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Background: Research evidence suggests that a child’s emotional, social and
psychological well-being influences their future health, education and social prospects,
and that positive, well-developed coping skills and high emotional literacy lead to
improved self-esteem, reduced stress, and reduced incidence of serious emotional
problems in later life. Children with special educational needs and disabilities (SEND)
are at a disadvantage as they tend to have lower levels of emotional literacy and
may have limited opportunities or capacity to develop coping skills. Few targeted,
evidence-based programmes aimed at improving emotional literacy and coping skills
are currently available for use in SEND schools.

Aims: To evaluate the effectiveness, acceptability and feasibility of the school-based
mental health promotion programme Zippy’s Friends in SEND schools. The study
concentrated on the first three modules of the programme, implemented over the course
of an academic year in a cohort of children and young people with SEND.

Methods: Fifty-three children and young people attending eight SEND schools
participated in the educational programme and study. Quantitative and qualitative
data were collected using standardized assessment scales, purposed-designed
questionnaires, emotion recognition tasks and interviews to assess typical and maximal
behavior of the children as well feedback on the programme. Data were collected from
children, parents/guardians/care givers, and teachers before and after the intervention.
The results of the qualitative data will be presented elsewhere.

Blumson J (2018) An Evaluation of a
Mental Health Promotion Programme
to Improve Emotional, Social and
Coping Skills in Children and Young
People Attending Special Schools.
Front. Educ. 3:93.

doi: 10.3389/feduc.2018.00093

Results: Teachers’ ratings indicated that the children’s and young people’s social
skills, emotional literacy, and emotional recognition improved over the course of the
study. Significant improvements were observed in teachers’ ratings of communication,
cooperation, assertion, responsibility, and self-awareness. Parental ratings did not
change over time.
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Conclusions: This small-scale study indicates that the Zippy’s Friends programme is
feasible and may lead to improved emotional literacy. However, further research is needed
that uses a comparison group to isolate the effects of the programme from factors such
as age-related maturation, development, and usual school-based learning.

Keywords: special needs, emotional literacy, mental health promotion, children, intellectual disabilities, schools,

special education

INTRODUCTION

Research evidence suggests that a childs emotional, social
and psychological well-being influences their future health,
education, and social prospects. Children who experience
emotional and social problems are more likely in later life
to misuse drugs and alcohol, have teenage pregnancies, lower
educational attainment, be untrained, unemployed, and involved
in crime or violence (Adi et al., 2007a,b). Children with mental
health and behavioral problems are also more likely to have
mental health problems as adults (Price and Robins, 1991;
Caspi et al., 1996). Furthermore, adults who exhibited “troubled
behavior” in childhood account for 10 times the cost to public
services as adults compared with those with no such problems in
childhood (Donovan and Spence, 2000).

The World Health Organization recognizes the importance of
coping skills for mental well-being (World Health Organization,
2001). Ineffective coping skills can lead to problems in
psychological development, including depressive symptoms
(Herman-Stabl et al., 1995; Kraag et al, 2006). Conversely,
developing adaptive coping skills can improve self-esteem,
prevent dysfunctional stress reactions, and reduce incidence
of serious emotional problems (Mantzicopoulos, 1997; Sandler
et al.,, 2000; Spence et al., 2003). Coping with stress “refers to
changing cognitive and behavioral efforts to manage specific
demands that are appraised as taxing or exceeding the resources
of the person” (Lazarus and Folkman, 1984). There is evidence
that children and adults with a wider repertoire of coping
strategies experience fewer negative consequences from stressful
situations, both in the short and long term (Mishara, 2007).

Clinically diagnosed mental disorders may affect 10% of
children and young people (Green et al., 2004; Emerson and
Hatton, 2007) with the incidence of mental health problems
among children and adolescents with intellectual disabilities
(ID) increasing to 36%. Epidemiological research has also
found evidence that children and young people with ID
have higher levels of social and emotional problems than
typically developing children and as many as 50% of those
with ID have clinically significant problems (Dekker et al,
2002). The high prevalence of mental health and behavioral
problems in children as well as adults with ID (e.g., Deb
et al, 2001; Cooper et al, 2007; Lundqvist, 2013) indicates
that teaching emotional management and coping skills are
components of the SEND syllabus that are as yet under-
emphasized.

The National Institute for Health and Care Excellence in
the UK (National Institute for Health Care Excellence, 2008)

published guidelines to promote social and emotional well-
being in primary school education. NICE recommends that help
should be provided for those most at risk, or already showing
signs, of social, emotional and behavioral problems, and that
schools should be equipped to deliver programmes to develop
children’s social and emotional skills. Such skills include problem
solving, coping with stress, conflict management/resolution, and
understanding and managing feelings. The UK Government also
recognizes the importance of promoting social and emotional
well-being in their National Initiative, Social and Emotional
Aspects of Learning (SEAL; Department for Children Schools
and Families, 2007) but, as yet, there are no adaptations for
children with SEND. More recently, the UK Department of
Health (2015) published a report which promotes building
resilience, preventative methods, and early intervention for
mental health and well-being of children and young people.
The report implicates universal services, such as schools, in
supporting children and young people’s well-being through
delivering mental health promotion and prevention activities
which are best provided on a whole-system basis. The
school environment may be especially suited to mental health
promotion activities as it is a place of learning and the acquisition
of new skills (Ladd et al., 2002) and it can overcome barriers
associated with clinic-based treatment such as transportation,
cost, timing, location and stigmatization (Masia-Warner et al.,
2006). There are thousands of such school-based interventions
across the world and different terminology has been used to
describe their content such as mental health, social and emotional
learning, emotional literacy, emotional intelligence, resilience,
and life skills (Weare, 2010).

