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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. 
 
 

KEYWORDS 
school-based mental health, adolescent well-being, inclusive education, cognitive-behavioral therapy (CBT), social-
emotional learning (SEL) 

 

 

https://doi.org/10.61873/ewmr7937
mailto:d.katsarou@aegean.gr
https://orcid.org/0000-0001-8690-0314
https://orcid.org/0000-0002-2362-2094
https://orcid.org/0000-0003-0411-1720
https://orcid.org/0000-0003-0380-2220


12     REVIEW OF CLINICAL PHARMACOLOGY AND PHARMACOKINETICS, INTERNATIONAL EDITION  2025 

 

 
 
Publisher note: PHARMAKON-Press stays neutral with 
regard to jurisdictional claims in published maps and 
institutional affiliations. 

 

 
 
Copyright: © 2025 by the authors.  
Licensee PHARMAKON-Press, Athens, Greece. 
This is an open access article published under the terms 
and conditions of the Creative Commons Attribution (CC BY) 
license. 

 
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 

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-
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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 

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-

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 

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 
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