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ABSTRACT

Mental health interventions in schools are essential for supporting adolescents with neurodevelopmental disorders
(NDDs). Schools offer a unique setting for early intervention due to their accessibility and continuity, promoting regular
monitoring and engagement. This review explores a multi-tiered mental health framework that includes universal,
targeted, and intensive strategies such as social-emotional learning (SEL), cognitive-behavioral therapy (CBT), peer-
support programs, and culturally responsive practices. Evidence suggests that these interventions improve mental
health outcomes, enhancing academic performance, social skills, and resilience. SEL programs build competencies
like emotional regulation, while CBT reduces symptoms of anxiety, depression, and behavioral issues. Peer-support
initiatives offer accessible support, reducing stigma within the school community. For students with NDDs, specialized
interventions such as social skills training and applied behavior analysis (ABA) demonstrate positive impacts on social
functioning and school engagement. The review also examines implementation barriers, including limited resources
and the lack of culturally adaptable approaches. Teacher training and community involvement emerge as vital for
bridging gaps in mental health support. Advocacy for policy and funding is essential to sustain these programs,
ensuring they meet the diverse needs of all students. Through an inclusive, collaborative approach, school-based
interventions significantly contribute to adolescent development and well-being.
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1. INTRODUCTION

Interventions in mental health for adolescents in
school settings play a fundamental role in promot-
ing emotional well-being and addressing emerging
psychological issues during a critical developmen-
tal stage. Schools provide a unique environment
for delivering mental health services, as they offer
accessibility and continuity of care. Adolescents
spend a significant portion of their time in schools,
making these institutions an ideal platform for early
identification and intervention of mental health
problems [1]. These interventions are important for
adolescents with neurodevelopmental disorders
(NDDs), who often face unique challenges in so-
cial, academic, and emotional domains. Providing
support within schools allows for early intervention
that can mitigate long-term mental health issues
and improve overall developmental outcomes [2].

Research suggests that school-based mental
health programs improve students’ psychological
well-being and enhance academic performance,
attendance, and overall school engagement [3].
Common interventions include social-emotional
learning (SEL) programs, cognitive-behavioral
therapy (CBT), and peer-support initiatives, all of
which have been shown to reduce symptoms of
anxiety, depression, and disruptive behavior among
adolescents [4]. These interventions, when
integrated within the broader school framework,
also help reduce stigma around mental health, en-
couraging students to seek help when needed [5].

Inclusive practices in school-based mental
health interventions ensure accessibility for all
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students, especially those from diverse backgrounds
and those with disabilities. Research highlights the
effectiveness of such approaches in creating an
inclusive school culture where varied student needs
are addressed through responsive educational
strategies [6]. For instance, studies emphasize that
implementing inclusive practices, such as dif-
ferentiated instruction and Universal Design for
Learning (UDL), has enabled middle and secondary
schools to create more collaborative and re-
sponsive environments [7]. These methods make
curriculum and instruction accessible for students
with disabilities and various learning styles, pro-
moting inclusivity across the board [8]. By promot-
ing such inclusive environments, schools can re-
duce educational disparities and ensure that all
students, regardless of their abilities, receive the
support needed to thrive both academically and
socially [9].

Policy approaches within OECD countries also
reflect the need for inclusive practices for students
with special education needs and disorders
(SEND). These policies emphasize mainstream-
ing students with learning disabilities and mental
health challenges into regular classrooms while
also providing systematic support structures and
cultural responsiveness [10]. Such inclusive envi-
ronments address the educational disparities that
students with SEND face, ensuring they feel sup-
ported and valued within the school community
[11]. Additionally, creating culturally responsive
school cultures has proven beneficial for the well-
being of marginalized students, including those
from varied ethnic, social, and economic back-
grounds [12]. Inclusive school environments that
respect and incorporate diverse cultural back-
grounds reduce discrimination and strengthen stu-
dents’ sense of belonging [13]. This is critical for
students with NDDs, who may face heightened
risks of social exclusion and stigmatization in less
inclusive settings [14]. This inclusivity allows stu-
dents to access culturally relevant support, ad-
dressing both their social and psychological needs
[15].

To support mental health inclusivity, differenti-
ated instructional approaches are also critical. For
example, cooperative learning models tailored to
students with mild disabilities enable them to de-
velop both academic and social skills, creating a
supportive, inclusive classroom environment [16].
These strategies support students’ individual
growth, facilitating positive peer interactions and
helping students gain social competence [17]. For
students with mental health disorders, integrating
school-based interventions can reduce symptoms
and promote social inclusion by countering stigma
and encouraging supportive peer relationships
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[18]. Interventions such as these ensure that stu-
dents with psychiatric challenges are supported
holistically within the school setting, reducing the
risk of social exclusion [19].

Despite the positive impact, there are chal-
lenges related to the implementation of mental
health interventions in school settings. Limited re-
sources, lack of trained personnel, and varying
levels of engagement from school staff can affect
the efficacy of these programs [20]. The sustaina-
bility of these interventions also relies on consistent
policy support and funding to ensure their long-term
impact [21]. Training school staff in mental health
intervention techniques and inclusive education
practices is essential to creating accessible and
effective mental health support within schools [22].
Current research consistently demonstrates that
well-trained educators and health providers are
better equipped to address diverse mental health
needs, promoting a more inclusive and supportive
school environment [23].

This review aligns with the scope of a pharma-
cological journal by addressing the crossroads of
mental health interventions and pharmacotherapy
in neurodevelopmental disorders (NDDs). Effec-
tive school-based interventions, such as cognitive-
behavioral therapy (CBT) and social-emotional
learning (SEL), play a critical role in reducing
symptom severity and improving emotional regu-
lation, which can limit the need for pharmacologi-
cal treatments in some cases [24]. For example,
early and sustained psychosocial interventions
have been shown to decrease the reliance on
medications for managing conditions like anxiety,
depression, and ADHD [25]. Furthermore, by tar-
geting mental health issues early in life, these in-
terventions may reduce the risk of comorbid con-
ditions that often require pharmacological man-
agement in adulthood [26]. This highlights the po-
tential for school-based programs to complement
and, in some cases, minimize the need for phar-
macotherapy, thereby supporting holistic and
sustainable mental health care [27].

The primary aim of this review is to examine
the effectiveness of school-based mental health
interventions, focusing on social-emotional learn-
ing (SEL), cognitive-behavioral therapy (CBT),
peer-support initiatives, and frameworks such as
the multi-tiered system of support (MTSS). By ex-
ploring their role in addressing the mental health
needs of adolescents with neurodevelopmental
disorders (NDDs), this review aims to highlight
best practices and identify gaps that require further
research [28]. Additionally, this review discusses
the implications of these interventions in reducing
long-term reliance on pharmacological treatments
[29].