A number of systematic reviews have been conducted
to evaluate the effectiveness of school-based mental health
interventions and Weare and Nind (2011) undertook an
extensive review of those reviews. They found that teaching
social and emotional skills and developing competence were
central parts to effective interventions and that these programmes
resulted in a wide range of specific outcomes such positive
youth development and reduced depression, anxiety, conduct
disorders, bullying, conflict and anger. They also found that
emotional literacy interventions were more effective when
teachers reinforced programme content in all classroom
interactions and an interactive, experiential format was used
which included games, activities, and group work.

Zippy’s Friends is a preventative educational programme for
children aged 5-7 years. It has been used in mainstream schools
since 2002 and is currently implemented in over 29 countries.
The programme was developed by Mishara and colleagues as a
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universal, low-cost programme that is flexible and not resource
intensive so it can be delivered in schools worldwide, regardless
of culture or language (Mishara and Bale, 2004). The programme
is currently co-ordinated by Partnership for Children, a charity
based in the UK. Partnership for Children promotes mental
well-being in children across the world and has more recently
developed a SEND supplement with adapted resources for use
with children with SEND of primary and secondary school age.
Zippy’s Friends is focussed on improving emotional literacy
to enable children to develop skills that can lead to improved
adjustment to social stressors and to psychological well-being
in later life. Emotional literacy is defined as the ability to
recognize, understand, manage, and express emotions (Sharp,
2001). Salovey and Mayer (1990) identify five domains, namely,
self-awareness, ability to manage emotions, self-motivation,
empathy, and relationship skills. The aim of Zippy’s Friends
is to support children to develop skills relating to these five
domains with a focus on problem solving and expanding their
repertoire of coping skills (Mishara and Bale, 2004; Partnership
for Children, 2007). Furthermore, improving adaptive skills to
appraise situations and evaluate the relative utility of coping
strategies is central to the programme (Mishara, 2007). The
programme takes a positive, solution-focussed approach to
emphasize positive emotions, strengths and sources of support.
A systematic review found support for the effectiveness of
Zippy’s Friends in relation to children’s use of coping skills,
increased emotional vocabulary and positive behaviors (Wills,
2010). The review identified four English-language controlled
studies, conducted in England, Denmark and Lithuania between
2000 and 2010. Since Wills’ review, Clarke and Barry’s 2010
research on the effect of Zippys Friends on the emotional
well-being of 523 primary school children in ‘disadvantaged’
schools in Ireland found a significant positive effect of Zippy’s
Friends on emotional literacy, with significant increases in self-
awareness, self-regulation, motivation, empathy, and social skills.
No programme effects were found, however, for behavioral
problems as measured by the Strengths and Difficulties
Questionnaire, which is made up of four subscales: emotional
symptoms, conduct problems, hyperactivity/inattention, and
peer relationship problems. In a follow-up, Clarke et al. (2014)
reported that the significant increase in emotional literacy in
the intervention group was maintained after 12-months. Holen
et al. (2012) conducted a large randomized controlled trial with
1483 7-8 years old children in Norway. They found the Zippy
programme to have a significant positive impact on coping and
mental health outcomes. Coping improved more significantly
in girls, whereas mental health improved more in boys. One
limitation of these studies is that they rely on informant measures
from teachers who are not blind to the status of the participants
or the aims of the research, so there is a risk of response bias.
Zippy’s Friends for pupils with SEND was developed by
Partnership for Children as a supplement to the mainstream
version to address the paucity of resources specifically designed
for improving emotional literacy and coping skills amongst
children with SEND. Owing to the increased vulnerability
to psychological stress and mental health problems amongst
children with SEND and later, adults with ID, investment in

such programmes is warranted. Zippy’s Friends for children with
SEND has not yet been formally evaluated, so this study aimed
to investigate the feasibility, acceptability, and effectiveness of the
SEND programme.

Aims

1. To evaluate the effectiveness of Zippy’s Friends (restricted to
modules 1-3 to ensure the study could be completed within
one academic year; see section on Zippy's Friends) as an
intervention for improving social skills, coping skills, and
emotional literacy in pupils with SEND.

2. To assess the feasibility of the research methods, including
provision of the intervention, recruitment and assessment
procedures.

3. To investigate process issues in the implementation of the
intervention, including fidelity, mechanisms of impact and
effect of context.

4. To explore the experience and acceptability of the intervention
to children and young people, parents/guardians, and teachers
(including assistants).

5. To ensure that issues of diversity (gender, ethnicity, age,
and ability) are considered in data collection, analysis, and
discussion.

In this paper, only the quantitative data will be reported and
discussed. For this reason only Aims 1, 2, and 5 will be addressed
here. The qualitative component of the study that was designed to
address Aims 3 and 4 are reported elsewhere (Unwin and Stenfert
Kroese, 2016).

