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CHAPTERONE

INTRODUCTION

There is a widespread perception that the soci@leanotional wellbeing
of young people has been in decline and that varpablem behaviours
are on the rise. Because children spend so muclheaif time in
educational institutions, schools are assumed toabieof the problem and
consequently many of those who wish to improve ensttpropose
‘educational’ solutions. The Labour governmenEsery Child Matters
legislation (DfES, 2003) imposed ‘a duty of wellhgi on schools.
Schools were to be held accountable for their stisdén five areas —
‘being healthy’, ‘staying safe’, ‘enjoying and aehing’, ‘making a
positive contribution’ and ‘achieving economic viing’. In its wake a
variety of interventions designed to improve youymepple’s wellbeing
have proliferated. Indeed, in the not so distahirk Ofsted has proposed
that schools should be judged on their contribgtiom this aspect of
performance as well as to their students’ acadessialts.

We share the belief that educational instiugi play an important role
in structuring young people’s identities and acadeperformance; there
is a substantial body of research over many y@assipport this position.
We are less certain, however, what contributiom®sting (and crucially
variations in the quality and experience of schay)limake to adolescents’
mental health outcomes. This is largely a mattesroission. Research on
educational outcomes has been pretty lop-sided.kidéev a good deal
about the various factors which influence young pb&s cognitive
achievement, much less about how these and otfigentes impact on
their social and emotional development. Howeveerahhas also been a
taken-for-grantedness about much of the researébhwdoes exist — of
course schools ‘make a difference’. One of ouromepncerns, therefore,
has been to provide a firmer, research-based assat®f the school’s
contribution to adolescent wellbeing.

The research evidence that there have beenfisignt changes in
young people’dehaviourover time is reasonably well-documented. More
than a decade has passed since Rutter and Smfif)(bBught together
studies showing that there have been upward trendsproblem’
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behaviours amongst young people over the last ¢eitury. Collishaw
and colleagues (2004) have added to this evidenoee mecently,
demonstrating increases over some thirty yearslation to both conduct
and emotional problems. Changes in family structureerpgroups,
neighbourhood and youth cultures have been vasiousplicated as
possible sources of these changes.

The Place of School in Young People’s Lives

School undoubtedly features prominently in youngpe's perceptions of
their own wellbeing. During 200%he Good Childhood Inquirgurveyed
around 8,000 14-16 year olds from across the UKp@@2009: 17-18).
The survey reports that children often ‘spontanBousentioned’ school
and education when asked about ‘the ingredienta gobod life’. The
Inquiry found that what they liked most about sdhomere the
opportunities it provided to spend time with frisnffom whom they
derived ‘intimacy, support and pleasure’; the abseof such friendships
was felt keenly by a minority. Good experiencesaifool were associated
with having ‘good teachers’ who were ‘kind and soigjve,” ‘passionate
about their subjects’ and who made lessons ‘intiexgsnd fun’. Young
people liked being able to ‘direct their own leagiiand to learn by doing
rather than just listening’. Some were ‘enthustastbout, or wanted to
improve, their school buildings and facilities’ Wgti others were ‘more
concerned that the school environment should beastige, respectful
and friendly’. They were, in addition, concerneduatbbullying and the
‘disruptive behaviour of other pupils’. Exams amth@olwork were also a
source of stress.

Similar themes emerge from more qualitativaliented studies,
particularly in relation to teachers. Rudduck ardtter (2004: 76), for
example, report that, in young people’s view, ‘gtedchers’ were crucial
to their development as learners. Such teachers theman, accessible
and reliable/consistent’, ‘respectful’ of them argknsitive to their
difficulties in learning’, ‘enthusiastic and posi# as well as being
‘professionally skilled and expert in their subje@riendships were also
important as sources of both social and acaderpicasti

Methods and Scope

We take up many of these concerns in the chaptéishwiollow but
concentrate specifically on the educational comptnef these various
debates. In the process we consider or touch orewbare over 300
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research reports of one kind or another. These wemrified through a
literature search which entered various terms ihégomajor bibliographic
search engines. We paid particular attention tedhaspects of social and
emotional development which have been linked tmslihg. Our review
turned up papers in psychology, health, medicirce @minology as well
as education. We found that much of the researmied from the UK
and the USA with further contributions, for the mogart, from
Scandinavia and Australia and New Zealand. We pedfour attention, in
the main, to studies of young adolescents in thé4l@ge-range although
we did not exclude research which dealt with sliglolder (or younger)
persons.