2. SOCIAL-EMOTIONAL LEARNING
PROGRAMS (SEL)

Social-emotional learning (SEL) programs have
garnered widespread attention as a key interven-
tion for promoting mental health and well-being
among adolescents in school settings. SEL fo-
cuses on the development of core competencies
such as self-awareness, self-management, social
awareness, relationship skills, and responsible de-
cision-making [30]. These competencies address
immediate social and emotional challenges and
serve as protective factors against long-term men-
tal health issues. They are directly linked to both
mental health outcomes and academic success
[31].

SEL programs have been shown to have a sig-
nificant positive effect on students’ mental health.
Research indicates that students who participate
in SEL programs demonstrate lower levels of anx-
iety, depression, and behavioral problems com-
pared to their peers who do not receive such inter-
ventions [32]. For example, SEL curricula such as
the Second Step program have been effective in
reducing aggression and disruptive behaviors in
schools, contributing to an overall healthier school
climate [33]. Moreover, SEL interventions enhance
students’ coping mechanisms, promoting resili-
ence and adaptability to stress, which is critical
during adolescence, a period of heightened vul-
nerability to mental health issues [34].

SEL programs are linked to improved mental
health outcomes and enhanced academic perfor-
mance. A meta-analysis found that students who
participated in SEL programs showed an 11-per-
centile point increase in academic achievement
[35]. This can be attributed to the fact that social-
emotional skills are foundational for learning; stu-
dents with better emotional regulation and conflict
resolution skills are more likely to engage positively
with peers and teachers, leading to a better learning
environment [36]. Additionally, SEL helps students
develop a growth mindset and intrinsic motivation,
both of which contribute to sustained academic
engagement and success [37]. The benefits of SEL
extend beyond immediate academic or mental
health improvements. Longitudinal studies have
demonstrated that SEL can have lasting effects well
into adulthood [38]. For example, research found
that students who participated in SEL programs
were more likely to graduate from high school,
attend college, and have better mental health in
adulthood [39].

2.1. Cognitive-behavioural therapy

Cognitive-behavioural therapy (CBT) has been in-



14 REVIEW OF CLINICAL PHARMACOLOGY AND PHARMACOKINETICS, INTERNATIONAL EDITION 2025

creasingly recognized as one of the most effective
mental health interventions for adolescents, partic-
ularly within school settings. As a structured, evi-
dence-based approach, CBT aims to help individ-
uals identify and challenge distorted thinking pat-
terns and replace them with healthier, more adap-
tive ways of thinking and behaving [40]. This
makes CBT valuable in addressing the mental
health challenges that often emerge during ado-
lescence, such as anxiety, depression, and behav-
ioural disorders, which can significantly impact ac-
ademic performance and social relationships if left
untreated [41].

CBT has demonstrated efficacy in treating a
wide range of mental health issues in adolescents,
including anxiety, depression, and behavioural dis-
orders [42]. In school settings, where mental
health services can be delivered in a low-stigma
environment, CBT-based programs have been ef-
fective in addressing both internalizing and exter-
nalizing problems [43]. For instance, studies show
that adolescents with anxiety who undergo CBT
experience a significant reduction in symptoms,
with many maintaining improvements over time
[44]. Similarly, CBT has proven to be highly effec-
tive in treating adolescent depression by helping
students reframe negative thought patterns and
engage in more positive, goal-oriented activities
[45]. These improvements in mental health also
translate to better classroom engagement, attend-
ance, and overall academic outcomes, highlighting
the dual benefits of CBT in schools.

In cases of disruptive behaviour and conduct
disorders, CBT also plays a crucial role in helping
adolescents manage anger, improve impulse con-
trol, and develop better interpersonal skills. Pro-
grams such as “Coping Power”, which combines
CBT techniques with social skills training, have
shown reductions in aggressive behaviours and
improvements in social competence among ado-
lescents [46]. The adaptability of CBT to target
multiple mental health concerns makes it an ideal
intervention for school-based settings where stu-
dents present a range of emotional and behav-
ioural needs. This flexibility ensures that CBT can
be tailored to individual students or delivered as
part of group interventions, depending on the
school’s resources and student needs [47].

The effectiveness of CBT lies in its focus on
two core mechanisms: cognitive restructuring and
behavioural activation. Cognitive restructuring
helps adolescents challenge unhelpful or irrational
thoughts, which are often a major contributor to
conditions like anxiety and depression [48]. For in-
stance, a student may struggle with social anxiety
due to the belief that their peers will judge them
negatively. Through cognitive restructuring, they
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learn to challenge this automatic thought and con-
sider more balanced alternatives, such as the idea
that not everyone is focused on judging them. This
cognitive flexibility is particularly beneficial during
adolescence, a period marked by heightened sen-
sitivity to social feedback.

Behavioural activation, another key compo-
nent of CBT, encourages adolescents to engage
in activities that provide a sense of accomplish-
ment or pleasure, even when they feel unmoti-
vated or sad [49]. This approach is particularly ef-
fective for students dealing with depression, as it
counteracts the tendency toward social withdrawal
and inactivity, which often perpetuate depressive
symptoms. By gradually increasing participation in
enjoyable or meaningful activities, students expe-
rience an improvement in mood and an increase
in self-efficacy.

CBT'’s flexibility in delivery methods is one of
its strengths. It can be delivered in both individual
and group formats, depending on the needs of the
student and the resources available within the
school. Group CBT interventions are particularly
useful in schools as they allow more students to
be reached while promoting peer support, which
can be beneficial for adolescents dealing with so-
cial or emotional issues [50]. Group-based CBT
has shown positive outcomes for reducing symp-
toms of social anxiety, generalized anxiety, and
even post-traumatic stress disorder (PTSD)
among students. In contrast, individualized CBT is
more suitable for students with complex mental
health issues, such as major depression or obses-
sive-compulsive disorder (OCD), where tailored
approaches yield better outcomes.

The benefits of CBT for adolescents are imme-
diate and long-term. Studies have found that ado-
lescents who receive CBT in school settings tend
to maintain their mental health improvements over
extended periods, particularly when booster ses-
sions are included to reinforce the skills they
learned during therapy [51]. This preventive ca-
pacity highlights the importance of integrating CBT
into school-based mental health initiatives to ad-
dress issues early and reduce their persistence
into adulthood. For example, a study by Gladstone
et al. demonstrated that adolescents who partici-
pated in a school-based CBT program for depres-
sion were less likely to develop recurrent depres-
sive episodes later in life [52].

CBT is often integrated into broader mental
health initiatives within schools, complementing
other approaches such as social-emotional learn-
ing (SEL) programs or positive behavioural inter-
ventions and supports (PBIS) [53]. While CBT fo-
cuses primarily on changing cognitive and behav-
ioural patterns, SEL programs emphasize broader
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emotional competencies and relationship skills.
This integration creates a synergistic framework
where students benefit from both targeted thera-
peutic interventions and universal prevention pro-
grams that enhance overall school climate and
mental health awareness.