MATERIALS AND METHODS

A repeated measures study of children and young people
with SEND who participated in the Zippy’s Friends for SEND
programme (modules 1-3). Participating schools started the
programme between November 2014 and January 2015.
Quantitative data collection included testing children and
young people (to assess maximal behavior) and questionnaires
completed by informants (teachers/teaching assistants and
parents/guardians/caregivers to assess typical behavior)
administered at baseline, prior to the intervention (October—
December 2014) and at end-point (May-August 2015).
Qualitative interviews with teachers at mid- (January-May
2015) and end-point (May-July 2015) were also conducted
and a sub-sample of parents and children were interviewed
after completion of the programme (August-September 2015).
The methods for and results of these interviews are presented
elsewhere (Unwin and Stenfert Kroese, 2016).

The Mental Health Promotion Intervention:

Zippy’s Friends for SEND

Zippy’s Friends, coordinated by the charity Partnership for
Children (www.partnershipforchildren.org.uk) is a manualised,
educational, mental health-promotion package comprising six
modules. It takes a socio-ecological approach, recognizing the
child as part of a family, peer group and school system. It is
based around a set of six illustrated stories about a stick insect
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called “Zippy” and his friends (a group of young children). Each
story involves Zippy and his friends confronting issues that are
familiar to young children including friendship, communication,
feeling lonely, bullying, dealing with change and loss, and making
a new start (module titles: Feelings, Communication, Making
and Breaking Relationships, Conflict Resolution, Dealing with
Change and Loss, and Coping).

The programme is delivered by teachers and teaching
assistants during routine classroom time, typically over a 24-
weeks period with one 45-min session per week (four sessions
per module, 24 sessions in total). Each session begins with a
review of what pupils learned the previous week. The teacher
then reads part of the story followed by the pupils participating
in two activities such as playing games, drawing or discussion.
Repetition is a key feature of the programme to reinforce key
messages and embed learning.

The SEND programme closely aligns with the mainstream
programme but has additional resources and supplements to
facilitate the implementation of the programme to children with
a wide range of abilities. The SEND programme provides a
selection of alternative activities (around five for each of the
mainstream activities), and the stories have been adapted at
four different ability levels using WIDGIT symbols (www.widgit.
com; 2002). The activities include craft sessions, completion of
worksheets, role-plays, discussion and use of metaphors.

Whilst the mainstream programme was developed for
children aged 5-7 years, the SEND programme was designed
to be appropriate for a wider age range to include those in
primary and secondary education. Teachers are advised to
take a flexible approach to make the programme suitable for
their pupils. Owing to the increased complexity of running
the programme with SEND pupils, completion may take
longer to allow for shorter sessions, repetition of sessions, or
completion of a range of activities attached to each session
before moving onto the next. Therefore, this study evaluated
the first three modules to ensure adequate time for completion
within one academic year, and allowing time for end-point
data collection. The first module aims to improve the ability
to recognize difficult feelings and to use coping strategies
to deal with those feelings. The second module aims to
improve the ability to communicate feelings and more general
communication with others. The third module aims to improve
the ability to make friends and to cope with rejection and
loneliness.

Prior to running the programme, teachers attended a 1-
day training course. Teachers also received standard support
and supervision through direct observation of one session and
attendance at two support meetings. Additional telephone and
email support was available upon the request of the teacher. All
training and support was provided by Partnership for Children.

Participants and Recruitment

Schools were recruited from three locations in England,
namely the West Midlands, Northamptonshire and the South-
East. SEND schools were identified from those known to
the research team, those known to Partnership for Children,
internet searching, Local Authority lists of special schools and

through networks of special schools. Websites of potentially
eligible schools were screened for relevance: those specializing
in education for pupils with profound and multiple intellectual
disabilities, sensory needs, or ages below 6 or above 15 years were
not contacted.

Forty-three schools representing a range of independent,
local authority, primary, secondary, co-educational, urban, rural,
faith and non-faith schools were contacted by email and
phone. Interested schools were provided with information packs.
Recruitment closed when the target number of schools had been
reached and schools were closing for the 2014 summer break.

Ten community day (non-residential) SEND schools were
recruited. Two schools subsequently withdrew due to a lack of
capacity and changes in circumstances, leaving a sample of eight
schools. Seven schools were local authority maintained and one
was independent. All schools were mixed gender and provided
education exclusively to pupils with SEND; one school was a
specialist school for pupils with autism. Three were primary
schools (pupils aged 3-11 years), two were secondary with
colleges (pupils aged 11-19 years) and three were all-age for
pupils aged up to 19 years.

A teacher in each school was selected to coordinate the
programme. Teachers were selected through discussion with
Head Teachers or other school representatives based on their
motivation and openness to the approach. Schools were offered
flexibility in how they implemented the programme: six schools
chose to involve an existing class and two schools formed a class
specifically for the programme, drawing pupils from multiple
classes to ensure that at least five pupils met the eligibility criteria
described below.

Eligibility Criteria for Individual Children and Young

People:

e Aged 5 to 15 years

e Performance (P) level for Personal, Social and Health
Education (PSHE) between 5 and 8, based on the most recent
assessment

e Performance (P) level for English Speaking of at least 4 (to
indicate presence of communication through at least single
words, signing or symbolic communication)

e Absence of significant hearing or visual impairments that may
limit the child’s access to the programme (determined through
discussion with the teacher, on a case-by-case basis).

