Relevant Findings from the Literature
Academic and Post-School Outcomes

· Students with severe behavior disorders (SBD) have the poorest educational, behavioral, and social outcomes of any disability group, including lower grades, more course failures, higher retention, and lower rates of passing minimum competency tests, with no apparent improvements over the past several decades 
· Frank, Sitlington, & Carson, 1995
· Bradley, Dolittle, & Bartolotta, in press; 
· Knitzer, Steinberg, & Fleisch, 1990
· Wagner et al., 2006 
· The drop-out rate for high school youth with ED exceeds 50%, and many youth with ED display extremely poor post-school social and economic outcomes, including difficulty with employment, high rates of criminality, and substance abuse 
· Bullis & Cheney, 1999
· Greenbaum, Dedrick, Friedman, Kutash, Brown, & Lardieri, 1996
· Quinn, 2004 
· When untreated, these emotional and behavioral problems often persist into adulthood and frequently result in increased financial costs to society 
· President’s New Freedom Commission on Mental Health, 2003

· Youth experiencing serious emotional disturbance make-up approximately 15-20 percent of the population in juvenile justice facilities, a rate up to 10 times higher than their representation in the community
· Grisso, 2008
· A disproportionate number of youth with mental health, substance use, cognitive, developmental, learning, and other disabilities come into contact with juvenile justice (JJ) systems. Between 50 and 75% of incarcerated youth have diagnosable mental health problems

· Coalition for Juvenile Justice, 2000
Mental Health Services and Needs for Youth in Special Education
· Youth in special education frequently experience mental health issues that interfere with learning  and academic success, and often create a negative academic and social environment 
· Atkins, Frazier, Adil, & Talbott, 2003

· Catalano, Haggerty, Oesterle, Fleming, & Hawkins, 2004

· Klern & Connell, 2004

· Weist, 1997 

· Rones & Hoagwood, 2000

· Nyre, Vernberg, Roberts, 2007

· Roughly 40% of youth in special education receive mental health services, but little is known about the depth and quality of the services provided 

· Wagner et al., 2006

· Nyre et al., 2007
· School-based mental health services enables a wide range of students to receive necessary supports in convenient and practical environment. Research indicates that when these services are done well, improvements in behavior and academic performance can be achieved 
· Knoff, 2006
· Weist et al, 2007 

· Despite the advancement of SMH services for students in both general and special education, there remain significant gaps in the delivery of these services, including the absence of effective quality assessment and improvement mechanisms, limited family and teacher engagement in services, and lack of coordination to ensure a full continuum of mental health and social supports to students and families 
· Weist & Evans, 2005  

· In a national survey, special education teachers reported having minimal, if any, training in the management of students’ severe emotional and behavioral challenges and low confidence in working with these students 

· Wagner et al, 2006

· General and special educators report that mental health services are insufficient and that there are few, if any, professional development opportunities related to understanding and addressing student mental health needs 

· Jivanjee, Kruzich, Friesen, & Robinson, 2007
· Repie, 2005 
· The complexity of the social-emotional-behavioral supports needed to promote academic success for students with more serious problems can easily overwhelm the existing capacity of school resources 

· Fredericks, 1994

· National survey data reveal that students classified as EBD receive few mental health and family support services, with only 50% having a behavioral support plan 

· Wagner et al., 2006  
· Without comprehensive mental health services and programming, students identified as being EBD may require more restrictive settings 
· Jivanjee et al., 2007, Repie, 2005 

· There is increasing support for partnerships within mental health, education and research entities to expand mental health and other support services specifically for youth with EBD 

· Rones & Hoagwood, 2000

· Emphasis is on family-focused, multi-systemic services that offer prevention and intensive therapy, as well as interventions that enhance child motivation and teacher confidence to effectively manage and help students with EBD 

· Wagner et al., 2006

· Déry et al., 2004 
· The alarming gap between the mental health needs of youth and available services has been well documented, with between 20% and 38% of youth needing mental health intervention, and between 9% and 13% presenting serious disturbances 

· Goodman, Lahey, Fielding, Duncan, Narrow, & Rigor, D. (1997)

· Grunbaum, Kann, Kinchen, Ross, Hawkins, Lowry, et al. (2004)

· Marsh (2004)

· However, as few as one-sixth of youth with diagnosable disorders actually receive any treatment, and, of those who do, far less than half receive adequate treatment 

· Burns, Costello, Angold, Tweed, Stangle, Farmer, et al. (1995)  

· Leaf, Alegria, Cohen, Goodman, Horwitz, Hoven, et al. (1996)

· Weisz (2004)

· Children referred for special education often have emotional and behavioral problems that require psychiatric treatment, and tend to have lower social interaction and classroom participation compared to peers in general education

· Forness, 2003 
· Wagner et al., 2006 
· Poor academic performance can contribute to school aversion and low self-esteem, each of which may exacerbate or elicit new behavior problems 

· Wagner et al., 2006 

· Special education students identified as having emotional disturbance (ED) frequently experience levels of psychopathology that require intensive clinical supports. Using parent and child reports and structured diagnostic interviews with parents and teachers of students classified as having ED, researchers found high percentages of Attention Deficit Hyperactivity Disorder (74.3%), Oppositional Defiant Disorder (52.5%), Conduct Disorder (34.8%), Generalized Anxiety Disorder (13.8%), and Major Depression (8%) 
· Déry, Toupin, Pauzé, & Verlann, 2004 
· The complexity of the social-emotional-behavioral supports needed to promote academic success for students with serious needs can easily overwhelm the capacity of school resources

· Fredericks, 1994 
· National survey data reveals that students classified as ED receive few mental health and family support services, with only 50% having a behavioral support plan 
· Wagner et al., 2006 
· When untreated, students’ emotional and behavioral problems often persist into adulthood and frequently result in increased financial costs to society 
· President’s New Freedom Commission on Mental Health, 2003 
· There is a critical need for a full continuum of intensive school mental health services, particularly for students with ED 
· Repie, 2005 
· Researchers recommend more cognitive and emotion-focused interventions and assistance with transitions and social-emotional growth 
· Repie, 2005; Forness, 2003 
· In addition to individualized interventions, recommended school-wide prevention strategies include classroom presentations and teacher mental health consultations 
· Repie, 2005 

Educational Placement 

· A recent study by the IES-funded Center for Adolescent Research in Schools (CARS) on the policies and placement options for students with emotional disturbance reveals a lack of policy consistency among states regarding the implementation of LRE (least restrictive environment),. The information gathered suggests significant variability in level of services across NP programs, with almost no data on program quality 

· Becker et al, 2009   
· Highly restrictive placements are extremely costly to schools and other collaborating systems, and assuring least restrictive placement of youth in special education with EBD has been associated with significant cost savings 

· Cunningham et al., 2008
· Approximately 1.5% of all students with disabilities attend NP or residential schools, however, there is very limited literature on NP placements and what happens to students before, during, and after the NP placement

· U.S. Department of Education (2004) 
· Other estimates that reported approximately 50-62% of students in NP school settings are children with emotional and behavioral disturbances 

· Parrish, 1998

· While some students with EBD clearly need and benefit from HR placements, many others could be served in less restrictive environments 

· Parrish et al., 1998 
· Research suggests that children with disabilities achieve more desirable outcomes with regard to academic, social, and behavioral functioning when they are placed in inclusive classrooms as opposed to more restrictive settings, such as NP schools 

· Maryland Developmental Disabilities Council, 2003 
· Further, there are benefits to all students, in general and special education, when there is regular interaction among students of diverse backgrounds 

· Wagner et al., 2006 
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