Despite its proven efficacy, there are chal-
lenges to implementing CBT in school settings.
One major issue is the lack of trained mental
health professionals within schools. While school
counsellors and psychologists can deliver CBT,
many schools lack the resources or staffing to pro-
vide ongoing therapy to students who need it. Ad-
ditionally, while CBT is effective for many adoles-
cents, it may not work for all. Some students may
require more intensive interventions, or they may
struggle to engage in the cognitive demands of the
therapy, particularly if they have learning difficul-
ties or cognitive impairments [54]. To address this,
schools should prioritize professional develop-
ment for staff, ensuring that counsellors and teach-
ers are equipped with the skills to deliver or sup-
port CBT effectively.

Another challenge is ensuring that CBT is cul-
turally relevant and accessible to diverse student
populations. Research has shown that adaptations
to CBT are necessary to address the unique needs
of students from different cultural backgrounds, as
traditional CBT may not fully account for cultural
variations in how emotions are expressed or pro-
cessed [55]. Schools need to consider these fac-
tors when implementing CBT to ensure it is effec-
tive and inclusive for all students. Collaboration
with culturally diverse communities can aid in de-
signing CBT programs that reflect students’ lived
experiences and values.

Cognitive-behavioural therapy is a powerful in-
tervention for addressing the mental health needs
of adolescents in school settings. Its focus on cog-
nitive restructuring and behavioural activation
makes it highly effective for treating a range of
mental health issues, including anxiety, depres-
sion, and behavioural disorders. Moreover, CBT
provides adolescents with lifelong skills to manage
stress and emotional challenges. However, suc-
cessful implementation in schools requires ade-
quate training, resources, and cultural sensitivity.
When integrated with other school-based mental
health programs, CBT can be part of a compre-
hensive strategy that promotes both individual and
community-wide mental health [56].

2.2 Peer support initiatives
Peer-support initiatives in schools have emerged

as valuable mental health interventions for adoles-
cents, leveraging the power of social relationships

to promote well-being. These programs involve
students helping each other through structured
support mechanisms, underpinned by the idea that
adolescents may feel more comfortable and un-
derstood when discussing their problems with
peers rather than with adults [57]. By tapping into
existing peer relationships, these initiatives can
reach students who might otherwise avoid tradi-
tional mental health services, creating an accessi-
ble and relatable form of support. Peer-support in-
itiatives often focus on providing emotional sup-
port, improving mental health literacy, and promot-
ing resilience, making them a low-cost and scala-
ble addition to school mental health services.

Peer-support initiatives have demonstrated
positive outcomes for improving adolescents’
mental health, particularly in addressing issues
such as depression, anxiety, and stress. One rea-
son is that peer support capitalizes on the natural
peer relationships that adolescents highly value
during this developmental stage. The presence of
empathetic peers who can relate to their experi-
ences reduces feelings of isolation and stigma that
often prevent students from seeking help from
adults or mental health professionals. Studies
show that students who participate in peer-support
programs report lower levels of anxiety and de-
pression, as well as improved self-esteem and
emotional resilience [58]. These improvements
benefit the mental health of recipients and contrib-
ute to a healthier school environment by promoting
trust and openness.

For example, a study on peer-support pro-
grams in Australian schools found that students in-
volved in peer-led mental health initiatives demon-
strated improved coping strategies and better
emotional regulation. Additionally, peer supporters
often experience positive mental health outcomes
themselves, such as increased self-confidence,
leadership skills, and a stronger sense of commu-
nity. The dual benefits of peer-support initiatives,
for both the recipients and the peer supporters,
make these programs particularly effective and
sustainable in promoting school-wide mental well-
being [59].

The success of peer-support initiatives can be
attributed to several psychological mechanisms,
one of which is normalization. Adolescents often
feel more comfortable discussing personal issues
with peers because peers can normalize their ex-
periences, helping them realize they are not alone
in their struggles. This process can reduce the
feelings of shame or embarrassment often associ-
ated with mental health problems, thereby lower-
ing the barriers to seeking help. Moreover, peer-
support programs create a space where students
can express their emotions freely without fear of
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judgment, promoting a culture of openness and
understanding. This openness is crucial in break-
ing the cycle of stigma and encouraging help-
seeking behaviors among students [60].

Social connectedness is another crucial mech-
anism. Adolescents who feel socially connected to
their peers are less likely to experience mental
health issues such as depression and anxiety.
Peer-support programs promote this connected-
ness by encouraging supportive, trusting relation-
ships, which buffer against the negative effects of
stress. Adolescents who participate in these pro-
grams are more likely to feel a sense of belonging,
which is essential for their emotional and psycho-
logical well-being [61].

Peer-support initiatives take various forms,
ranging from informal peer mentoring to structured
programs like peer-led counseling or peer educa-
tion. One common model is the peer mentoring
program, where older students are trained to pro-
vide guidance and support to younger students.
This model has been effective in reducing bullying
and improving the school climate by promoting
positive peer relationships. Mentoring relation-
ships offer both social and emotional support, with
younger students benefiting from the advice and
reassurance of more experienced peers, while
mentors gain a sense of responsibility and leader-
ship [62].

Another successful model is the peer counsel-
ing program, where students receive training in
basic counseling skills and provide one-on-one or
group support to their peers. In these programs,
students are taught active listening, empathy, and
problem-solving techniques to help their peers
work through emotional challenges. For instance,
a study of peer counseling programs in high
schools found that students who received peer
counseling reported significant reductions in feel-
ings of loneliness and improvements in coping
strategies. Peer-led mental health education pro-
grams, which train students to deliver mental
health information and resources to their class-
mates, are another effective approach. These pro-
grams increase mental health awareness and re-
duce stigma by encouraging open conversations
about topics like anxiety, depression, and coping
strategies [63].

In addition to benefiting the recipients of peer
support, these initiatives also have a positive im-
pact on the peer supporters themselves. Peer sup-
porters often experience personal growth, en-
hanced social skills, and an increased sense of
purpose. Research indicates that students who
serve as peer supporters gain leadership skills,
emotional intelligence, and a heightened sense of
empathy [63]. These experiences equip peer sup-
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porters with valuable interpersonal skills that pre-
pare them for future roles in both personal and pro-
fessional contexts. Additionally, peer supporters
often develop a stronger sense of belonging and
connectedness to their school community, which
has been linked to lower levels of school disen-
gagement and dropout rates. This dual impact
stresses the value of investing in peer-support
training and infrastructure as a means of promot-
ing long-term benefits for the entire school com-
munity.

Despite their benefits, peer-support initiatives
also face several challenges. One of the main con-
cerns is ensuring that peer supporters are ade-
quately trained and supported. Peer supporters,
though well-intentioned, are not professional coun-
sellors, and without proper training, they may
struggle to handle complex mental health issues
or emotional crises [64]. Ensuring that peer sup-
porters receive ongoing supervision and guidance
from trained mental health professionals is critical
to the success of these programs. Additionally,
structured debriefing sessions for peer supporters
can help them process their experiences and pre-
vent burnout. Another challenge is maintaining
confidentiality and managing boundaries. Adoles-
cents may feel comfortable sharing personal is-
sues with peers, but there is a risk that sensitive
information could be mishandled if clear guidelines
are not established [64]. Schools need to imple-
ment robust policies around confidentiality, and
peer supporters must be educated on ethical con-
siderations to avoid potential harm.