We also looked for major surveys which lent themselto analysis
and reanalysis. We found a number of studies iratka of transfer from
primary to secondary school which allowed us to estake a meta-
analysis. In many cases, however, the methods edopy different
researchers were not sufficiently comparable to enmalich approaches
productive. However, amongst those we did identifie World Health
Organisation’s Health Behaviour in School-aged d@kih (HBSC) was
probably the most useful (see Curmteal, 2008 for an up-to-date account).
A fuller account of our approach is available inp&pdix 1.

The Challenges

We start by reviewing the incidence of soeiatl emotional problems
amongst young people before considering some aspEcthe policy
context. We then move on to consider research erstihool’s specific
contribution to wellbeing and mental health outcema the process we
make more explicit a series of assumptions abouatwie term ‘the
supportive school’. We then turn to the literatarethe effects of transfer
from primary to secondary school on young peopdegelopment; this is
just one of a variety of transitions which youngple have to negotiate
but undoubtedly an important one. We consider thdirigs of the very
limited number of studies of school effectivenessiclh have strayed
beyond measures of academic results. And we algolorex the
implications of various educational practices fess resilient’ pupils. We
end our review by examining changes in educatigmattice over the
course of the last three or more decades and seekate the English
experience within the broader context of intern@iopractice. But first
we consider briefly what the term ‘wellbeing’ mighean.






CHAPTERTWO

THE ASSESSMENT OFY OUNG PEOPLE S
WELLBEING

Both mental and social capital matter. But what takhealth outcomes
might one reasonably anticipate that schools midfect? As far as we
have been able to establish, there is little cogsiseron this matter.
Consequently, for the purposes of this book we hanged quite widely
in our pursuit of suitable measures —both of a nadnjective kind but also
of a more subjective nature.

Measurement Issues

Broadly speaking, the research on ‘wellbeing’ werehaonsidered falls
into two categories. One group of studies considest might be termed
‘problem’ cases, often informed by medical and ps&yiic diagnoses
although sometimes employing parental ratings db Weese studies use
fairly tight definitions of adolescent conditionecabehaviours. Resulting
estimates of the proportions of the school popattatvho are affected tend
to be relatively small (typically below ten per gefwhilst these studies
sometimes touch on educational issues, their caneéth schools as
institutions is usually rather restricted.

Another group of studies use much broader oreaswith a view to
tapping into adolescents’ attitudes, dispositi@etf-esteem and frames of
mind. These studies also tend to produce much higbémates of the
proportions of the school population with particut@nditions. This kind
of research is typically more concerned with theiaoand emotional
structures of individuals and organisations as omeglsthrough their self-
reports. It is, of course, dependent on particigarattitudes and
perceptions and the limitations of this kind of @ash are reasonably
well-known. We have not, for example, found reskaithin this
tradition particularly suited to explaining thecidence of what might be
termed more ‘serious’ mental health conditions.
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The vast majority of the studies considered in thidgew draw upon this
latter tradition of exploring attitudes, disposit®) self-esteem and frames
of mind. Typically conducted by researchers witffiedént orientations to
those in the first group (who tend to be more matlicinclined) they
often employ different procedures to measure timeessorts of concepts.
Individual researchers may employ similar measokes periods of time
(such as the transition from primary to secondahpsl) but this does not
necessarily seem to mean that other researcherkingan the same field,
will use strictly comparable measures. This canen@orous comparisons
difficult to draw. And regrettably, at least frofmet stance of this,research,
it is almost impossible to produce direct infereneeross the two groups
of studies. We may conjecture that pupils who reptiitudinal problems
probably have emotional and behavioural problemses which could
be picked up by an external assessor using somefssiandardised rating
procedure. Unfortunately, such connections, foiskical reasons amongst
others, have rarely been made.

This tension between the two groups of studgesvident in the
following discussion of the incidence of mental lteautcomes.

The incidence of emotional and behavioural problems

In this chapter we attempt to provide a feel far thcidence of problems
and conditions affecting adolescents that reseeschave considered,
particularly as they relate to education. In dosagwe highlight the two
contrasting traditions referred to above. Earlylesicence is a period of
‘transition’ and exploration. For a minority it mage a period of
‘turbulence’ although most just experience thisaaphase. ‘Resilient’
pupils can probably survive the majority of evewlisstabilising processes
and some level of organisational dysfunction; lessilient’ pupils are
likely to be more vulnerable. How large is thiddatgroup?

