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Summary

Mental health problems impact students’ social, emotional, and academical development,
and as such these problems strongly predict learning difficulties and academic achievement
generally. Students with disabilities and special needs are at greater risk for mental health
problems. The assessment of mental health problems in students is therefore an important
task for service providers in inclusive classrooms (especially special education teachers) in
order to inform evidence-based school mental health services. In this paper, we propose
an integrated conceptual model for assessing mental health in students in inclusive class-
rooms. The new model incorporates the consideration of teachers' professional compe-
tence in assessment, early identification of mental health problems, the contextualization
of multi-informant data (e.g., students, parents, teachers), and the use of evidence-based
yet usable methods. The model is specified to inclusive school contexts, and incorporated
into a Multi-tiered System of Support (MTSS) framework.

Keywords: mental health, assessment, special education, inclusive education

Ein integriertes Modell zur Diagnostik der psychischen Gesundheit von
Schilerinnen und Schilern in inklusiven Schulen

Zusammenfassung

Probleme der psychischen Gesundheit beeinflussen die soziale, emotionale und akade-
mische Entwicklung von Schiilerinnen und Schiilern. Dementsprechend kénnen sie Lern-
schwierigkeiten und Schulleistungen der betroffenen Kinder und Jugendlichen bedingen.
Schiilerinnen und Schiiler mit Behinderungen bzw. sonderpddagogischem Forderbedarf
haben ein erhohtes Risiko fiir die Entwicklung von psychischen Problemen. Die Diagnostik
der psychischen Gesundheit ist dementsprechend eine wichtige Aufgabe fiir professionelle
Fachkréfte (insbesondere Lehrkrifte fiir sonderpadagogische Forderung) in inklusiven Klas-
sen, um eine Datengrundlage fiir evidenzbasierte schulische Férderung der psychischen
Gesundheit zu schaffen. In diesem Beitrag schlagen wir ein integriertes konzeptionelles
Modell fiir die Diagnostik der psychischen Gesundheit von Schiilerinnen und Schiilern in
inklusiven Klassen vor. Das neue Modell verbindet die professionelle diagnostische Kom-
petenz von Lehrkréften, die friihzeitige Erkennung psychischer Probleme, die Kontextuali-
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sierung diagnostischer Daten aus Schiiler-, Lehrkraft und Elternsicht sowie die Nutzung
von evidenzbasierten und gleichzeitig anwendbaren Diagnose- und Férdermethoden. Das
Modell wird fiir inklusive Settings spezifiziert und in den Kontext mehrstufiger Diagnose-

und Fordersysteme eingebettet.

Schlisselwérter: psychische Gesundheit, Diagnostik, Sonderpadagogik, inklusive Bildung

nclusive education and mental health

among children and adolescents repre-

sent two pressing, global topics. On the
one hand, inclusive education of people
with disabilities is a fundamental human
right that most countries commit to imple-
menting (United Nations, 2006). On the
other hand, mental disorders occur approx-
imately in one-fourth of all children and ad-
olescents, and they are among the leading
causes of illness of children and adolescents
in Europe and America (Baranne & Falis-
sard, 2018). Both global challenges of in-
clusive education and young peoples’ men-
tal health are strongly interconnected. For
instance, inclusive education calls for the
right of students with disabilities and special
needs to participate in general education
(United Nations, 2006). Children and ad-
olescents with disabilities are significantly
more likely to have mental health problems
and low health-related quality of life (Karg
et al., 2021). Furthermore, evidence sug-
gests strong associations between mental
health problems, educational achievement,
and academic performance (e.g., Deighton
et al., 2018; Sorberg et al., 2019). Thus, in-
clusive education explicitly targets mental
health as a core construct in order to ensure
the right of students with disabilities to get
the most effective education.

School mental health support therefore
represents a key task of school personnel,
especially teachers, working in inclusive
classrooms with students with disabilities
and special needs. In practice, however,
school mental health support still faces at
least three gaps. First, far too few students
receive appropriate services (service deliv-

ery gap). Second, research-based methods
are rarely used in educational settings (re-
search to practice gap). Third, the mental
health services that students receive often
yield suboptimal outcomes, because men-
tal health assessments often fail to accurate-
ly characterize the contexts where students’
needs manifest (needs-to-goals gap). As we
outline below, based on extensive empirical
work across many disciplines involved in
mental health service delivery (e.g., special
education, psychology, medicine), address-
ing each of these gaps requires adequately
implementing evidence-based approaches
to mental health assessment.