Cultural sensitivity is also an important factor
to consider. Peer support programs may not reso-
nate equally across different cultural groups, par-
ticularly if they are not adapted to the specific
needs of diverse populations. Research suggests
that peer-support programs must be culturally re-
sponsive to be effective in schools with ethnically
diverse students [65]. Programs need to be de-
signed with input from the student body and tai-
lored to reflect the cultural values and norms of the
participants.

To maximize their effectiveness, peer-support
initiatives should be integrated into a whole-school
approach to mental health and well-being. Rather
than functioning as standalone programs, peer-
support initiatives can complement other mental
health services, such as social-emotional learning
(SEL) programs or cognitive-behavioral therapy
(CBT) interventions. A whole-school approach en-
sures that peer-support programs are part of a
comprehensive mental health strategy that ad-
dresses the diverse needs of students [65]. This
integration helps create a seamless support net-
work, where teachers, counsellors, and peer sup-
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porters collaborate to promote student well-being.
Peer-support initiatives are a powerful tool for pro-
moting adolescent mental health, offering a low-
cost, accessible intervention that leverages the
natural relationships between students. These
programs promote social connectedness, reduce
stigma, and provide emotional support, all of which
contribute to improved mental health outcomes for
both supporters and recipients [66]. However, their
success depends on careful planning, adequate
training, and integration with other school-based
mental health initiatives. When implemented effec-
tively, peer-support initiatives can significantly en-
hance students’ mental health and well-being in

school settings.

3. MENTAL HEALTH INTERVENTIONS
IN NEURODEVELOPMENTAL
DISORDERS

Mental health interventions in school settings for
children with neurodevelopmental disorders (NDDs),
such as autism spectrum disorder (ASD), Attention-
Deficit/Hyperactivity Disorder (ADHD), and learning
disabilities, are critical for promoting academic
success, social integration, and emotional well-
being. With an estimated 1 in 6 children worldwide
being diagnosed with NDDs, schools have
become pivotal environments for delivering timely
and effective mental health interventions. Effective
interventions can significantly improve academic
performance, social skills, and mental health
outcomes for children with NDDs, particularly
when implemented early and tailored to the
individual needs of students [67].

Early identification and intervention are paramount
for addressing NDDs. Schools play a central role
in screening for potential NDDs through teacher
observations, standardized assessments, and re-
ferrals to mental health professionals. Compre-
hensive assessments that include input from par-
ents, teachers, and specialists are vital for under-
standing each child’s unique needs and strengths.
The use of multi-tiered systems of support (MTSS)
helps schools identify students requiring additional
interventions and ensures prompt support [68].

3.1 Universal interventions

The MTSS framework begins with universal inter-
ventions, which aim to benefit all students by cre-
ating a positive school climate and promoting so-
cial-emotional learning (SEL). These interventions
teach essential skills such as coping strategies,
emotional regulation, and problem-solving. SEL
programs, when implemented universally, have

been shown to improve social skills and reduce
behavioral problems, including for students with
NDDs. Furthermore, these interventions promote
inclusivity by promoting understanding and ac-
ceptance of neurodiversity among peers, thereby
reducing stigma [69].

3.2 Targeted interventions

For students identified as at risk or needing addi-
tional support, targeted interventions provide
small-group or focused support. These interven-
tions often draw on cognitive-behavioral therapy
(CBT) principles to teach coping strategies, en-
hance social skills, and address challenging be-
haviors. Small-group CBT interventions have
demonstrated efficacy in reducing anxiety and im-
proving social competence in students with ADHD
and ASD. Targeted interventions also frequently
include social skills training (SST), enabling stu-
dents to develop meaningful relationships with
peers and navigate social situations effectively
[69].

3.3 Intensive interventions

Intensive interventions are designed for students
with more severe or complex needs. These indi-
vidualized supports typically involve close collabo-
ration among special education professionals,
mental health specialists, and families. Individual-
ized Education Plans (IEPs) play a crucial role in
this tier by incorporating therapeutic support, be-
havioral intervention plans, and specific goals for
social and emotional development. Specialized
therapies, such as applied behavior analysis
(ABA), are particularly effective for students with
ASD. ABA employs structured techniques to im-
prove communication, social interactions, and ac-
ademic performance [70]. Collaboration among
educators, mental health professionals, and fami-
lies is essential for the success of interventions
across all tiers. Regular meetings, shared deci-
sion-making, and family involvement ensure that
interventions are consistent, comprehensive, and
tailored to each child. This collaborative approach
strengthens the support network around the child,
enhancing their overall well-being [71].

3.4 Challenges in implementation

Despite the proven benefits of these interventions,
schools face several challenges in implementing
them effectively. A major barrier is the shortage of
trained personnel, such as school psychologists
and special education teachers, capable of deliv-
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ering specialized interventions. Limited funding
and resources further exacerbate disparities in ac-
cess to quality mental health services. Addition-
ally, stigma surrounding mental health can prevent
families from seeking necessary support for their
children. Schools must actively work to reduce
stigma by promoting a culture of openness and un-
derstanding, supported by mental health educa-
tion campaigns [72].

4. DISCUSSION

Mental health interventions in school settings for
children with neurodevelopmental disorders (NDDs)
are critical to their overall development and well-
being. These initiatives are critical in promoting
resilience, academic success, and overall well-
being. Schools serve as fundamental environ-
ments for early identification, intervention, and
support, enabling children to traverse the complex-
ities of their mental health challenges in a nurturing
context. With the increasing prevalence of mental
health issues among youth, the urgency to en-
hance and expand these interventions is apparent.

4.1 A multi-tiered approach to mental health
interventions

Adopting a comprehensive, multi-tiered approach
is essential for addressing the diverse needs of
students. Evidence-based frameworks, such as
the multi-tiered system of support (MTSS), inte-
grate interventions like social-emotional learning
(SEL), cognitive-behavioural therapy (CBT), and
peer-support initiatives, ensuring that both univer-
sal and targeted support systems are in place. Re-
search consistently shows that MTSS enhances
academic performance, social-emotional develop-
ment, and mental health outcomes for children
with NDDs [73]. By implementing MTSS, schools
can offer proactive and tiered interventions that
address challenges at various levels of severity.

4.2 Encouraging educators through training
and support

Teachers play a critical role in identifying and sup-
porting students with mental health challenges.
Equipping educators with mental health literacy
and behavioural management strategies is vital for
creating inclusive and nurturing classroom envi-
ronments. Ongoing professional development
should emphasize culturally responsive practices
and strategies for promoting social-emotional
learning. When educators are empowered with the
right skills, they become effective first responders,
capable of promoting positive outcomes for all

Repp =y

students [74].