As part of the research for the Changing Asicéace Programme (see
appendices), Collishaw and colleagues (2004) usgidral data-sets to
track the growth in ‘conduct disorders’ over tinseé Figure 1 below).
Their measures were largely based on adults’ asseds (including
crucially parents) of young people’s emotions anehadviour. The
researchers report that ‘conduct problems showedntinuous rise for
both boys and girls aged 15-16 over the whole 25-period (covered by
the research)’ although, as the figure shows, 4b@ms to have plateaued
at the most recent time-point. They comment that rikes seem to be
largely attributable to increases ‘in non-aggressignduct problems such
as lying, stealing and disobedience’.
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Figure 1: Trends in Conduct Disorders
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Source: Collishaw et al (2004)

The same authors also note increases on tbtogral front (see Figure
2). They indicate that ‘adolescent emotional prots€such as depression
and anxiety) have increased for both girls and [siyse the mid-1980s’.
However, subsequent research has suggested that wlzs no further
increase in problems after 1999 (Nuffield Foundat2009).

Figure 2: Trends in Emotional Problems
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Source: Collishaw et al (2004)
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A major study conducted by the Office for Natl Statistics (Perry-
Langdon, 2004) provides further evidence of theremtr position (see
Figure 3).

Figure 3: Incidence of Mental Disorders AmongstlElYear Olds

14-
121
10
8./
OBoys
6./
B Girls
4./
2./
0.

Conduct Emotional Any Disorder

Source: Perry-Langdon (2004)

This research collected information from nmuiéiinformants (including,
parents, teachers and children) and, in additiomleyed some ‘clinical
input’ to interpret the survey data. Amongst 11y&ar olds it reports that
about one in eight boys and one in twelve girls bawhe form of ‘mental
disorder’ (see Figure 3As in the Collishaw study, boys were somewhat
more likely to have conduct problems whilst girended have more
emotional problems although we would note, in pagsthat the two are
likely, in many cases, to be connected — condusbrders can lead to
emotional problems and vice-versa. These estimaézs not dissimilar
from those identified in an earlier study, condddig Melzer et al (1999),
which also suggested that ten per cent of girlsEhger cent of boys had
some emotional disorder, a clinically significambnduct disorder or
evidence of hyperactivity or other related syndreme

A follow-up study of the same cohort three rgelater provides some
insights into how far these ‘disorders’ persistedraime (Parry-Langdon,
2008). The evidence suggests those who had an amabtilisorder at
Time 1 were also more likely to be assessed asnbaan emotional
disorder at Time 2. At the same time 58% of thogh w conduct disorder
at Time 1 were also reported to have a conductrdiésoat Time 2.
Children with special educational needs were tvaselikely to have a
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conduct disorder as others. However, it is alsarcfeom these estimates
that young people change over this period — 60%hage with emotional

disorders and 42% of those with conduct disordegsewudged not to

have them at the time of a follow-up three yeaterlésee Table 1).

Table 1: Persistence of mental and other disorderamongst 11-13
year olds three years later

Nature of Disorder Persistent (%) Non-Persistent (%
Emotional 40 60
Conduct 58 42
Hyperkinetic 23 9
Less Common 17 8
Any Mental Disorder 59 41

Source: Parry-Langdon (2008), Table 4.2.

A study of a large sample of young peoplenditey schools in the
socially deprived area of East London indicatechbigevels of problems
than some of the national estimates reported aboggest (Institute of
Community Health Sciences, 2003). These researcheesl several
instruments Goodman’s (1994) Strengths and Diffies| questionnaire
which assesses hyperactivity, emotional problemsdact problems, peer
problems and pro-social behaviour; Rosenberg'sq)L $@lf-Esteem scale;
Angold’s (1987) Short Moods and Feelings Questimenahich is used
for rapid assessments of core depression sympttoggtoand Zimet's
(1988) Multi-Dimensional Scale of Perceived SocBilipport which
addresses the perceived adequacy of ‘social sugpmrt family, friends
and significant others. They report higher levél$sychological distress’
in East London than elsewhere, especially amongstas well as lower
levels of self-reported health.

Other measures used by researchers draw upwide range of
psychological constructs to assess more speciiecas of young people’s
wellbeing. These include some whose reliability aalidity have become
quite well-established in the psychological literatbut others which have
been moread hoc and tailored to specific research studi€oncepts
covered elsewhere in this book include: academitceacept; social
adaptation; motivation; school-based anxiety; ssttem; and attitudes to
school and subjects such as English, Maths anah&zie

In sum, there is evidence that the incidenfceomduct disorders and
emotional problems has been increasing and thaetiypically affect
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around ten per cent (and sometimes more) of théescknt population.
There is also a gendered component to young peopkgeriences and
some increase in incidence as they get older. Famynemotional and
conduct problems are of a relatively temporary raand do not seem to
persist; for a significant minority of young peoplowever, these and
other disorders are more enduring.