In this paper, we propose an integrat-
ed conceptual model for assessing mental
health in students in inclusive classrooms.
The model incorporates the consideration
of teachers’ professional competence in as-
sessment, the early identification of mental
health problems, the contextualization of
multi-informant data (e.g., students, parents,
teachers), and the use of evidence-based yet
usable methods. The model is incorporated
into a whole-school multi-tiered system of
support (MTSS) framework. While the mod-
el is to be applied in an inclusive and pre-
ventive sense to all students in a school, it
places a special emphasis on students with
disabilities and special needs, as they are
a particularly vulnerable group for develop-
ing a mental disorder.
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Inclusive Education and
School Mental Health

The concept of inclusive education recog-
nizes the right to education for all children,
and is enshrined in international human
rights law. In 1994, the United Nations laid
the foundation for global change in educa-
tion systems with its Salamanca Statement
and Framework for Action on Special Needs
Education. In the statement, the state parties
committed themselves, among other things,
to enshrining in law the right to inclusive
education, especially for students with
disabilities and special educational needs
(United Nations, 1994, ix). The principles of
the Salamanca Declaration and the associ-
ated Action Plan were then also enshrined
in human rights law in the Convention
on the Rights of Persons with Disabilities
(CRPD; United Nations, 2006), which has
been ratified by over 180 nation-states. In
its Article 24, the CRPD regulates the legal
situation of the school education of persons
with disabilities and special needs in such a
way that people may not be excluded from
the general school on the basis of impair-
ments and should be given access to the
general school (United Nations, 2006). Fur-
thermore, the convention emphasizes the
right to effective education and the maxi-
mization of social and academic competen-
cies for all students (United Nations, 2006).
Therefore, inclusive education is a legal and
moral imperative that reflects a society’s
commitment to social justice and equality
of opportunity (Dyson, 2011).

Both the Salamanca Declaration and the
CRPD highlight students with disabilities
and special needs as a target group for en-
suring their explicit right to inclusive ed-
ucation. Along these lines, students with
disabilities and special needs often report
about less well-being and more mental
health problems compared to their peers
without special needs (Karg et al., 2021;
Myklebust and Myklebust, 2017; Skrzypiec
etal., 2016). In particular, children with dis-
abilities and special needs may be at greater

risk of experiencing social-emotional diffi-
culties, such as anxiety, depression, or low
self-esteem (e.g., Honey et al., 2011; Seigel
et al., 1990). Thus, the targeted assessment
and support of students’” mental health in
inclusive education with a special focus on
students with disabilities and special needs
represents an important task in schools. Un-
derstanding the prevalence and risk factors
associated with mental health problems in
children and adolescents is therefore criti-
cal to developing effective prevention and
intervention strategies that promote positive
mental health outcomes, and ultimately
promote a culture of inclusive education.

Mental Health in Children and
Adolescents

Mental health is not a binary construct, but
appears to traverse a continuum of func-
tioning (e.g., Kotov et al., 2017). Dual-fac-
tor models describe mental health as a dy-
namic state constituted by an individual’s
positions within two continua of psychoso-
cial stress/psychopathology (e.g., external-
izing and internalizing behavior problems)
and subjective well-being (e.g., the ability
to manage feelings and thoughts; Suldo
& Shaffer, 2008). This conceptualization
runs in conflict with prevailing definitions
of mental disorders, which are described
in classification systems as discrete, with
specific criteria required for a diagnosis.
The discrete nature of diagnosis poses a
problem for understanding the long-term
impacts of mental health concerns on func-
tioning. To promote mental health in inclu-
sive schools, it is crucial to advocate for a
dynamic and continuous understanding of
mental health related to dual-factor mod-
els. This approach places emphasis on the
subjective well-being of individual students
and paves the way for preventive interven-
tions that can help avoid the development
of clinical disorders. As a consequence, the
target variable for school mental health as-
sessment and support should be based on
the dual-factor concept containing subjec-
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tive well-being and psychosocial problems.

Mental health problems are a serious
growing problem among children and ado-
lescents in general, and specifically for those
with disabilities and special needs. Mental
disorders are considered as the leading
cause of disability in young people aged un-
der 25 years and they are likely to become
one of the greatest public health challeng-
es of the 21st century (Baranne & Falissard,
2018; Erskine et al. 2015). It is estimated
that 25% of all children and adolescents
suffer at least some of the time from mental
health problems associated with impaired
functioning at school (Merikangas et al.,
2010). The prevalence of mental disorders
is much higher among children and adoles-
cents with disabilities and special needs. In
an analysis of data from the representative
Child and Adolescent Health Study (KiGGS
Wave 2), Karg et al. (2021) found that chil-
dren and adolescents with disabilities have
more than five times the risk of having a
mental disorder. Mental health problems
in children and adolescents are associat-
ed with many short-, mid- and long-term
consequences on the educational level. For
instance, in their longitudinal birth cohort
study with 1700 participants, Agnafors et
al. (2021) found that behavioral and emo-
tional problems at age 3 were associated
with performing below grade at age 12. In
the same vein, mental health problems at
age 12 were associated with lack of com-
plete final grades from compulsory school
and non-eligibility to higher education (Ag-
nafors et al., 2021). A study of 9157 adoles-
cents from Norway revealed that depressive
symptoms were associated with a higher
probability to leave school without gradua-
tion, even when controlled for externalizing
behavior problems and parental education
(Askeland et al., 2022). Adolescents show-
ing comorbid externalizing and internal-
izing symptoms showed the highest risk
for school failure (Askeland et al., 2022).
Furthermore, mental health problems can
negatively impact a child’s ability to learn,
form relationships, and participate fully in

classroom activities (e.g., Krull et al., 2018;
McLeod et al., 2012).

