mental health worker; in 17.1% (12) of cases teachers
reported not knowing; and in 8.6% (six) of cases teachers
did not answer this question.

Teachers were also asked whether they considered that the
pupil’s difficulties required professional help. In 91.4% (64)
of cases teachers believed the child’s difficulties required
professional help, in 1.4% (1) case the teacher did not
believe this and 7.1% (five) of cases teachers did not answer
this question.

Teachers were then asked to identify the type of professional
from whom they felt the pupil needed help. Educational

Table 2: Completed questionnaires returned by parents and teachers at SEBD schools

SEBD high schools Letters sent out Opt-out and omissions Total no. of children

Completed SDQs

Teacher Parent

Day attendance 32 5 27 96.3% (26) 25.9% (7)
Residential school 44 0 44 100% (44) 47.7% (21)
Total 76 5 71 98.6% (70) 39.4% (28)

Table 3: Summative SDQ scores of pupils in SEBD schools as identified by teachers

SEBD schools Normal Borderline Abnormal Total

Day attendance 0 7.7% (2) 92.3% (24) 100% (26)
Residential school 0 2.3% (1) 97.7% (43) 100% (44)
Total 0 4.3% (3) 95.7% (67) 100% (70)

Table 4: SDQ subscale scores as identified by teachers

Emotional difficulties Conduct difficulties Hyperkinetic difficulties Peer problems Prosocial behaviour

Normal 27.1% (19) 1.4% (1) 15.7% (11) 14.3% (10) 14.3% (10)
Borderline 14.3% (10) 5.7% (4) 12.9% (9) 8.6% (6) 20% (14)
Abnormal 58.6% (41) 92.9% (65) 71.4% (50) 77.1% (54) 65.7% (46)
Total 100% (70) 100% (70) 100% (70) 100% (70) 100% (70)
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psychology input was identified most frequently, followed
by behavioural support. Support from social services was
the third most common choice, followed by child psychiatry
input, then clinical psychology input and more support from
teachers. The full list of professionals identified can be seen
in Table 5.

The teachers were also asked to identify the types of help
that would address the pupils’ difficulties. Behaviour man-
agement was identified most commonly; this was followed
by medication and respite care. Less common types of help
suggested included counselling, family support and post-16
support.

Teachers were also asked where they would like this help to
be offered. The most commonly identified venue was school,
65.7% (46); followed by home, 37.1% (26); the General
Practice, 18.6% (13); and finally a community clinic, 17.1%
(12).

Prevalence of mental health needs in the SEBD pupils as
identified by parents
The parents of 28 of the pupils returned questionnaires.
Although this represents less than half of the sample, it does
show that 17.9% (five) of young people scored in the normal
range on the summative scores of the four subdivisions of
hyperkinesis, conduct disorders, peer problems and emo-
tional disorders, 3.5% (one) scored in the borderline range
and 78.6% (22) scored in the abnormal range. This informa-
tion is shown in Table 6.

As stated, 78.6% (22) of young people scored in the abnor-
mal range. Thirteen (48.2%) were reported to have emo-
tional problems, 22 (88%) had conduct problems, 14
(51.9%) were perceived to be hyperactive, 16 (59.3%) had
peer problems, and two (8.3%) had abnormal pro-social
behaviour. This information can be seen more fully in
Table 7.

Impact of mental health needs on pupils in the
SEBD schools
Looking at the 28 cases in which parents had returned ques-
tionnaires, 7.1% (two) scored normally on the impact crite-
ria, 18.5% (five) young people received borderline scores
and 74% (20) young people scored abnormally on the
impact criteria. As stated previously, all of these children
and young people were male.

Supplementary Question data from parents of pupils in the
SEBD schools
When asked whether their children had received profes-
sional help, 85.7% (24) of parents confirmed that they had,
while 14.3% (four) of parents said their child had not
received professional help. In 78.6% (22) of cases parents
believed that their child’s difficulties required professional
help, while 17.9% (five) of parents did not believe their
child’s difficulties required such input. In 3.6% (one) of
cases this question had not been answered.

Table 5: Frequency (and percentages) of type of
professional required to deal with child’s difficulties,
as identified teachers

Type of professional Teacher

Educational psychologist 75.7% (53)
Behaviour support 71.4% (50)
Children, families and social care services 65.7% (46)
Child and adolescent psychiatrist 61.4% (43)
Child clinical psychologist 58.6% (41)
Teacher 51.4% (36)
Hospital paediatrician 20% (14)
General practitioner 18.6% (13)
Community paediatrician 18.6% (13)
Voluntary services 15.7% (11)
Other services 2.9% (2)

Table 6: Summative SDQ scores of pupils in SEBD schools as identified by parents

SEBD school Normal Borderline Abnormal Total

Day attendance 14.3% (1) 0 (0%) 85.7% (6) 100% (7)
Residential school 19% (4) 1 (4.8%) 76.2% (16) 100% (21)
Total – mental health needs 17.9% (5) 1 (3.5%) 78.6% (22) 100% (28)