‘Life Satisfaction’ and More Holistic Measures

Several studies have employed global or holisticasuees of young
people’s wellbeing. The Health Behaviour in Schagkd Children
(HBSC) study provides an example; it is a majowsyrof the health and
mental condition of young people in numerous caestsupported by the
World Health Organisation (Currie et al, 2008) anHas incorporated a
range of self-report measures.

Amongst these measures is the concept ofséfesfaction’, a relatively
global measure of a young person’s ‘wellbeing’. eT8tudy argues that
‘life satisfaction’ can be defined as ‘a persorvaleation of various areas
of his or her life’ (Currie, 2008: 63). Young peeplere asked to rate their
own life satisfaction using a measurement technigaiéed the Cantril
Ladder on which there are ten steps ranging fréwa ktest possible life’ to
‘the worst possible life’. The researchers argus tlife satisfaction (was)
associated with a host of health-related outconmediding substance use
and physical activity. Crucially, for this reviewhey suggest that higher
levels of life satisfaction are associated withsitiwe school experience’
whilst ‘a negative experience of school is relatetbwer life satisfaction’.

Figure 4 shows the results for English adaett It is based on a
series of cross-sectional surveys and consequewtdy cannot be
completely confident that the emerging patternsateelto individual
trajectories. Bearing this caveat in mind, howetteg, evidence does seem
to suggest that whilst ‘life satisfaction’ remainedetty high amongst
English adolescent boys as they got older, this mastrue to the same
extent for girls; the responses of the older gronpee considerably lower
than those of the 11 year olds, especially arobadage of 13.
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Figure 4: Incidence of Positive ‘Life Satisfactiohmongst English Adolescents in
2005/06

O Boys
M Girls

Age 11 Age 13 15

Source: Currie et al (2008)

The figure does not show the proportions afngpeople experiencing
less thanpositive life satisfaction (scores below six) bukarly these
proportions can be inferred from the evidence. Atbone in eight boys
might be in this position. The figures for girlsspecially those aged 15)
are considerably higher with around one in fiveisgyghey were affected.
The position of English teenagers was very sintdathat of young people
across the international samples (not shown). Nahess, we should
perhaps note that ihe Good Childhood Inquirground a quarter (27%)
of the 8,000 young people sampled agreed withtdtersent that ‘I often
feel depressed’ (Pople, 2009).

Whether a young person ‘likes school' or nstanother global
measure employed by the HBSC researchers. Theye ditat ‘school
satisfaction has been considered as an indicatthreofmotional aspect of
quality of life in the school setting’ (Currie €f 2008: 41). Young people
were asked how they felt about school with respam®mns ranging from
‘like it a lot’ to ‘don’t like it at all’. The resarchers suggest that ‘a positive
experience of school is seen as a resource fothhedlilst a negative
experience may constitute a risk factor’. In aduditi‘liking school’, they
report, may help ‘to protect against sexual ridkrtg, substance use and
smoking’. Conversely students who dislike schoel‘t#ttose most likely to
be failing academically and to be at greatestaisttropping out, adopting
unhealthy behaviours, exhibiting psychosomatic spmg and experiencing
reduced quality of life’.
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In sum, using global measures such as thes@reater majority of 11-
15 year olds would appear to be positive, both abiwir lives and, in the
main, their schooling. However, as we shall subsatiy show, the
evidence also suggests that there can be sigrifecfeanges on some of
these measures during adolescence.

Conclusions

The idea of adolescent ‘wellbeing’ is not well-adefil in the studies we
have considered. A small minority of studies haseduwell-established,
valid and reliable measures whose strengths (arakmesses) have been
become known over a period of time. Such studiesyelver, have been
largely concerned with establishing the generaltamms of school
populations. They have not necessarily had muclsatp about those
aspects of schooling which have helped to shapengopeople’s
responses. The much larger group of studies redewehe following
pages have employed a more eclectic approach: soesethey have
employed well-established instruments but, moreueatly, they have
drawn on a range of different measures whose lnkis each other are
not necessarily well understood.