Interrelated Problems of Mental Health
Services in Inclusive Classrooms

As we have shown, school health promo-
tion is an important mandate of inclusive
schools. However, our literature review
across multiple disciplines (e.g., special
education, psychology, psychiatry) on the
implementation of school mental health in
schools identified a large body of empirical
studies that indicate numerous problems
(see figure 1). The results of our research in-
dicate that too few students receive mental
health services (service delivery gap), that
evidence-based assessment and support
for school mental health are insufficiently
used (research to practice gap), and that
intervention goals in school mental health
are often insufficiently contextualized and
thus miss the needs of the students (needs-
to-goals gap). It should be noted that these
three gaps have already been established in
the literature, across several areas of study,
and with implications for work in multiple
disciplines (for intensive overviews, please
see De Los Reyes et al., 2019a,b; De Los
Reyes et al., 2020; Talbott et al., 2023). As
such, we synthesize and draw links among
these gaps, with a specific focus on inclu-
sive education. To address this broader aim
of our paper, we briefly describe each of
these gaps and their links to inclusive ed-
ucation.
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Service gap
Insufficient Research-
Neeclls-tO- school mental to-practice
goal gap health support gap
Figure 1

Three interrelated problems in school mental health practices.

Service Delivery Gap

The service delivery gap has two compo-
nents. First, it describes that many children
and adolescents with significant mental
health impairments do not receive neces-
sary and effective support in school (Forness
et al., 2012). Second, it posits that school
mental health services are disproportionate-
ly and unequally distributed and that espe-
cially students with internalizing problems
are underrepresented (Papandrea & Wine-
field, 2011). Studies indicate that approxi-
mately half of school-aged children and ad-
olescents with mental disorders do receive
mental health treatment in schools (Adel-
man & Taylor, 2009). For instance, Barican
et al. (2022) found in a meta-analysis that
among children with mental disorders, only
44.2% (95% Cl 37.6% to 50.9%) received
any services in or out of school. In the same
manner, results from the National Comor-
bidity Survey in the United States show that
45.3% of adolescents with a mental disor-
der received past-year school mental health
services (Greif Green et al.,, 2013). In a

study with 933 youth aged students, Langer
et al. (2015) found that almost 53% of the
sample reported mental health service use
in schools. Youth with higher parental in-
comes were more likely to receive school-
based mental health services (Langer et
al., 2015). However, it is often argued that
primarily internalizing behavior problems,
such as anxiety or depression, in the school
often go unnoticed and untreated (Marsh,
2016; Stormont et al., 2015). In a German
study of special schools with a focus on
emotional and social development, which is
the closest concept to school mental health
services in Germany, Hanisch et al. (2023)
found that of 745 children and adolescents,
6.5% had substantial anxiety problems and
15% had substantial depression problems.
In comparison, 60.5% of all students in the
same sample showed ADHD problems and
25.9% showed conduct problems (Hanisch
etal., 2023).

One reason for this “underservice” is that
many students with mental health problems
remain unidentified and their problems
are not recognized until they already cor-
respond to symptoms of a clinical disorder



An Integrated Model for School-Based Mental Health Assessment in Inclusive Education

219

(e.g., Breitenstein et al. 2009). Few schools
systematically screen for behavioral and
emotional risk, and those that do rely on
subjective referral systems that have been
linked to disproportionality in special edu-
cation and exclusionary discipline practices
(Kamphaus et al., 2014). Thus, early assess-
ment of possible mental health problems in
students and analysis of behavior patterns
(e.g., externalizing and/or internalizing) is
lacking. This problem precludes the appli-
cation of early support services that have
been shown to be effective in preventing
the escalation of developmental trajecto-
ries (e.g., Durlak et al. 2011). Alternatively,
early identification of the aforementioned
problems can promote prevention and
counteract the development of mental dis-
orders (e.g., Costello 2016).