Table 7: SDQ subscale scores for SEBD pupils as identified by parents

Emotional disorders Conduct disorders Hyperkinesis Peer problems Prosocial behaviour

Normal 25% (7) 3.6% (1) 25% (7) 17.9% (5) 60.7% (17)
Borderline 25% (7) 7.1% (2) 21.4% (6) 21.4% (6) 17.9% (5)
Abnormal 46.4% (13) 78.6% (22) 50% (14) 57.1% (16) 7.1% (2)
Missing cases 3.6% (1) 10.7% (3) 3.6% (1) 3.6% (1) 14.3% (4)
Total 100% (28) 100% (28) 100% (28) 100% (28) 100% (28)
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Parents were then asked to identify the type of professional
from whom they felt their child needed help. As displayed
in Table 8, educational psychology and behaviour sup-
port were identified most commonly. The other services
identified by parents consisted of Connexions or youth
services, counselling, family support and support in
literacy matters.

The parents were also asked what sort of help they would
like to deal with children’s difficulties. Behaviour manage-
ment advice was identified most commonly, 21.4% (15);
followed by respite, 7.1% (five); and medication, 5.7%
(four). Counselling, family support and post-16 support
were also requested.

Parents were also asked where they would like this help to be
offered. The most commonly identified venue was school,
65.7% (46); followed by home, 37.1% (26); a community
clinic and finally the General Practice.

Discussion
The aim of the study was to gather information regarding
the children and young people in the SEBD schools. The
researchers elicited information from two sources, parents
and teachers. Respondents returned 98.6% of teacher ques-
tionnaires, and in most cases questions were answered
fairly fully. Parents’ questionnaires were completed by only
39.4% of the sample. This has had an impact on the analy-
sis of the data. The results displayed above summarise
those sections of the data where there was enough infor-
mation for the results to be meaningful. Additionally,
because of the small number of parent questionnaires
returned, the researchers were unable to correlate parent
and teacher data.

Looking at the teacher’s questionnaires, it is apparent that
95.7% of the sample scored in the abnormal range for the
summative scores on the four subdivisions of hyperkinesis,
conduct disorders, peer problems and emotional disorders
on the SDQ. Additionally, 78.6% of the questionnaires
from parents were scored in the abnormal range. These

scores are significantly higher than the normative data dis-
played on Goodman’s SDQ website (11.6% for teachers
and 9.2% for parents). Furthermore, teacher scores on all
the subscales place considerably more pupils in the abnor-
mal range than Goodman’s normative data. In keeping
with Goodman’s normative data, parent scores were lower
on all scores aside from the prosocial scores. It is of note
that there is a relatively smaller gap between the teachers
and parents on the emotional difficulties subscale and that
the teachers’ score was lower on this subscale than the
conduct and hyperactivity subscale. It may be that teachers
require more training to recognise emotional difficulties.
Teachers in this study were experienced in working with
pupils with emotional and behavioural disorders. Thus it is
hoped that our findings are accurate. However, the SDQ is
only a screening tool that indicates the need for further
assessment by trained mental health practitioners. These
results are similar to those noted by Cassidy et al. (2001)
and provide further evidence to support the view that there
is a high level of unmet mental health needs among this
population.

Thirty percent of the sample were reported to have
drug use in the family. Barnard and McKeganey (2004)
undertook a review of publications addressing the impact
of parental drug use. They identified that parental drug
dependence was associated with an increased risk of
behaviour problems, depressive symptoms and hyperki-
netic symptoms in children. The current study also found
that over half of the sample were assessed by teachers to
be achieving below or well below average. This reinforces
Place et al.’s (2000) study which also found that young
people with SEBD were more likely to underachieve
academically.

To understand unmet need, we will have to gather data on
how many of these children are seen in different agencies.
In specialist CAMHS we know that we have a referral rate
of about 3% of the city’s children and young people. Most
of these children and young people attend their appoint-
ments and their mental health needs are assessed by mental
health practitioners. It would be important to know how
many of these 95.7% of pupils recognised by teachers are
seen in other agencies. For this we need to have similar
databases in education; children, families and social care;
and child mental health services. We also need comparable
data from other health services involved with children with
mental health disorders, as well as from the non-statutory
sector.

Although the SDQ is only an initial screening tool, it has
been widely used and studies confirm its reliability and
validity. Using the SDQ, the current study provides evidence
of a high level of unmet mental health need among a local
SEBD population. Supplementary data collection also indi-
cates a need for increased professional support for teachers
and parents of children with SEBD. Participants’ responses
also indicate that more creative and ‘joined up’ solutions are
also required for this group of young people with complex
needs and their families.

Table 8: Types of professional required to deal with
child’s difficulties, as identified by parents

Type of professional Parent

Behaviour support 60.7% (17)
Educational psychologist 46.4% (13)
Child clinical psychologist 28.6% (8)
Children, families and social care services 28.6% (8)
Teacher 25% (7)
Child and adolescent psychiatrist 10.7% (3)
Voluntary services 10.7% (3)
General practitioner 3.6% (1)
Hospital paediatrician 3.6% (1)
Other services 3.6% (1)
Community paediatrician 0
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