4.3 Leveraging technology for greater
access

Technological advancements have opened new
avenues for mental health interventions. Digital
platforms, telehealth services, and mobile applica-
tions can enhance accessibility, particularly in un-
derserved areas. Tools for mindfulness, mental
health tracking, and coping strategies empower
students to take an active role in managing their
mental health [75]. Virtual peer-support groups
also offer safe spaces for adolescents to connect
and share experiences, promoting social connect-
edness [76]. Integrating these tools into school-
based mental health programs ensures that inter-
ventions remain relevant and accessible in a rap-
idly changing digital landscape.

4.4 Advocating for policy and funding

Sustaining and expanding mental health interven-
tions in schools requires robust policy support and
increased funding at local, state, and federal lev-
els. Policymakers must acknowledge the role of
mental health in educational success and prioritize
resources accordingly. Collaboration among
schools, mental health agencies, and community
organizations can strengthen support networks
and ensure that interventions are widely accessi-
ble [78]. Advocacy efforts should highlight the eco-
nomic and social benefits of investing in mental
health initiatives, emphasizing their long-term im-
pact on students’ lives.

4.5 Promoting equity and cultural
responsiveness

Equity and inclusion are fundamental to effective
mental health interventions. Programs must be
culturally competent, ensuring they address the
unique needs of diverse student populations.
Schools should actively engage families and com-
munities in designing and implementing interven-
tions that reflect their cultural values and contexts
[79]. Research shows that culturally responsive
programs promote a sense of belonging and im-
prove outcomes for students from diverse back-
grounds [80]. Tailored approaches that prioritize
inclusivity are more likely to yield sustainable and
impactful results.

5. CONCLUSION

Mental health interventions in school settings
could change the educational and emotional
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experiences for children with neurodevelopmental
disorders. By implementing comprehensive, multi-
tiered frameworks, such as MTSS, and integrating
evidence-based practices like CBT, SEL, and
peer-support initiatives, schools can address the
diverse needs of their students in inclusive and
supportive environments. To ensure the sustaina-
bility and impact of these programs, collaboration
among educators, families, mental health profes-
sionals, and policymakers is essential. Policymak-
ers must prioritize funding and policy reforms that
make mental health support accessible to all, spe-
cifically for marginalized and underserved popula-
tions. Educators and mental health professionals
should continue to innovate, leveraging technol-
ogy and culturally responsive approaches to reach
students effectively. The potential of school-based
mental health interventions extends beyond indi-
vidual well-being. These initiatives can create a
ripple effect, strengthening communities, reducing
societal stigma around mental health, and equip-
ping future generations with the skills to traverse
life’s challenges

ACKNOWLEDGMENTS

The authors would like to express their gratitude to
Alexandros Argyriadis (Frederick University,
Cyprus), Agathi Argyriadi (Frederick University,
Cyprus), Kalliopi Megari (City College, University
of York Europe Campus, Greece; University of
Nicosia, Department of Psychology, Cyprus), and
llias Vasileiou (College for Humanistic Studies,
ICPS) for their valuable contributions to this man-
uscript. Their expertise and feedback were instru-
mental in refining the ideas presented in this
review.

CONFLICT OF INTEREST STATEMENT
The authors declare no conflicts of interest.

REFERENCES

1. Reinke W. M., Herman K. C., Stormont M.: Classroom-
level positive behavior supports in schools implementing
SW-PBIS: Identifying areas for enhancement. J. Pos.
Behav. Interv. 13(1): 39-50 (2011).
DOI: 10.1177/1098300709358116

2.Fei C., Oyam D. M.: The role of teacher training in
addressing student mental health issues in the classroom.
Int. J. Soc. Sci. Hum. Res. 12(2): 313-318 (2024).

DOI: 10.5430/ijsshr.v12n2p313

3. Weare K., Nind M.: Mental health promotion and prob-
lem prevention in schools: What does the evidence say?
Health Promot. Int. 26(S1): i29-i69 (2011).

DOI: 10.1093/heapro/dar075

4. Greenberg M. T., Domitrovich C. E., Weissberg R. P.,

Durlak J. A.: Social and emotional learning programs for
adolescents. Fut. Child. 27(1): 55-73 (2017).
DOI: 10.1353/foc.2017.0004

5. Rickwood D., Deane F. P., Wilson C. J., Ciarrochi J.:
Young people's help-seeking for mental health problems.
Austral. e-J. Adv. Ment. Health 4(3): 218-251 (2015).
DOI: 10.5172/jamh.4.3.218

6. Villa R. A,, Thousand J. S., Nevin A, Liston A.: Suc-
cessful inclusive practices in middle and secondary
schools. Am. Second. Educ. 33(4): 33-50 (2005).

7.Levine C. S., Bourne K. A,, Song R., Weltzien K.:
Creating inclusive schools to reduce health and well-
being disparities. Soc. Pers. Psychol. Compass 18(1):
12841 (2024).

DOI: 10.1111/spc3.12841

8. Malmgren K. W.: Cooperative learning as an academic
intervention for students with mild disabilities. Focus
Except. Child. 31(4): 1-12 (1998).

DOI: 10.17161/foec.v31i4.6816

9. Cossu G., Cantone E., Pintus M., Cadoni M., Pisano
A., Otten R., et al.: Integrating children with psychiatric
disorders in the classroom: A systematic review. Clin.
Pract. Epidemiol. Ment. Health 11(S1): 41 (2015).

DOI: 10.2174/1745017901511010041

10. Fazel M., Hoagwood K., Stephan S., Ford T.: Mental
health interventions in schools in high-income countries.
Lancet Psychiatry 1(5): 377-387 (2014).

DOI: 10.1016/S2215-0366(14)70312-8

11.Kidger J., Stone T., Tilling K., Brockman R., Campbell
R., Ford T., et al.: A pilot cluster randomised controlled
trial of a support and training intervention to improve the
mental health of secondary school teachers and stu-
dents-the WISE (Wellbeing in Secondary Education)
study. BMC Public Health 16(1): 1060 (2016).

DOI: 10.1186/s12889-016-3717-4

12. Bohnenkamp J. H., Hoover S. A., Connors E. H.,
Wissow L., Bobo N., Mazyck D.: The mental health train-
ing intervention for school nurses and other health pro-
viders in schools. J. Sch. Nurs. 35(6): 422-433 (2019).
DOI: 10.1177/1059840518799079

13. Moon J., Williford A., Mendenhall A.: Educators’ per-
ceptions of youth mental health: Implications for training
and the promotion of mental health services in schools.
Child. Youth Serv. Rev. 73: 384-391 (2017).

DOI: 10.1016/j.childyouth.2017.01.005

14. Bruns E. J., Duong M. T., Lyon A. R., Pullmann M.
D., Cook C. R., Cheney D., McCauley E.: Promoting
SMART partnerships to develop an effective continuum
of behavioral health services and supports in schools.
Am. J. Orthopsychiatry 86(2): 156-169 (2016).