Research-to-Practice Gap

The research-to-practice gap (often also
science-to-practice gap or implementation
gap) describes the discrepancy between
scientific knowledge about evidence-based
methods and their actual implementation in
practice. Cook and Odom (2013, p. 136)
“suspect that the gap has been present in
special education as long as research and
practice have co-existed”. Research on the
actual utilization of evidence-based prac-
tice for school mental health indicates that
only 1/5 to 1/3 of all practitioners in school
mental health rely on evidence-based
methods, even though they are aware of
relevant programs and approaches (Evans et
al., 2013; Vostanis et al., 2012). In a qual-
itative study with special education teach-
ers on their use of teaching and instruction
for students with mental health problems,
Casale et al. (2023) found that the teachers’
work based mainly on generic pedagogi-
cal principles such as student-orientation
or societal participation rather than using
evidence-based practices. Most studies in-
dicate that the gap particularly pertains to
the utilization of assessment methods, such
as screenings or self-reports (e.g., Evans et

al., 2013). Connors et al. (2015) found that
school practitioners face practical barri-
ers to using assessments, such as difficulty
reaching parents and not having access to
preferred measures. Lyon et al. (2016) found
that practitioners initially used standardized
assessment tools somewhat infrequently,
but increased use after training and consul-
tation.

A lack of fidelity of evidence-based
school mental health support is associated
with mental health problems in students.
For instance, in a large-scale study with
more than 16,000 students from 54 pri-
mary-, middle-, and high-schools, Reinke
et al. (2021) examined the longitudinal as-
sociations between the fidelity of school-
based prevention programs and students’
behavioral problems over three years. They
found that lower levels of implementation
of school mental health prevention and in-
tervention significantly predicted increasing
social, emotional, and behavioral problems
with an Odds Ratio of 1.28 (Reinke et al.,
2021, p. 24). On the other hand, the imple-
mentation of evidence-based practices can
effectively reduce mental health problems
in students. It also holds the potential for
economic benefits. An economic evalua-
tion of the upscaled implementation of Pos-
itive Behavior Support in Maryland using
shadow prices calculations indicates the
potential for intense cost savings associated
with mental health outcomes, such as ag-
gressive/disruptive or prosocial behaviors
(Bradshaw et al., 2020).

Needs-to-Goals Gap

The Needs-to-Goals Gap refers to the dis-
parity between the mental health needs
of students and the services provided by
schools to address these needs (De Los
Reyes, Talbott et al., 2022). In inclusive edu-
cation, this gap can be exacerbated, as stu-
dents with mental health concerns require
specific and often individualized support to
succeed in the classroom. This construct is
rooted in the idea that a ‘one-size-fits-all’
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approach to mental health services is in-
effective in inclusive education (Splett &
Maras, 2011), and the key to personaliz-
ing services lies with the use of assessment
approaches designed to yield context-sen-
sitive data about students’ needs (e.g., par-
ent-reported needs at home; teacher-report-
ed needs at school; see also De Los Reyes,
Wang et al., 2023). Teachers and school
practitioners, as reported, rarely use stan-
dardized approaches to assessing mental
health in the school context. Consequently,
we can assume that the gap between what
multiple informants report about mental
health and utilizing these reports in school-
based decision-making is much larger in
school delivery settings than other settings
where use of multi-informant approaches
is more common (e.g., community mental
health settings and hospital-based clinics;
see De Los Reyes, Talbott et al., 2022).

Needs-to-goals gaps can have severe con-
sequences for both teachers and students.
Teachers may struggle to identify and ad-
dress the mental health needs of their stu-
dents, leading to a negative impact on their
academic performance and social-emotion-
al development (Ekornes, 2017). This can
also lead to increased stress and burnout for
teachers, as they may feel ill-equipped to
address their students’ mental health con-
cerns. On the student level, needs-to-goals
gaps can lead to adverse mental health out-
comes, such as anxiety, depression, and
behavioral problems (De Los Reyes, Tal-
bott et al., 2022). These students may also
experience social isolation and academic
difficulties, as their mental health concerns
are not being addressed. Additionally, stu-
dents from marginalized communities may
face additional barriers to accessing mental
health services, exacerbating the gap fur-
ther (Splett & Maras, 2011).

Conclusion
The gaps presented are closely interwoven

and influence each other. For example,
the lack of use of early screening or evi-

dence-based methods is associated with
teachers’ implementation of evidence-based
assessment when making decisions about
educational programming (Briesch et al.,
2022). At the same time, needs-to-goals
gaps also result from insufficient use of as-
sessment tools (De Los Reyes, Talbott et al.,
2022). However, this is not surprising, since
school mental health services have as core
mission using evidence to inform practices
in the classroom, and if there is a lack of
appropriate use of assessment for practical
purposes (such as identifying students at
risk, choosing appropriate interventions, or
meeting the students’” mental health needs)
this affects multiple areas (e.g., Weist et
al., 2014). Therefore, related sciences such
as implementation science or science of
teaching, learning, and instruction are
closely linked to assessment practices that
can build the primary source of evidence
for practice (see McLeod et al., 2022).