The Performance (P) Scales (Qualifications and Curriculum
Authority, 2009) are statutory assessment scales in the UK
used when reporting attainment for pupils with SEND who
are working below Level 1 of the National Curriculum. P level
assessment is not compulsory for Personal, Social and Health
Education (PSHE), but is commonly assessed in schools toward
the end of each academic year. The assessment carried out at the
end of the academic year 2013-2014 was used to screen potential
child participants. A P level 4-5 for PSHE indicates that the child
can maintain interactions in small groups with some support
and can combine two elements of communication to express
feelings, needs and choices. A P level of 8 indicates that the child
demonstrates autonomy and awareness of others. P levels for
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PSHE were not available for one school so the teacher was asked
to provide estimations.

Parental/guardian consent was sought using postal
recruitment packs sent to the parents/guardians of each eligible
child in the identified class. A letter of invitation, information
sheet, reply slip, and pre-paid envelope were included in each
pack. The packs were sent out by administrators on each school
so that personal information was not transferred until after
parents/guardians had been provided with sufficient time to opt
out. An opt-out system for recruitment was selected to minimize
any burden on parents/guardians and because the intervention
closely aligned to usual teaching practice, all research activities
were conducted within school premises and hours, and teachers
are legally competent to give consent in loco parentis for children
in their care for school-like activities. Parents/guardians were
given over 2 weeks to respond and only one parent returned a
reply slip to decline participation.

Assessments and Outcome Measures

A range of measures was used to assess typical and maximal
behavior of the child participants (see Table 1). These measures
were selected as they sought to measure constructs aligning
with the aforementioned five domains of emotional literacy.
Emotional Literacy Assessment and Intervention (EL;

Southampton Psychology Service, 2003) has five domains
directly relating to those proposed by Salovey and Mayer (1990).
The Social Skills Improvement Rating Scale (SSiS; Gresham and
Elliott, 2008) broadly covers these domains, but is organized
into different subscales which have more of a focus on social
skills. The Strengths and Difficulties Questionnaire (SDQ;
Goodman, 1997) measures prosocial behavior as well emotional,
interpersonal and behavioral difficulties. Informant-rated social,
emotional and coping skills and problem behavior were assessed
at baseline (defined as 1-12 weeks prior to the intervention
and at least 8 weeks into the start of the academic year to allow
children to settle) and end-point (3-8 weeks after completion of
the third module). Self-complete, postal questionnaires were sent
to parents/guardians and teachers who were asked to rate each
child participant for the previous 6 months period at baseline (or
the period they had known the child if less than 6 months) and
the previous 1 month period at end-point. Parents/guardians
were offered the option of completing the questionnaire as a
telephone interview and reminder letters were sent to those not
responding.

The measures of maximal behavior sought to assess emotional
literacy directly through emotional recognition tasks with
children. Emotion recognition tasks were conducted at baseline
and end-point with a sub-sample (N = 25) of children (child

TABLE 1 | Summary of measures.

Measure, Respondent Subscales Items Scoring and direction
author/publisher
MEASURES OF TYPICAL BEHAVIOR
Teacher Self-awareness Total: 20 1-4 per item
Emotional Literacy Self-regulation 4 items per Total 4-16 for each subscale
Assessment and Motivation subscale Subscale scores can be totalled to provide
Intervention (EL) Empathy an overall emotional literacy score of
Southampton Psychology Social skills 20-80
Service (2003) Higher scores indicate higher levels of
emotional literacy
Teacher Emotional symptoms Total: 25 0-2 per item
Strengths and Difficulties Parent Conduct problems 5 items per Total 0-10 for each subscale
Questionnaire (SDQ) Hyperactivity/inattention subscale Subscale scores (excluding prosocial
Goodman (1997) Peer relationship problems behavior) can be totalled to provide an
Prosocial behavior overall difficulties score of 0-40
Higher scores for the difficulty items
indicate increased difficulties. Higher
scores for the prosocial behavior subscale
indicate higher levels of prosocial behavior
Teacher Communication Total: 46 0-3 per item
Social Skills Improvement Parent Co-operation 6-7 items per Total 0-18/21 for each subscale
Rating Scale (SSiS) Assertion subscale Subscale scores can be totalled to provide
Gresham and Elliott (2008) Responsibility an overall social skills score of 0-138.
Empathy Higher scores indicate higher levels of
Engagement social skills
Self-control
MEASURES OF MAXIMAL BEHAVIOR
Emotion recognition tasks Children and Emotion recognition in symbols Total: 25 1 point per correct response

young people

Emotion recognition in photographs
Emotion naming in symbols

Linking emotions and activating
events

Control task

5 items per task

Total 0-5 for each task

Scores for the emotion tasks (excluding
the control task) can be totalled to provide
an overall emotion recognition score of
0-16.
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participants in two West Midlands schools were invited to take
part). The tasks were designed by the research team and are based
on those used in previous research by Dagnan and Proudlove
(1997) and Reed and Clements (1989). All assessments were
conducted at school, by a member of the research team, in a quiet
room or a quiet space within the classroom. The order of the tasks
and items within each task were randomized across participants
to control for order effects and participants were not given any
feedback on the accuracy of their responses.

Demographic information relating to the child participants
was collected from teachers at baseline using a self-
complete questionnaire (date of birth; gender; ethnicity;
cultural/religious affiliations; living arrangements; expressive
verbal communication; comorbid diagnoses, including autism
spectrum conditions, mental health conditions, genetic
conditions, physical health conditions, physical disabilities, and
sensory impairments; family structure; current interventions,
including medication and psychological and medication).