DOI: 10.1037/0rt0000125

15. Gee B., Wilson J., Clarke T., Farthing S., Carroll B.,
Jackson C., et al.: Delivering mental health support
within schools and colleges—A thematic synthesis of


https://doi.org/10.1177/1098300709358116
https://doi.org/10.5430/ijsshr.v12n2p313
https://doi.org/10.1093/heapro/dar075
https://doi.org/10.1353/foc.2017.0004
https://doi.org/10.5172/jamh.4.3.218
https://doi.org/10.1111/spc3.12841
https://doi.org/10.17161/foec.v31i4.6816
https://doi.org/10.2174/1745017901511010041
https://doi.org/10.1016/S2215-0366(14)70312-8
https://doi.org/10.1186/s12889-016-3717-4
https://doi.org/10.1177/1059840518799079
https://doi.org/10.1016/j.childyouth.2017.01.005
https://doi.org/10.1037/ort0000125

20 REVIEW OF CLINICAL PHARMACOLOGY AND PHARMACOKINETICS, INTERNATIONAL EDITION 2025

barriers and facilitators to implementation of indicated
psychological interventions for adolescents. Child Adolesc.
Ment. Health 26(1): 34-46 (2021).

DOI: 10.1111/camh.12427

16. Durlak J. A., Weissberg R. P., Dymnicki A. B., Taylor
R. D., Schellinger K. B.: The impact of enhancing stu-
dents' social and emotional learning: A meta-analysis of
school-based universal interventions. Child Dev. 82(1):
405-432 (2011).

DOI: 10.1111/j.1467-8624.2010.01564.x

17. Taylor R. D., Oberle E., Durlak J. A., Weissberg R.
P.: Promoting positive youth development through
school-based social and emotional learning interven-
tions: A meta-analysis of follow-up effects. Child Dev.
88(4): 1156-1171 (2017).
DOI: 10.1111/cdev.12864

18. Low S., Cook C. R., Smolkowski K., Buntain-Ricklefs
J.: Promoting social-emotional competence: An evalua-
tion of the Second Step social-emotional learning pro-
gram. Psychol. Sch. 52(4): 332-348 (2015).

DOI: 10.1002/pits.21826

19. Jones S. M., Bouffard S. M.: Social and emotional
learning in schools: From programs to strategies. Soc.
Policy Rep. 26(4): 1-33 (2012).

20. Zins J. E., Weissberg R. P., Wang M. C., Walberg H.
J. (editors): Building academic success on social and
emotional learning: What does the research say? New
York: Teachers College Press (2004).

21. Schonert-Reichl K. A.: Social and emotional learning
and teachers. Fut. Child. 27(1): 137-155 (2017).
DOI: https://doi.org/10.1353/foc.2017.0007

22. Jagers R. J., Rivas-Drake D., Wiliams B.: Trans-
formative social and emotional learning (SEL): Toward
SEL in service of educational equity and excellence.
Educ. Psychol. 54(3): 162-184 (2019).
DOI: 10.1080/00461520.2019.1623032

23. Collie R. J., Shapka J. D., Perry N. E.: School climate
and social-emotional learning: Predicting teacher stress,
job satisfaction, and teaching efficacy. J. Educ. Psychol.
107(4): 1184-1201 (2015).
DOI: 10.1037/edu0000038

24. Beck A. T.: Cognitive therapy of depression. New
York: Guillford Press (1978).

25.J ames A. C., James G., Cowdrey F. A., Soler A,
Choke A.: Cognitive behavioural therapy for anxiety dis-
orders in children and adolescents. Cochrane Database
Syst. Rev. CD004690 (2013).

DOI: 10.1002/14651858.CD004690.pub3

26. Weisz J. R., McCarty C. A,, Valeri S. M.: Effects of
psychotherapy for depression in children and adolescents:
A meta-analysis. Psychol. Bull. 132(1): 132-149 (2006).
DOI: 10.1037/0033-2909.132.1.132

Repp =y

27. Lochman J. E., Wells K. C.: The Coping Power Pro-
gram for preadolescent aggressive boys and their
parents: Outcome effects at the 1-year follow-up. J.
Consult. Clin. Psychol. 72(4): 571-578 (2004).

DOI: 10.1037/0022-006X.72.4.571

28. Lewinsohn P. M., Clarke G. N., Hops H., Andrews J.
A.: Cognitive-behavioral treatment for depressed adoles-
cents. Behav. Ther. 16(4): 385-401 (1985).

DOI: 10.1016/S0005-7894(85)80021-5

29. McCauley E., Schloredt K., Gudmundsen G., Martell
C., Rhew I., Diamond G.: The adolescent behavioral
activation program for depression: A pilot study. J. Cogn.
Psychother. 27(3): 214-230 (2013).
DOI: 10.1891/0889-8391.27.3.214

30. Muris P., Meesters C., van Melick M.: Treatment of
childhood anxiety disorders: A randomized clinical trial
comparing cognitive-behavioral therapy and attention
bias modification. J. Consult. Clin. Psychol. 76(3): 543-
550 (2008).

DOI: 10.1037/0022-006X.76.3.543

31. Stallard P.: Think good, feel good: A cognitive
behaviour therapy workbook for children and young
people. Wiley. London, UK: 1-120 (2010).

32. Sauter F. M., Heyne D., Westenberg P. M.: Cogni-
tive-behavioral therapy for anxious adolescents: Devel-
opmental influences on treatment design and delivery.
Clin. Child Fam. Psychol. Rev. 12(4): 310-335 (2009).
DOI: 10.1007/s10567-009-0058-z

33. Ginsburg G. S., Becker K. D., Drazdowski T. K., Tein
J. Y.: Treating anxiety disorders in inner-city schools: Re-
sults from a randomized controlled trial comparing CBT
and usual care. Child Youth Care Forum 43(1): 1-19
(2014).

DOI: 10.1007/s10566-013-9225-0

34. Gladstone T. R., Beardslee W. R., O'Connor E. E.:
The prevention of adolescent depression. Psychiatr.
Clin. 38(2): 201-221 (2015).

DOI: 10.1016/j.psc.2015.01.003

35. Weisz J. R., Kuppens S., Ng M. Y., Eckshtain D.,
Ugueto A. M., Vaughn-Coaxum R., et al.: What five dec-
ades of research tells us about the effects of youth psy-
chological therapy: A multilevel meta-analysis and impli-
cations for science and practice. Am. Psychol. 72(2): 79-
117 (2017).

DOI: 10.1037/a0040360

36. Greenberg M. T., Domitrovich C. E., Weissberg R.
P., Durlak J. A.: Social and emotional learning programs
for adolescents. Fut. Child. 27(1): 55-73 (2017).