Researchers have ranged widely in pursuit @disures of adolescents’
wellbeing. Bringing the estimates from the variosmurces described
above together, one can begin to discern somerpsittéh broad terms
whilst the greater majority of young people repmositive mental health
outcomes, up to one in ten (or, depending on thasore sometimes
more) seem to encounter difficulties. Boys are riggbto have more
conduct disorders than girls whilst girls appeamhaye more emotional
problems than their male counterparts. Betweerages of 11 and 15 the
proportions of adolescents encountering difficglti?lso seems to rise
steadily (although not dramatically). For roughlyalfh of those
experiencing difficulties, however, the positiores®s to be a temporary
one; their conditions subsequently become somealteaftiated.
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THE CHANGING PoLICY CONTEXT

Richard Layard has argued that ‘if mental healtfffiadiities have
increased, it must be because the quality of daildr experience has
deteriorated’ (Layard, 2009: 11). He did not refaplicitly to schooling
but, in the context of this review, the inferencasibe that some aspects
of their educational experiences have taken a tian the worse.
Establishing what precisely has changed, howewer imore difficult
matter and solid evidence is frequently lacking. Wmsider three key
qguestions here. First, whether there have beewtstal changes in the
organisation of schooling which might have affectgdllbeing issues.
Then we consider the under-explored role of th@skim relation to these
same concerns. Finally, we draw upon some intamnali evidence
relating to comparisons across educational systems.

The changing nature of school organisation

The 1988 Education Reform Act is often seen asriirtg point in the
second half of the ZDcentury. It introduced a series of reforms inchgdi
the development of a National Curriculum, accomgdriy a programme
of national testing and assessment, that involtegupils, as well as a
series of initiatives whose major purpose was ftreiase competition
between schools and facilitate parental choice.

Since that time performance levels have ris¢deast in terms of the
traditional hurdle of the proportions achievingefioer more A*-C grades in
GCSE examinations (Croxford et al, 2006). Risirttaiament levels
might be expected to be accompanied by increasduhds of wellbeing.
But social inequalities have remained fairly constat the same time
which may have produced a countervailing tendeRaffé et al, 2006).

One needs to be careful in assuming that eh&iag occurred simply
because it has been mandated. Some features eddicational scene have
remained relatively constant despite concertedtsfto change them — the
school curriculum, for example, has barely alte(€dhitty, 2002) and
teaching methods have largely resisted change.o&hway, however, be
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spending more time on those parts of the curriculsmch as literacy and
numeracy) which are formally assessed. There has bken some
resurgence in direct instruction, despite the enxddethat pupils, particularly
those with anti-learning dispositions, prefer torkvaollaboratively in
smaller groups and other more independent ways €Pal, 2007).

Structural changes to the educational systexwe hhad other far-
reaching consequences. Moves towards comprehemsiueation, for
example, opened up opportunities for larger groopgoung people to
participate in the public examination system bwytlalso increased the
pressure on those who were not in a position tmtclover the various
competitive hurdles placed in their way (Gray, 200%owever, as Rutter
and Maughan (2002: 469) have observed, ‘despiteeziwg changes in
the educational system, we lack good empirical esvig of the pros and
cons of selective versus non-selective systemshatWas true in 2002
remains the case today; furthermore, as far asre/@ware, there are no
plans in place to conduct this kind of study.

There are other significant areas of schoganisation where we lack
good evidence over time,. Amongst the areas whesearch is largely
missing are the effects of school intakes, of stdi@pproaches to ability
grouping and of their deployment of resources. \"éeaavare of the extent
to which there have been reforms in all three am@zs the last two
decades but such little research as exists isliasjent on the impact of
these important developments on pupils’ wellbeing.

It is difficult to predict what the effectsebe various changes might
have — it is conceivable that they have mostly elied each other out.
However, there are two developments which, it cdadcargued, have had
more direct implications for wellbeing. The firstlates to aspects of
motivation. Young people may have adapted to Hanging pressures on
them by becoming more instrumental in their atésidAwareness of the
longer-term consequences of high-stakes asses¢$rasr#lso heightened.
The second concerns the extent to which schools teadhers have
become more conscious of the need to pay attentorissues of
motivation and wellbeing. They have invested hgavilensuring that the
various processes of transfer operate more smodttdywever, many of
these interventions have been relatively short-t@noh often more focused
on organisational arrangements than on young psoplmotional and
social pathways into secondary schooling.