Emotional Literacy: Assessment and Intervention (EL)
Emotional Literacy: Assessment and Intervention (EL;
Southampton Psychology Service, 2003) measures strengths
and weaknesses in emotional literacy and facilitates the
identification of areas for intervention. It was designed to be
used in school settings and there are two versions: a Primary
version for children aged 7-11 years and a Secondary version
for children aged 11-16 years. The measure was specifically
designed to screen pupils with problems with emotional literacy
and is therefore more sensitive to differences between low
scorers than high scorers. Standardized pupil, teacher and parent
questionnaires are provided to assess individual children and
young people, which can be used for re-assessment to monitor
progress. Only the teacher assessment questionnaires were used
in the present study to minimize burden on parents. The pupil
assessment was not used as it was felt that the child participants
in this study would be unable to respond to the questions. The
version corresponding with each child participant’s age was used.

Strengths and Difficulties Questionnaire (SDQ)

The Strength and Difficulties Questionnaire (SDQ; Goodman,
1997) can be used with children aged 3-16 years and has different
versions to be completed by teachers, parents/guardians/care
givers or the young person themselves. Follow-up questionnaires
are provided to rate the impact of interventions. The teacher-
completed and parent-completed pre-intervention and follow-up
questionnaires, were used in this study.

Social Skills Improvement Rating Scale (SSiS)
The Social Skills Improvement Rating Scale (SSiS; Gresham and
Elliott, 2008) evaluates social skills functioning across seven
domains and competing problem behaviors across five domains:
Teacher, parent and student versions are available with the
teacher version also assessing academic competence: reading
achievement, maths achievement and motivation to learn. The
SSIRS can be used to assess children aged three to 18 years.

In the teacher and parent versions, 46 behaviors are rated
for on a 4-point scale and perceived level of importance of

social skills on a 3-point scale (not important, important, and
critical). The scale can be used to monitor progress and assess
the effects of interventions. This study used the social skills
functioning domains from the teacher-completed and parent-
completed versions rated only for frequency. To reduce the
burden on respondents, only the SSiS social skill functioning
domains were used in this study, the problem behaviors and
academic competence subscales were omitted as these were
covered by the SDQ or were not reflective of the aims of the
intervention.

Measures of Maximal Behavior

Emotion recognition in symbols task

The emotion recognition in symbols task measured the
participants’ ability to identify facial expressions of emotions,
without the need for expressive verbal communication. It was
based on a task reported by Dagnan and Proudlove (1997) in
which five pictorial facial expressions are presented, arranged
in a pentagon on a sheet of A4 paper, each measuring 4 cm in
length. Dagnan and Proudlove (1997) used Makaton symbols in
their task, however, WIDGIT symbols were used in this study
as they are used throughout the Zippy’s Friends programme.
Furthermore, larger images were used to allow for visual
impairments. The symbols used by Dagnan and Proudlove
(1997) represent the emotions of happy, sad, frightened (scared),
anxious (worried) and angry. As frightened and anxious are not
covered in the Zippy’s Friends programme and “nervous” is used
instead, these four emotions were used in the task. During the
task, the researcher read out an emotion word (for example,
happy) and asked the participant to indicate which symbol
represented the emotion that was read out. One point was given
for each correct response to provide a score of 0-4.

Emotion recognition in photographed faces task

The emotion recognition in symbols task was adapted to assess
whether learning to recognize facial expressions generalized
beyond symbols. The same procedure was used, but with
photograph of faces (portraits of head and shoulders) in place of
the symbols. The photographs were selected by the research team
to represent a range of ages, ethnicities and genders. One point
was given for each correct response to provide a score of 0-4.

Emotion naming in symbols task

The emotion naming in symbols task was designed to assess
ability to use of emotional vocabulary. A similar procedure to
the emotion recognition in symbols task was used: the researcher
pointed to one of the WIDGIT symbols and asked the child
participant to name the emotion. This task was always performed
last so that all participants had the same level of exposure to the
emotion words, provided as part of the instructions for the other
tasks. One point was given for each correct response to provide a
score of 0-4.

Linking activating events and emotions task

This task measured the ability of participants to make
associations between activating events and subsequent emotions.
Reed and Clements (1989) first designed this task in which
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participants are presented with six different scenarios and asked
whether the protagonist of each scenario feels happy or sad and
why. Participants can respond verbally or point to a face that best
represents the emotion of the protagonist. This study used the
same procedure, but included gender-specific pictorial prompts
to illustrate the scenario. Four scenarios were presented, such
as “John take his dog for a walk, the dog breaks the lead. He
has lost his dog.” Participants were asked to justify their answer.
The justification was taken into account when scoring so that
atypical responses, but with appropriate justification, were scored
as correct. One point was given for each correct response to
provide a score of 0-4.

Non-emotion control task

A non-emotion control task was included to determine whether
the performance on the emotion tasks was a function of
cognitive demands or its affective content. The procedure for
the emotion recognition in photographs task was followed, but
participants were asked to identify a non-emotional element of
the photographs, for example, participants were asked to “point
to someone wearing a hat.” One point was given for each correct
response to provide a score of 0-4.

Ethical Considerations

Ethical approval was obtained from the University of
Birmingham Ethical Review Committee prior to recruitment
of participants. Parental/guardian consent was obtained for
each child participant. Assessments with child participants were
conducted in the presence of a teacher. Teachers and teaching
assistants advised on whether child participants would be able
to tolerate assessments, including how they would respond to
strangers and any changes to routine. Verbal agreement was
obtained from child participants prior to any assessment.