DOI: 10.1353/foc.2017.0004

37. Weare K., Nind M.: Mental health promotion and
problem prevention in schools: What does the evidence
say? Health Promot. Int. 26(S1): i29-i69 (2011).
DOI: 10.1093/heapro/dar075


https://doi.org/10.1111/camh.12427
https://doi.org/10.1111/j.1467-8624.2010.01564.x
https://doi.org/10.1111/cdev.12864
https://doi.org/10.1002/pits.21826
https://doi.org/10.1353/foc.2017.0007
https://doi.org/10.1080/00461520.2019.1623032
https://doi.org/10.1037/edu0000038
https://doi.org/10.1002/14651858.CD004690.pub3
https://doi.org/10.1037/0033-2909.132.1.132
https://doi.org/10.1037/0022-006X.72.4.571
https://doi.org/10.1016/S0005-7894(85)80021-5
https://doi.org/10.1891/0889-8391.27.3.214
https://doi.org/10.1037/0022-006X.76.3.543
https://doi.org/10.1007/s10567-009-0058-z
https://doi.org/10.1007/s10566-013-9225-0
https://doi.org/10.1016/j.psc.2015.01.003
https://doi.org/10.1037/a0040360
https://doi.org/10.1353/foc.2017.0004
https://doi.org/10.1093/heapro/dar075

SCHOOL-BASED MENTAL HEALTH INTERVENTIONS FOR ADOLESCENTS: SUPPORTING TYPICALLY... 21

38. Farahmand F. K., Grant K. E., Polo A. J., Duffy S. N,
Dubois D. L.: School-based mental health and behavioral
programs for low-income, urban youth: A systematic and
meta-analytic review. Clin. Psychol. Sci. Pract. 18(4): 372-
390 (2011).

DOI: 10.1111/j.1468-2850.2011.01265.x

39. Salzer M. S, Shear S. L.: Identifying consumer-pro-
vider benefits in evaluations of consumer-delivered
services. Psychiatr. Rehabil. J. 25(3): 281-288 (2002).
DOI: 10.1037/h0095005

40.Shanley D. C., Clarke K. S., Jackson H. J.: Peer sup-
port and youth mental health: A systematic review of the
evidence. Clin. Psychol. Rev. 34(8): 1034-1051 (2014).
DOI: 10.1016/j.cpr.2014.08.003

41.King T., Fazel M.: Examining the mental health out-
comes of peer support programs in schools: A system-
atic review. J. Adolesc. 88: 122-133 (2021).

DOI: 10.1016/j.adolescence.2021.02.007

42. Bjerre N., Lillefjell M., Magnus E., Anthun K. S.: Ef-
fective interventions targeting the mental health of chil-
dren and young adults: A scoping review. Scand. J. Pub-
lic Health 49(3): 333-345 (2021).

DOI: 10.1177/1403494820903752

43. Jose P. E., Ryan N., Pryor J.: Does social connect-
edness promote a greater sense of well-being in adoles-
cence over time? J. Res. Adolesc. 22(2): 235-251
(2012).

DOI: 10.1111/j.1532-7795.2012.00783.x

44. Karcher M. J.: Increases in academic connectedness
and self-esteem among high school students who serve
as cross-age peer mentors. Prof. Sch. Couns. 12(4):
292-299 (2009).

DOI: 10.5330/PSC.n.2010-12.292

45. Kougioumtzis G. A., Verykiou J., Mallouchou A.: Bul-
lying and advocacy. In: Research Anthology on School
Shootings, Peer Victimization, and Solutions for Building
Safer Educational Institutions. Athens: |Gl Global, 1-33
(2021).

46. Kougioumtzis G. A.: Mentoring and coaching: Selec-
tive affinity of concepts and educational applications. J.
Reg. Socio-Econ. Issues 6(2): 46-52 (2016).

47. Kougioumtzis G. A., Louka D.: Advocacy and teacher
mentoring. In: Research Anthology on Instilling Social
Justice in the Classroom. Athens: IGI Global, 138-160
(2021).

48. Louka D., Petsiou C., Papagiannaki N., Tzanopoulou
K., Kougioumtzis G. A.: Mentoring guidance and educa-
tion. J. Reg. Socio-Econ. Issues 6(2): 106-115 (2016).

49. Cowie H., Wallace P.: Peer support in action: From
bystanding to standing by. Sage Publications. London,
UK: 1-120 (2000).

50. Hartley-Brewer E.: Mentoring and coaching in

schools: Developing effective practice. David Fulton
Publishers. London, UK: 1-115 (2002).

51. Katsarou D. V., Kougioumtzis G. A., Sofologi M.,
Mantsos E., Efthymiou E., Sarris D.: A developmental
critical view of emotional intelligence theories and pro-
grams in Greek educational settings. In: loannidou L.,
Argyriadi A. (editors): Building Mental Resilience in Chil-
dren: Positive Psychology, Emotional Intelligence, and
Play. Athens: IGI Global, 145-170 (2024).

52.Katsarou D. V., Efthymiou E., Kougioumtzis G. A.,
Sofologi M., Theodoratou M.: Identifying language devel-
opment in children with ADHD: Differential challenges,
interventions, and collaborative strategies. Children
11(7): 841 (2024).

DOI: 10.3390/children11070841

53. Kougioumtzis G. A., Sofologi M., Fella A., Kaliotsou
I., Koundourou C., Bonti E., Papantoniou G.: Specific
learning disabilities-Implementation of an intervention
program: An analysis of a case study. In: AuCoin D. (ed-
itor): Building Integrated Collaborative Relationships for
Inclusive Learning Settings. Athens: IGI Global, 161-180
(2021).

DOI: 10.4018/978-1-7998-6816-3.ch007

54. Megari K., Sofologi M., Kougioumtzis G. A., Tho-
maidou E., Thomaidis G., Katsarou D., Yotsidi V.,
Theodoratou M.: Neurocognitive and psycho-emotional
profile of children with disabilities. Appl. Neuropsychol.
Child: 1-6 (2024).

DOI: 10.1080/21622965.2024.2304781

55. Garcia A., Malinowski T., Pomerantz K.: Addressing
neurodevelopmental disorders in schools: A public health
approach. Int. J. Public Health 67: 160-170 (2022).
DOI: 10.3389/fpubh.2022.160170

56. Kakia D., Kougioumtzis G. A.: Dyscalculia and advi-
sory educational intervention. J. Reg. Socio-Econ. Is-
sues 6(2): 92-105 (2016).

57. Whitaker R. C., Herman A. N., Sadler L. S.: Neuro-
developmental screening and assessment of children in
primary school. Child Adolesc. Psychiatr. Clin. 28(3):
405-421 (2019).

DOI: 10.1016/j.chc.2019.02.003

58. Sofologi M., Pliogou V., Bonti E., Efstratopoulou M.,
Kougioumtzis G. A., Papatzikis E., et al.: An investigation
of working memory profile and fluid intelligence in chil-
dren with neurodevelopmental difficulties. Front. Psy-
chol. 12: 773732 (2021).

DOI: 10.3389/fpsyg.2021.773732

59. Kauffman J. M.: Characteristics of emotional and be-
havioral disorders of children and youth. Pearson.
Boston, MA, USA: 1-300 (2013).