The service delivery gap is bolstered by
not using early universal mental health
screenings. As we reported, only very few
practitioners use systematic assessments
early on to assess the mental health status of
their students and identify potential issues
in a timely manner. This omission increases
the risk of problems going unnoticed, par-
ticularly internalizing problems being over-
looked. The research-to-practice gap per se
refers to school mental health assessment,
as many studies demonstrate that systematic
mental health assessment is rarely utilized
by teachers in schools. Needs-to-goals gaps
primarily result from teachers rarely utiliz-
ing a multi-informant approach in men-
tal health assessment. As a result, they are
unable to contextualize behavioral data
and likely lack the competence to make
informed service delivery decisions based
on multi-informant data. It can therefore be
concluded that a changed and integrated
understanding of mental health assessment
can lead to a reduction of the mentioned

gaps.
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An Integrated Model for Mental Health
Assessment in Inclusive Schools

In the following, we propose an integrated
conceptual model (see figure 2) that incor-
porates potential solutions to address the
aforementioned problems. The model and
therefore the proposed claims are based
on empirical findings of mental health as-
sessment. The model elements were in-
ferred based on the reported findings and
existing knowledge of school mental health
assessment. Accordingly, we seek to make
heuristic connections between empirical
facts regarding the current implementation
of school mental health assessment and
the science of school-based mental health
assessments. These inferences and claims
might provide the basis for research and
practice in this field.

The model centers the professional com-
petency of teachers in the field of mental
health assessment. This part of the model
was derived due to the fact that teachers
often report insufficient competencies in
school mental health (e.g., O’Farrel et al.,
2022). Furthermore, problems such as the
service delivery gap, the research-to-prac-
tice gap, and the needs-to-goals gap fre-
quently arise from teachers’ lack of knowl-
edge or unwillingness to use and interpret
certain diagnostics (e.g., Briesch et al.,
2022). Subsequently, the use of universal
mental health screenings including multi-in-
formant data and their contextualization
for interpretation and use of the data will
be described. This focus was chosen, be-
cause teachers rarely use universal screen-
ings, and when they do, they typically rely
on only one source of information. This in-
creases the risk of false negatives and incor-
rect decisions that are not student-focused.
The assessment results guide the planning,
implementation and data-based evaluation
of evidence-based mental health treatments
for inclusive schools. We incorporate ev-
idence-based practice into the model pri-
marily because it serves as the central goal
of collecting assessment data and provides

a systematic link between assessment data
and intervention planning. Furthermore,
evidence-based practice helps reduce the
research-to-practice gap. Finally, empiri-
cal evidence indicates that school mental
health services (including assessment and
intervention) are most effective when im-
plemented as a whole-school approach
involving all stakeholders in the school, as
well as school mental health professionals
(Goldberg et al., 2018; Weare & Markham,
2005). Therefore, the model and the pro-
posed strategies are embedded in a MTSS
framework, which might serve as an ef-
fective whole school approach for inclu-
sive education in order to promote mental
health and creating supportive climates (see
Grosche & Casale, 2021).

The basic assumptions of the model are
as follows. The target construct - student
mental health - is the focus of the model.
This is constituted by the students’ subject
well-being and psychosocial stress/psycho-
pathology. The starting point in the assess-
ment process is the professional competen-
cy of the teachers and their mental health
literacy. These influence the selection and
use of assessment tools, such as universal
mental health screening, and the collec-
tion of multi-informant data. Universal
mental health screening and collection of
multi-informant data results in contextual-
ized interpretation and use of assessment
data, which is in turn affected by the teach-
ers’ competencies. Interpretation and use
of diagnostic data are the critical founda-
tion for drawing conclusions about student
mental health. From this, evidence-based
mental health practices are then selected,
planned, implemented, and evaluated. The
complete process of mental health assess-
ment is embedded in multi-tiered systems
of support, and thereby influenced school-
wide through professionalization strategies
and multi-professional collaborations.
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Figure 2

The integrated model for mental health assessment in inclusive classrooms.

Teachers Professional Competency in
Mental Health Assessment and Inter-
vention

In the assessment of mental health in inclu-
sive schools, teachers are usually the key
decision-makers. As schools serve as the pri-
mary access point for mental health services
and have the ability to reach every student
on a daily basis, the involvement of teachers
in initiating mental health assessment be-
comes crucial (Stormont et al., 2011). They
are in the position to identify mental health
needs in students as early as possible, to initi-
ate and implement systematic and standard-
ized assessment as well as being involved
in inter-professional collaboration in order
to start more comprehensive and intense
mental health assessments such as function-
al behavior analysis (Franklin et al., 2012).
Accordingly, the professional competency
of teachers in mental health assessment is
a central prerequisite for diagnostic proce-
dures, and therefore to address the afore-
mentioned gaps in school mental health.
Teachers’ professional competencey in
mental health literacy, assessment, and inter-
vention refers to their knowledge of mental
health disorders and their symptoms, the
ability to recognize warning signs of mental
health problems, the skills to communicate