Data Analysis

All quantitative data were entered into and analyzed using IBM
SPSS Version 22. Missing values for items on the teacher and
parent questionnaires were replaced with the mean score for
the subscale, based on available ratings for that participant. The
distributions of the data (total scores and subscale scores) were
explored using Shapiro-Wilk tests (as recommended by Ghasemi
and Zahediasl, 2012) and plots. Parametric and non-parametric
tests were used depending on whether the data conformed to the
assumptions of a parametric test.

Analyses were performed using subscale and total scores
to examine the changes in typical and maximal behavior from
baseline to end-point; and the effect of demographic variables
(age, gender, ethnicity, expressive verbal communication,
presence of ASD, PSHE level, and English speaking level) on
change in typical behavior over time. The categories of some
demographic variables were collapsed for some analyses to
provide more power to these analyses: age was dichotomised
into younger and older based on a mean split; ethnicity was
dichotomised into White British and Minority ethnic; expressive
verbal communication was reduced to three levels (non-
verbal/symbolic communication/single words, single words and
phrases, and full sentences); and PSHE and English speaking

levels were dichotomised into higher and lower ability based on
mean splits. In the spirit of intention to treat analysis, baseline to
end-point analyses were performed including child participants
from the class which stopped the programme before completion.
Analyses were also performed to investigate whether results were
maintained when this class was omitted from analyses.

Dependent t-Tests and Wilcoxon Signed-Rank Tests were
used to detect changes in typical and maximal behavior over
time. The interactions between change in typical behavior and
demographic variables were examined using Two-way mixed
ANOVAs. Cohen’s d was used to estimate effect size for t-tests.
For Wilcoxon signed rank tests, effect size (r) was calculated by
dividing the Z-statistic by the square root of the number of pairs.
Partial eta squared was used for effect size of interaction effects in
the two-way mixed ANOVAs. The “p-level” was set at 0.01.

RESULTS

Fifty-three children and young people were recruited to take part
in the study. Table 2 presents the demographic profile of the
sample. The ranges of P Levels for PSHE and English speaking
indicate that the inclusion criteria were not strictly applied by
teachers. One participant with a P Level of 3 in PSHE and four
participants with a Level of 3 in English speaking were included
in the study as their teachers felt that they were appropriate for
inclusion despite their assessed P Levels.

TABLE 2 | Demographic profile of the child participants (N = 53).

Type of school attended (N 35.8% Primary

=8) 34.0% All age

30.2% Secondary

Mean (SD): 9.93 years (2.59)

Range: 5-14 years

75.5% male

48.1% White British

21.2% Pakistani

9.6% White ‘Other’

7.7% Indian

3.8% Asian ‘Other’

3.8% Black ‘Other’

1.9% Bangladeshi

1.9% African

1.9% Chinese

97.8% Family home (with birth parents)
2.2% Family home (with grandparents)
47.2% Present

9.4% Non-verbal (with/out symbolic
communication)

5.7% Single words

49.1% Words and phrases

35.8% Full sentences

48% Present

18% Present

30% Present

Mean (SD): 6.97 (1.20)

Range: P level 3-8

Mean (SD): 7.57 (1.59)

Range: P level 3 to National Curriculum level 2

Age at baseline

Gender
Ethnicity

Residence

Autism spectrum disorder

Expressive verbal
communication

Behavior problems
Sensory impairments
Physical disabilities

P level for PSHE

P level for English Speaking
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Progress With the Programme

The schools took a mean of 7 sessions (range: 4-9 sessions) to
complete module 1 (based on feedback from 7 schools), 5 sessions
(range: 4-6 sessions) to complete module 2 (based on feedback
from 5 schools) and 5 sessions (range: 4-7 sessions) to complete
module 3 (based on feedback from 5 schools). A mean of 16
sessions (range: 12-21 sessions) were needed to complete the first
three modules (based on feedback from 5 schools). Classes spent
less time on the later modules. This increased pace may reflect
expedited learning by the students as they were familiarized with
the programme or reflect the teachers’ desire to complete the
modules by the end of the academic year, in line with the research
protocol. The classes tended to need more than the standard four
sessions per module suggesting the progress was slower than in
mainstream schools.

Attrition

One child was withdrawn from the study as their teacher felt
the programme was unsuitable, and another participant moved
classes half way through the programme for reasons unrelated to
the programme. Additionally, one school ceased the programme
early (after 12 sessions; n = 6 child participants) because the
teacher felt that it was unsuitable for the pupils. End-point data
were collected for this school and the reasons for termination
were explored in the teacher interview. The demographic profile
and baseline teacher scores for the child participants in this class
were compared to the other classes. The demographic profile was
similar to other classes, however, there was a larger proportion
of non-verbal pupils in the class which left the programme early
compared to the other classes (33.3% compared to 6.4%). The
class that left the programme early also had significantly lower
scores than the rest of the classes on the SSiS Responsibility
and Engagement subscales and higher SDQ peer relationship
problem scores.

Change in Typical Behavior From Baseline

to End-Point: Teacher Assessment
Table 3 shows the descriptive statistics for each of the measures
at baseline and end-point. Data were available for 43 of the 53
child participants at end-point. One teacher, although completing
the three modules with her class, did not return the end-point
questionnaires (n = 8) and two children had left their class by the
time of end-point data collection and so are not included in these
analyses.