60. Hewitt R. K., Peppé S.: Understanding and support-
ing children with neurodevelopmental disorders in
schools: An overview of best practices. J. Res. Spec.
Educ. Needs 19(1): 3-12 (2019).


https://doi.org/10.1111/j.1468-2850.2011.01265.x
https://doi.org/10.1037/h0095005
https://doi.org/10.1016/j.cpr.2014.08.003
https://doi.org/10.1016/j.adolescence.2021.02.007
https://doi.org/10.1177/1403494820903752
https://doi.org/10.1111/j.1532-7795.2012.00783.x
https://doi.org/10.5330/PSC.n.2010-12.292
https://doi.org/10.3390/children11070841
https://doi.org/10.4018/978-1-7998-6816-3.ch007
https://doi.org/10.1080/21622965.2024.2304781
https://doi.org/10.3389/fpubh.2022.160170
https://doi.org/10.1016/j.chc.2019.02.003
https://doi.org/10.3389/fpsyg.2021.773732

22 REVIEW OF CLINICAL PHARMACOLOGY AND PHARMACOKINETICS, INTERNATIONAL EDITION 2025

DOI: 10.1111/1471-3802.12485

61. McIntosh K., Goodman S., Bohanon H.: Integrated
multi-tiered systems of support: Blending RTI and PBIS.
Guilford Press. New York, NY, USA: 1-250 (2017).

61. Sugai G., Simonsen B.: Positive behavioral interven-
tions and supports: History, defining features, and mis-
conceptions. PBIS Tech. Brief 1-16 (2012).

62. Kamp-Becker I., Klenberg A., Kutz D.: The effects of
social skills training on children with autism spectrum dis-
order: A meta-analysis. J. Autism Dev. Disord. 47(6):
1881-1898 (2017).

DOI: 10.1007/s10803-017-3096-0

63. Lindgren S., Moghaddam L., Trager C.: Social skills
training for children with autism: A review. J. Appl.
Behav. Anal. 49(1): 49-68 (2016).

DOI: 10.1002/jaba.296

64. Baer D. M., Wolf M. M., Risley T. R.: Some current
dimensions of applied behavior analysis. J. Appl. Behav.
Anal. 1(1): 91-97 (1968).

DOI: 10.1901/jaba.1968.1-91

65. Gena K., Erem Y., Aydin A.: The effectiveness of ap-
plied behavior analysis in promoting social skills and re-
ducing challenging behaviors in children with autism: A
systematic review. Res. Autism Spectr. Disord. 54: 41-
49 (2018).

DOI: 10.1016/j.rasd.2018.06.002

66. Lovaas O. |.: Behavioral treatment and normal edu-
cational and intellectual functioning in young autistic chil-
dren. J. Consult. Clin. Psychol. 55(1): 3-9 (1987).
DOI: 10.1037/0022-006X.55.1.3

67. Epstein J. L., Sheldon S. B.: Present and accounted
for: Improving student attendance through family and
community involvement. J. Educ. Res. 95(5): 308-318
(2002).

DOI: 10.1080/00220670209596604

68. Patterson C. C., Berridge D., Cavanagh M., Ryan J.
M.: Cross-sector collaboration for vulnerable children:
Successes and challenges from two demonstration pro-
jects. J. Interprof. Care 31(2): 229-232 (2017).

DOI: 10.1080/13561820.2016.1246990

69. Heady N., Watkins A., John A.: Prevalence of neuro-
developmental disorders and their impact on health and
social well-being among children in care: A systematic
review protocol. Syst. Rev. 11: 49 (2022).

DOI: 10.1186/s13643-022-01923-6

70. Grigorenko E.L., Compton D.L., Fuchs L.S., Wagner
R.K., Willcutt E.G., Fletcher J.M.: Understanding, edu-
cating, and supporting children with specific learning dis-
abilities: 50 years of science and practice. Am. Psychol.
75(1): 37-51 (2020).

DOI: 10.1037/amp0000452

Repp =y

71. McIntosh K., Goodman S., Bohanon H.: Integrated
multi-tiered systems of support: Blending RTI and PBIS.
Guilford Press (2017).

72. Sugai G., Simonsen B.: Positive behavioral interven-
tions and supports: History, defining features, and mis-
conceptions. PBIS Technical Brief 1-16 (2012).

73. Soares E.E., Bausback K., Beard C.L., Higinbotham
M., Bunge E.L., Gengoux G.W.: Social Skills Training for
Autism Spectrum Disorder: a Meta-analysis of In-person
and Technological Interventions. J. Technol. Behav. Sci.
6(1): 166—-180 (2021).

DOI: 10.1007/s41347-020-00177-0

74. Williams White S., Keonig K., Scahill L.: Social skills
development in children with autism spectrum disorders:
a review of the intervention research. J. Autism Dev. Dis-
ord. 37(10): 1858-1868 (2007).

DOI: 10.1007/s10803-006-0320-x

75. Baer D. M., Wolf M. M., Risley T. R.: Some current
dimensions of applied behavior analysis. J. Appl. Behav.
Anal. 1(1): 91-97 (1968).

DOI: 10.1901/jaba.1968.1-91

76. Du G., Guo Y., Xu W.: The effectiveness of applied
behavior analysis program training on enhancing autistic
children's emotional-social skills. BMC Psychol. 12(1):
568 (2024).

DOI: 10.1186/s40359-024-02045-5

77. Lovaas O. |.: Behavioral treatment and normal edu-
cational and intellectual functioning in young autistic chil-
dren. J. Consult. Clin. Psychol. 55(1): 3-9 (1987). DOI:
10.1037//0022-006x.55.1.3

78. Epstein J. L., Sheldon S.B.: Present and Accounted
for: Improving Student Attendance through Family and
Community Involvement. J. Educ. Res. 95: 308-318
(2002).

DOI: 10.1080/00220670209596604

79. Blanken M., Mathijssen J., van Nieuwenhuizen C.,
Raab J., van Oers H.: Cross-sectoral collaboration: com-
paring complex child service delivery systems. J. Health
Organ. Manag. 36(9): 79-94 (2022).
DOI: 10.1108/JHOM-07-2021-0281

80. Chu W., Wippold G., Becker K. D.: A Systematic Re-
view of Cultural Competence Trainings for Mental Health
Providers. Prof. Psychol. Res. Pract. 53(4): 362-371
(2022).

DOI: 10.1037/pro0000469


https://doi.org/10.1111/1471-3802.12485
https://doi.org/10.1007/s10803-017-3096-0
https://doi.org/10.1002/jaba.296
https://doi.org/10.1901/jaba.1968.1-91
https://doi.org/10.1016/j.rasd.2018.06.002
https://doi.org/10.1037/0022-006X.55.1.3
https://doi.org/10.1080/00220670209596604
https://doi.org/10.1080/13561820.2016.1246990
https://doi.org/10.1186/s13643-022-01923-6
https://doi.org/10.1037/amp0000452
https://doi.org/10.1007/s41347-020-00177-0
https://doi.org/10.1007/s10803-006-0320-x
https://doi.org/10.1901/jaba.1968.1-91
https://doi.org/10.1186/s40359-024-02045-5
https://doi.org/10.1037/0022-006x.55.1.3
https://doi.org/10.1080/00220670209596604
https://doi.org/10.1108/JHOM-07-2021-0281