effectively with parents and mental health
professionals, and the ability to implement
evidence-based interventions (Kutcher &
Wei, 2020). The importance of these compe-
tencies is supported by empirical evidence
that has shown that teachers who possess
these skills are better equipped to support
students’ mental health needs (for an over-
view see Oberle & Schonert-Reichl, 2017).
However, studies have consistently shown
that many educators lack the necessary train-
ing, resources, and support to meet these de-
mands effectively (e.g., Dadaczynski et al.,
2022; Yamaguchi et al., 2020). With a focus
on teachers’ perceptions on school mental
health assessment, O’Farrell et al. (2022)
conducted a systematic review including 19
studies and found that teachers report a lack
of training in assessment of mental health
and not being responsible for mental health
services as key barriers for implementing
mental health assessment in schools.
Teachers’ competency in mental health
assessment involves the ability to a) select
evidence-based and technically adequate
assessment tools, b) accurately identify and
c) evaluate students’ mental health diffi-
culties (Jorm, 2012). Teachers with strong
mental health literacy are better equipped
to identify and understand mental health
difficulties among students as well as to
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develop targeted intervention plans based
on individual student needs (Rossetto et al.,
2016).

Claim 1: High teacher competencies
in school mental health assessment (i.e.,
knowledge, attitudes, beliefs as well as their
ability to select and apply evidence-based
assessment) improves the quality and effec-
tiveness of school mental health practice.

Universal Mental Health Screening in
Schools

Universal mental health screening is a pro-
active approach aimed at identifying indi-
viduals who may be at risk for mental health
issues (Weist et al., 2007). Those tools “are
conducted with all students in a classroom
[...] to identify those at risk of behavioral
difficulties or emotional and behavioral dis-
orders (EBD) who could potentially benefit
from specific instruction or intervention”
(Glover & Albers, 2007, 118). Universal
mental health screening can play a crucial
role in identifying students who may require
additional mental health support within in-
clusive classrooms (Connors et al., 2022).
Numerous studies have explored the po-
tential of universal mental health screen-
ing to identify at-risk students in schools,
to inform evidence-based mental health
interventions, and to prevent the system
from more intensive future costs, e.g. for
rehabilitation or medication. For instance,
Essex et al. (2009) showed that universal
mental health screening at school entry
can accurately detect children at-risk for
behavioral problems, and can therefore
provide a basis for developing optimal tar-
geted intervention programs. In two stud-
ies by Eklund et al. (2009; 2014) it was
shown that the use of universal screening
procedures identified more at-risk students
as more traditional school identification
practices such as teacher referrals. Further-
more, Greif-Green et al. (2013) found that
increased school engagement in early iden-
tification was significantly associated with
mental health service use for adolescents

with mild/moderate mental and behavior
disorders. Through these effects, universal
mental health screening saves high costs in
the health sector and in occupational reha-
bilitation in the medium to long term (Le et
al., 2021). In this context, the school as a
prevention setting is particularly effective
(Le et al., 2021, p. 19): “In children and
adolescents, screening plus psychological
interventions [...] at school were the most
cost-effective interventions for prevention
of mental disorders [...].”

Claim 2: Early use of universal mental
health screening can reduce the service
gap in school mental health support and
help ensure that students’ mental health
problems do not go undiagnosed.

Multi-Informant Data Collection and
Contextualization

Mental health assessments that rely on a sin-
gle source of information, such as self-report
measures or observations from school prac-
titioners, may provide an incomplete picture
of an individual’s mental health status (see
De Los Reyes, Epkins etal., 2023; Kraemer et
al., 2003; Makol et al., 2020). To overcome
these limitations, the use of multi-informant
assessment — in combination with contex-
tualized validity criteria — has emerged as a
valuable approach. Multi-informant assess-
ment involves gathering information from
data sources who observe students within
and across relevant contexts, including the
student, their family members (e.g., care-
givers), teachers, and peers. Contextualized
validity criteria refer to gathering data about
environmental and situational factors that
may influence a student’s mental health,
such as their social context, cultural back-
ground, and educational setting.

Research on multi-informant assessments
highlights the limitations of both single-infor-
mant approaches and approaches that rely
on a limited number of contexts and/or mo-
dalities of measurement. For example, when
clinically assessing social anxiety among ad-
olescents, parents’ reports about adolescent
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social anxiety fail to predict adolescents’
perceived reactions to interacting with same-
age unfamiliar peers (Deros et al., 2018).
Instead, approaches that integrate parents’,
adolescents” and peers’ reports of adolescent
social anxiety predict adolescents’ reactions
to same-age unfamiliar peers, more so than
any single informant (e.g., Cannon et al.,
2020; Charamut et al., 2022; Makol et al.,
2020). Further, these effects are not unique
to social anxiety and traverse multiple men-
tal health domains (e.g., autism, depression,
disruptive behavior) and periods of develop-
ment (e.g., preschool, middle childhood, ad-
olescence; for a review, see De Los Reyes &
Epkins, 2023). Consequently, the latest rec-
ommendations on use of multi-informant as-
sessments and contextualized data processes
call for not only use of multiple informants,
but also independent, context-sensitive as-
sessments designed to validate data from
informants’ reports, based in large part on
the patterns or points at which informants’
reports agree and disagree (for a review,
see De Los Reyes, Wang et al., 2023). For
example, in a recent study of school-based
assessments of students’ psychosocial im-
pairments, researchers demonstrated that in-
tegrating parent, teacher, and youth reports
of such impairments predicted students’
behavior on independent assessments of
how they function at home and school, and
to a far more robust, consistent extent than
the report of any one informant (see De Los
Reyes, Cook et al., 2022).

