
 

 

 

 

 

 

Why did we do this review? 

In the UK although the number of school exclu-

sions is reported to be decreasing the propor-

�on of school exclusions which are for children 

with Special Educa�onal Needs is increasing. 

This suggests that these children are not re-

ceiving the support they need despite ini�a-

�ves to help schools in this way. The situa�on 

also implies that children who have problems 

but are as yet uniden�fied will also be more 

likely to be excluded from school without ap-

propriate assessment or support being ex-

plored first. 

Being excluded from school can exacerbate a 

child’s difficul�es and may reduce the likeli-

hood that the child will be able to access ap-

propriate mental health support or specialist 

educa�on services. 

We wanted to explore the extent of this prob-

lem in order to inform prac�ces in educa�on 

and encourage greater awareness of the set 

backs that can result from school exclusion.  

How did we do this review? 

The research was a systema�c review. This 

brings together all exis�ng research on a par-

�cular ques�on. To find studies that might help 

us to answer the ques�on we searched the rel-

evant academic literature.   

We found five studies from the US, UK, and 

Spain mostly conducted in the last 20 years. 

Most of the studies covered the age range 11-

16years but some also covered  4-11 years. 

Are school aged children more likely to  suffer with impaired psycho-

pathology if they are excluded from school? 

‘Review Bytes’ are the plain language summaries of published systema�c reviews from the EST team based at the Na�onal 

Ins�tute for Health Research (NIHR) Collabora�on for Leadership in Applied Health Research and Care South West Peninsula  

(PenCLAHRC). Please see overleaf for contact details should you require more informa�on.  

What did we find? 

• Children who are excluded from school are 

more likely to have behavioural or mental 

health problems e.g. ADHD (a6en�on Deficit 

Hyperac�vity Disorder) or depression than 

those who are not excluded from school. 

• Children can be excluded from school at an 

early age (4 years plus). 

• Due to the poor quality and amount of re-

search the full extent of the problem is un-

known. 

• There is a  compelling need for mental 

health and educa�on workers to work to-

gether  to understand and support children 

at risk of exclusion from school. 

• Early interven�on to support children with 

problems in school may reduce the occur-

rence of school exclusions. 
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Quality of the research and cau2onary 

notes  

The lack of studies in this area means that no 

conclusions can be drawn about the causality of 

this rela�onship. It is possible that the rela�on-

ship could work differently for different condi-

�ons. For example, a child with depression may 

display a9tudes or behaviours that result in an 

exclusion from school but equally exclusion 

from school may in itself lead to depression or 

exacerbate it.  In contrast, exclusion from 

school is  not likely to be the cause of ADHD but 

may result from behaviours linked to  it. 

More and higher quality research is needed to  

fully understand the extent of the problem and 

what it means in the long term both for schools, 

pupils and society. This research should detail 

when or if the child had received a diagnosis or 

was in contact with support services before  

their exclusion from school. 

What next? 

Much of the responsibility falls on schools to 

iden�fy and support children through their edu-

ca�on yet this is not always possible. Schools 

could benefit from working more closely with 

mental health services so that children pre-

sen�ng with problems can be recognised and 

supported more quickly. For example, through 

training to iden�fy core features of mental 

health problems or providing a health needs as-

sessment for children with ongoing behavioural 

or disciplinary difficul�es. However, further re-

search and policy considera�on is needed.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Follow us to keep in touch 

with our research on 

twi4er @evidsynthteam 

 

 

This research was funded by the Na2onal Ins2tute for Health Research (NIHR) Collabora2on for Leadership in Applied Health Re-

search and Care South West Peninsula. The views expressed are those of the authors and not necessarily those of the NHS, the 

NIHR or the Department of Health. 

Contact details and further infor-

ma2on about the published paper: 

The PenCLAHRC EST is part of Evidence  Synthesis  

and Modelling for Health Improvement (ESMI), at 

the University of Exeter Medical School.	 Further 

informa�on about this research is available on the 

University of Exeter Medical School website: 

h4p://medicine.exeter.ac.uk/esmi/

workstreams/ 

The full version of the systema�c  review  of 

these findings is published  in the Journal of 

School Psychology Interna�onal You can access 

the paper here:  h4p://spi.sagepub.com/

content/35/5/530 

If you would like copies, please email the evi-

dence synthesis team on: 

evidsynthteam@exeter.ac.uk 
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