Figure1 shows the mean scores at baseline and end-
point on the SSiS for each of the subscales. Scores improved

for all the subscales with Communication [ty = —4.20,
d = —0.24], Cooperation [t(43) = —3.55, d = —0.49], Assertion
[tu2)y = —4.01, d = —0.42], Responsibility [ty = —2.67,

d = —0.28], and Total Social Skills [t(4) = —3.88, d = —0.44]
scores showing a statistically significant improvement (p < 0.01).
Figure 2 shows the mean scores at baseline and end-point on the
EL. Across the sample, Self-awareness [£(4) = —5.68,d = —1.06],
Social Skills [t(4) = —3.56, d = —0.49] and Total Emotional
Literacy [t(42) = —2.67, d = —0.43] scores improved significantly
(p < 0.01). Figure 3 shows the mean scores at baseline and

TABLE 3 | Descriptive statistics for the measures at baseline and endpoint.

Measure Subscales Baseline Endpoint
Mean (SD) Mean (SD)
TEACHER-RATED
Social Skills Communication 11.00 (3.84) 13.37 (3.51)*
Improvement Rating  Co-operation 9.79 (3.00)0 11.26 (3.03)*
Scale (SSiS) Assertion 8.19 (4.61) 10.14 (4.66)"
Responsibility 8.40 (3.60)  9.40 (3.59)"
Empathy 8.14 (3.78) 9.16 (4.84)
Engagement 9.88 (4.25) 10.81 (4.47)
Self-control 8.81 (3.67) 9.67 (3.71)
Total 64.21 (20.26) 73.81 (23.23)*
Emotional Literacy Self-awareness 8.81 (2.11)  10.77 (1.54)*
Assessment and Self-regulation 10.37 (3.68)  10.44 (3.04)
Intervention (EL) Motivation 9.65(2.49) 10.28 (2.15)
Empathy 11.42 (2.41)  11.23(2.05)
Social skills 12.49 (2.25) 13.53 (1.98)*
Total 52.74 (9.35) 56.26 (6.99)
Strengths and Emotional symptoms 2.81(2.18) 3.24 (2.51)
Difficulties Conduct problems 2.40 (2.21) 2.48 (2.10)
Questionnaire (SDQ) Hyperactivity/inattention 6.26 (2.93) 5.90 (2.75)
Peer relationship problems — 4.24 (2.46) 4.31(2.31)
Total difficulties 15.71 (6.46) 15.93 (6.54)
Prosocial behavior 4.21(2.74) 4.74 (2.79)
PARENT-RATED
Social Skills Communication 11.20 (5.73) 11.00 (5.06)
Improvement Rating  Co-operation 11.40(3.45) 11.30 (3.34)
Scale (SSiS) Assertion 8.90 (6.05) 9.90 (5.00)
Responsibility 8.60 (4.53) 8.60 (3.66)
Empathy 8.90 (5.20) 9.00 (4.70)
Engagement 9.60 (6.50)  11.00 (5.85)
Self-control 9.20 (5.37) 9.80 (4.92)
Total 67.80 (31.63) 70.60 (27.55)
Strengths and Emotional symptoms 3.70 (3.13) 2.90 (2.85)
Difficulties Conduct problems 2.20 (1.40) 1.90 (1.66)

( (
Questionnaire (SDQ) Hyperactivity/inattention 7.20 (3.16) 6.50 (2.80)
( (

Peer relationship problems ~ 4.20 (2.00) 3.90 (2.51)
Total difficulties 17.30(7.80) 15.20(7.22)
Prosocial behavior 5.40 (2.80) 5.40 (3.00)
MAXIMAL BEHAVIOR
Emotion recognition  Emotion recognition in 3.30 (0.88) 3.65 (0.65)
tasks symbols 2.57 (1.16) 3.30(0.82)
Emotion recognition in 2.95(0.78)  3.37 (0.46)
photographs 3.16 (0.94) 3.68 (0.85)
Emotion naming in symbols  12.09 (2.45) 14.45 (1.68)*
Linking emotions and 3.04 (0.83) 3.70 (0.56)
activating events
Overall emotional
recognition
Control task
*p <0.01.

end-point on the SDQ. None of the changes were statistically
significant.

Interactions With Child Participant- and

School-Related Factors

Tests for interaction effects of demographic variables on change
over time were performed. There were no interaction effects
for gender, ethnicity or baseline PSHE level (lower vs. higher
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FIGURE 2 | Mean scores on the Teacher EL: Before and after Zippy's Friends.
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ability). There was a statistically significant interaction between
time and age (younger vs. older) on the SSiS Empathy
subscales [F(j 34 = 7.63, p < 0.01, partial eta® = 0.18]:
only younger children showed a significant improvement in
empathy; the scores of older children remained stable over
time. Baseline English speaking educational level (lower vs.
higher ability) interacted with change in SDQ Prosocial behavior
[F(1,32 = 8.84, p < 0.01, partial eta? = 0.22] and SSiS Self-
control [F(y, 33 = 18.84; p < 0.01, partial eta? = 0.36]. The higher

ability children improved more in terms of pro-social behavior
and self-control than the lower ability children.