Claim 3: Systemic multi-perspective as-
sessment of student mental health by mul-
tiple informants and assessment modalities
can lead to support methods that are more
appropriate, meet students’ real needs, and
thus reduce needs-to-goals gaps.

Evidence-based Mental Health Assess-
ment and Intervention

Evidence-based practice (EBP) is an ap-
proach that integrates the best available
research evidence with professional’s ex-
pertise and student values to guide deci-

sion-making in school mental health. Ev-
idence-based mental health assessment in
inclusive classrooms involves systematically
evaluating students’ emotional well-being,
behavioral patterns, as well as social func-
tioning and it includes assessment methods
(e.g., specific tools) and processes (e.g.,
integrating problem-solving models) based
on empirical evidence and clinical utility
(Arora et al., 2016; McLeod et al., 2022).
One potential specification of EBP particu-
larly relevant to mental health assessment
is measurement-based care (MBC). MBC
involves the use of systematic assessments
to monitor student progress, determine the
effectiveness of interventions, and make da-
ta-driven decisions about treatment (Scott
& Lewis, 2015). It therefore explicitly links
school-based assessment to implementa-
tion science. Theoretical explanations for
MBC suggest that it can improve treatment
outcomes by increasing treatment fidelity,
enhancing treatment engagement, and pro-
moting the use of evidence-based practices
(Parikh et al., 2020). Empirical research on
the effects of MBC in children and youth is
still sparse, but results from a randomized
control trial indicate positive benefits of
MBC on youth mental health (Bickman et
al., 2011). What sets MBC apart from alter-
native concepts is its emphasis on system-
atic and regular measurements to inform
and monitor treatment. Unlike traditional
approaches, MBC relies on objective data
and evidence-based assessments to guide
practical decisions (Wright et al., 2020).
This data-driven approach differentiates
MBC from other concepts by promoting a
more personalized and tailored treatment
approach. By continuously measuring and
evaluating symptoms, functioning, and
well-being, MBC allows for an individual-
ized understanding of each student’s needs,
strengths, and challenges. This, in turn, en-
ables practitioners to make informed treat-
ment decisions and adjustments as needed.
Additionally, MBC’s emphasis on ongoing
measurement and monitoring facilitates the
evaluation of treatment effectiveness and
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progress over time, fostering continuous
improvement. The integration of MBC in
school mental health has the potential to en-
rich the field by providing a data-informed,
individualized, and evidence-based frame-
work for promoting student well-being and
delivering targeted interventions.

When it comes to schools, research on the
use of MBC in educational settings is emerg-
ing but promising. For instance, Connors
and colleagues (2022) empirically derived a
list of implementation strategies that might
be efficient in order to use MBC in school
mental health. By providing objective data
on treatment progress and outcomes, MBC
can help to bridge the gap between research
and practice and increase the use of evi-
dence-based practices in schools (Weist et
al., 2014). Furthermore, MBC can facilitate
collaboration among stakeholders, includ-
ing students, parents, teachers, and mental
health professionals, to ensure that inter-
ventions are tailored to the specific needs
of each student (Weist et al., 2014). Finally,
McLeod et al. (2022) argued that MBC is a
usable and useful approach for applied set-
tings that is easy to use, but strongly informs
on practical interventions.

Claim 4: Evidence-based practices that
closely link assessment, intervention, prog-
ress monitoring, and implementation are
usable for school mental health and can
help reduce the research-to-practice gap in
school mental health.

MTSS as Organizational Framework

As mentioned above, empirical evidence
indicates that whole-school mental health
services are most effective, and that MTSS
might serve as an effective whole-school
approach for inclusive education. They aim
to involve all stakeholders in the school, as
well as school mental health professionals,
in order to provide the most effective pre-
vention and intervention strategies. There-
fore, we provide an overview of MTSS as
organizational framework for school mental
health assessment.