Many of the concerns addressed here havericslly been the
preserve of schools’ pastoral care systems. Dutiegl970s and 1980s
pastoral care was an area of growth and developrmergecondary
schools, its trajectory fuelled by the developmerfit comprehensive
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schooling. Various authors advocated its promot{Btackburn, 1975;
Hamblin, 1978). They were concerned that educatipnavision took a
‘personal’ rather than ‘technical’ approach (Leifiste2005). As Power
(1996: 3) has argued there was an ‘implicit, antetimes explicit, belief
that pastoral care (could) counteract some of ppaently undesirable
effects of the academic dimension’. But there walso concerns that
pastoral systems were being used for the purpdssscaal control (Best
el al, 1983; Lang and Marland, 1986). Surprisiniitye of the thinking
that underpinned pastoral care systems, howeverregearch-based.

Since that period the notion of pastoral qgamvided by teacherbas
come under considerable pressure. Many schools emyploy people
other than teachers to undertake work within thestgral domain
previously performed by teachers. There are adgestato having
specialists in such roles but also problems. Inptteeess the status of this
work within schools has suffered. There has alsenb& change in the
focus of activities along with the nomenclature.ntteging, for example, is
often targeted not so much at those who have endititeeds as at those
who are identified as being in a position to ratsar attainment in public
exams whilst Heads of Year/House have often betitteceas Curriculum
Co-ordinators. Out of school provision for pupileavhave been excluded
or have attendance problems has also grdmvshort, it can no longer be
assumed that schools have well-developed pastgstaras in place.

There seem to be two major reasons for thte ©f affairs. First, and
importantly, the concept of pastoral care has dottedecline. It has been
replaced by other terminology — ‘healthy schodlskgllbeing’ and so on.
But second, and just as significantly, roles incgdh have changed as a
result of initiatives undertaken as part of the eyovment’'s Workforce
Reform. As a generalisation, school services hageoime both more
specialised and, increasingly, focused on acadentmomes. Form tutors
survive in most schools but in many a division abdur has been
developed whereby teachers are engaged primarilieaching whilst
support staff play a major role in managing thode vare ‘vulnerable’
such as pupils with special needs or emotionaletdvioural difficulties.
As an Ofsted report (2004) underlined, such pupitsl to get tracked into
out of school provision whose quality can be vddatn say the least.
Perhaps most worryingly, schools and local auttesriare reported to be
failing, in many instances, to track such pupils tr secure a
comprehensive view of their whereabouts, achieveésnand destinations.
These findings are underlined by a more recentyshydBlatchford and
colleagues (2009: 124) which reported some mairgaiadn of the care of
pupils with emotional and behavioural difficultiss mainstream settings.
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Crucially, support staff were reported to be prawd‘alternative’ rather
than additional support'.

The under-explored role of the school

Responsibility for enhancing and promoting mentahlth in schools is
acknowledged in policy documents and is enshrinedthe United
Kingdom in several policies, as well as being aidopf international
research, policy making and focus (Department fdudation and Skills,
2003; Department of Health, 2004). How widely thisncern is
acknowledged is, however, another matter. Schoatg in the extent to
which they put such matters high on their agendas.

During 2008 Ofsted, the schools inspection nage launched a
consultation document on the school’s ‘contributiorwellbeing’ (Ofsted,
2008). This attracted a series of headlinfBe Guardiannewspaper
declared on its front page, for example, that ‘stfianay be judged on
teenage pregnancy rates and drug problems’ andtisted had drawn up
a plan to ‘include 18 social targets in Ofsted régo(30 April, 2008).
These would include ‘records of teenage pregnamatgsr pupils’ drug
problems, criminal records and obesity levels'. dless to say the
response was very mixed. The NAHT (one of the lesadter
associations) said that it was ‘concerned abouextent to which schools
are held accountable for all the ills of sociegdding that it had ‘become
quite ridiculous’. The ATL, another union, descdbéhe proposals as
‘madness’. In short, the proposals appeared to bavehed a raw nerve
within the school system.

In fact, as Figure 5 below reveals, Ofstedeen grading schools in a
general way on their wellbeing outcomes for soméewfhe graph shows
the percentages of schools awarded each inspediade. Their
judgements suggest that in roughly 90% of primaekiosls learners’
‘overall development and wellbeing’ were ‘good ocetter’. However,
bearing in mind that hardly any schools at all wavearded the lowest
grade (4), around ten per cent of primary and neicdhools were on the
borderline as were just under 30% of secondaryaisho

There have been a number of government-spedsunitiatives to
promote ‘good practice’ in personal, social andltheaducation (PSHE)
But, whilst establishing some evidence of progarss improved teaching
over the previous five years, an Ofsted (2007b)ustin was concerned
at the extent to which teachers lacked traininigvent content knowledge
and skills.