MTSS is an evidence-based approach
that provides a comprehensive structure for
identifying and supporting students’ mental
health needs within a school setting. MTSS
is rooted in a multi-tiered prevention frame-
work that emphasizes early intervention
and support across various levels of intensi-
ty. MTSS incorporates a three-tiered system
that includes universal (Tier 1), targeted (Tier
2), and intensive (Tier 3) supports to meet
the diverse mental health needs of students.
MTSS offers a structured approach to men-
tal health assessment in inclusive schools,
addressing the unique challenges and needs
of diverse student populations (Marsh &
Mathur, 2020). By incorporating mental
health assessments into each tier, schools
can identify students who may be at risk for
mental health difficulties (through universal
screenings on tier 1), provide targeted in-
terventions to address emerging concerns
(through data-driven evidence-based prac-
tices such as MBC on tier 2), and offer in-
tensive support to students with diagnosed
mental health conditions on tier 3.

Empirical evidence supports the effective-
ness of MTSS in improving students” mental
health outcomes. For example, a study by
Cook et al. (2015) demonstrated that the im-
plementation of MTSS (i.e. Positive Behav-
ior Intervention Support) led to significant
improvements in students’ mental health
and reductions in externalizing behaviors
among students. Additionally, a in a 3-year
longitudinal study with more than 1200
elementary students, Battal et al. (2020)
found that the implementation of a mental
health-focused MTSS was associated with
significant and sustainable improvements of
students’ overall mental health.

One critical component of school mental
health MTSS is multi-professional collabo-
ration and communication between rele-
vant stakeholders, and practitioners (Marsh
& Mathur, 2020). Collaboration refers to
the cooperative effort among individuals or
groups to achieve a common goal, while
communication encompasses the exchange
of information and ideas between parties
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involved (Lawson, 2004). In the context of
mental health assessment, collaboration in-
volves the active involvement of teachers,
school psychologists, counselors, parents,
and relevant professionals to ensure a com-
prehensive understanding of students’” men-
tal health needs (Heatly et al., 2023).

Empirical evidence consistently highlights
the significant benefits of multi-profession-
al collaboration and communication in the
context of school mental health. Research
studies have demonstrated that effective
collaboration among professionals leads to
improved outcomes for students, including
enhanced mental well-being and academ-
ic success. For instance, a study by Farmer
et al. (2003) found that schools with strong
collaboration and communication structures
between teachers, counselors, and other
mental health professionals showed reduced
rates of behavioral problems and improved
student functioning. Similarly, a meta-anal-
ysis conducted by Durlak et al. (2011) re-
vealed that schools with comprehensive,
collaborative mental health programs ex-
perienced significant improvements in stu-
dents’ social-emotional skills, attitudes, be-
havior, and academic performance.

Claim 5: Embedding school mental
health in MTSS allows for a school orga-
nizational framework for mental health
assessment that facilitates evidence-based
and multi-professional mental health pro-
motion.

Summary and Conclusions

Here, an integrated and conceptual model
for mental health assessment in inclusive
schools was presented. The model is based
on empirical findings on the interrelation-
ships and influences of various factors from
mental health assessment and the psychoso-
cial development of students. The foundation
for the proposed model are evidence-based
solutions for addressing significant problems
in school mental health promotion.

The model is based on a total of five
claims, informed by prior work. First, we

claim that teachers’ competencey influ-
ences the selection and use of diagnostic
methods. Second, we claim that univer-
sal mental health screenings improves the
accuracy of early identifications of at-risk
students. Third, we claim that diagnostic
findings should be obtained from multiple
informants and that they should be con-
textualized holistically. This approach, in
turn, influences the interpretation and use
of the data and thus the interventions based
on them. Fourth, we claim that orienting to
the principle of evidence-based approaches
to selecting and implementing funding can
increase the success of prevention and in-
tervention. In this context, in addition to the
scientific merit of the methods, data-based
verification of success is also important.
Fifth, we claim that the mental health as-
sessment efforts mentioned above should be
embedded in a school-wide organizational
model such as MTSS. In this way, important
basic principles of successful diagnostics in
schools - namely professionalization, com-
munication and collaboration, as well as
multi-professional problem solving - can be
integrated into school-wide processes.

In summary, future evaluations of the
newly developed model for mental health
assessment in inclusive classrooms should
focus on the design and evaluation of usable
tools, including multi-informant versions,
to capture the diverse aspects of students’
mental health. Additionally, evaluations
should address multi-informant discrepan-
cies considering the unique contributions of
each informant and the contextual factors
that may influence their perceptions (De
Los Reyes, Wang et al., 2023). By making
these considerations, researchers can en-
sure the validity, reliability, and fairness of
the mental health assessment model in in-
clusive classroom settings.

Furthermore, it is important to examine
the postulated relationships in the model
through empirical studies. While the men-
tioned relationships are empirically sup-
ported, the model as a whole has not yet
been empirically tested. This is the task of
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future investigations. It is valid to examine
individual partial relationships between the
constructs. Thus, the model provides a start-
ing point for empirical studies on mental
health assessment in inclusive contexts.
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