Change in Typical Behavior From Baseline

to End-Point: Parent Assessment

Eighteen parent questionnaires were received at baseline and
11 at end-point. Ten parents returned questionnaires at both
baseline and end-point, representing around 20% of the sample.
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TABLE 4 | Demographic profile of child participants for whom parent
questionnaires were returned at baseline and end-point (N = 10).

Age at baseline Mean (SD): 10.20 years (2.62)

Range: 5-14
Gender 60% male
Ethnicity 60% White British
Residence 100% Family home

Autism spectrum 50% Present

disorder

30% Non-verbal, symbolic communication or
single words

40% Words and phrases

30% Full sentences

50% Present

Mean (SD): 7.00 (.93)

Range: 6 to 8

Mean (SD): 7.44 (1.33)

Range: 6 to National Curriculum Level 1

Expressive verbal
communication

Behavior problems
P level for PSHE?

P level for English
Speaking®

aData were not available for 2 participants.
bData were not available for 1 participant.

The demographic profile of these 10 child participants is
presented in Table 4. Questionnaires were received from parents
of children across all of the schools at baseline. The 10 paired
assessments include pupils from seven of the eight schools and
two questionnaires from parents of children in the class which
terminated the programme early. The profile of the children for
whom parent assessments were received was similar to that of the
whole sample.

Table 3 and Figures 4, 5 show the mean scores for the parent
measures at each time point. All problem scores on the SDQ
reduced (improved) over time and pro-social behavior remained

stable. Four of the subscales on the SSiS increased over time
(indicating improvement). However, statistical comparisons of
baseline and end-point scores revealed no significant differences
between any of the SSiS Social Skills or SDQ subscales. Owing to
the small number of participants, analyses for interaction effects
with demographics were not performed.

Change in Maximal Behavior From

Baseline to End-Point: Child Assessment
All 27 child participants based in the West Midlands participated
in the emotion recognition tasks. The tasks could not be
completed with two participants at end-point: one participant
had moved school before the assessment and a further participant
was unavailable. Table 3 and Figure 6 show the mean scores at
baseline and end-point on each of the emotional recognition
tasks. Performance improved on all tasks with significant
improvements (p < 0.01) in overall emotion recognition
(Z = —3.02, r = —0.46) and emotion naming from symbols
(Z = —3.08, r = —0.47). There was no significant improvement
on the control task.

DISCUSSION

The children and young people with SEND showed
improvements in terms of teachers’ ratings of their social
skills, emotional literacy, and emotional recognition. Significant
improvements were observed in the total score for social
skills as measured by the SSiS and on its subscales measuring
communication, cooperation, assertion, and responsibility
(but not on the subscales that measure empathy, engagement
and self-control). The teachers™ scores also indicate significant
improvements in the children’s overall emotional literacy
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as measured by the EL. Taken together, these two outcome
measures suggest that three of the five domains identified by
Salovey and Mayer (1990) as core to emotional literacy, namely
self-awareness, ability to manage emotions and relationship
skills, improved in the pupils who took part in this study.

This small-scale feasibility study did not include a control
condition and the results must be interpreted with caution. In the
absence of a control condition, the trend toward improvements
may relate to factors such as maturation over the period
of the study and not to the Zippy’s Friends programme. In

an extensive review of reviews of school-based mental health
interventions, Weare and Nind (2011) also highlight problems
of lack of control group, lack of randomization, short duration,
missing data and small numbers across the literature. This
study suffered from issues around missing data, especially in
relation to the low response rate from parents, as discussed
in more detail later. However, Weare and Nind (2011) suggest
that methodological weaknesses may not affect the results,
positively or negatively, as evidenced in one of the reviews
described in their paper (Wilson and Lipsey, 2006) which
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found no differences in outcome for higher or lower quality
studies.

Despite weaknesses in the design, the findings of the current
study suggest that the adapted version of the Zippy’s Friends
mental health promotion programme may have beneficial effects
for children with SEND, particularly in the areas of self-
awareness, ability to regulate emotions, recognition of emotion
and relationship skills. Furthermore, a strength of this study
is the use of measures of both maximal and typical behavior
as most studies only use teacher-rated measures of typical
behavior (Cheney et al., 2014). Measures of typical behavior
are obtained through self- and informant- report and are
based on respondents making a judgment about how the
child usually behaves. Measures of maximal behavior require
respondents to complete a task, designed to tap into the
underlying construct in question. Measures of maximal behavior
are considered to be a more ‘direct’ measure of emotional
literacy and are not subject to the high levels of bias and social
desirability inherent in typical measures (Wigelsworth et al.,
2010).

Motivation and empathy scores did not improve and this
may relate to the challenges in measuring these concepts
using informant report; both are subjective and personal
experiences and may not be amenable to direct observation
by others. Problem behavior did not change significantly
either. Whether this lack of change is due to the lack of
focus of the programme on problem behavior or the lack
of sensitivity of the measure will need to be addressed by
further research. This study only used the first half of the
Zippy’s Friends programme; the second half addresses conflict
resolution, coping skills, and dealing with change which may
have had more impact on problem behavior exhibited by children
with ID (Tustin et al., 1997) than the modules covered here.

(Haney and Durlak, 1998) found that targeted interventions are
more effective than universal programmes so perhaps, given
the high rate of behavioral problems amongst children with
ID, a more targeted intervention subsequent to the group
work is required for some children. Furthermore, motivation
and empathy are not specifically covered in the intervention
so perhaps it could be anticipated that these would not
change.

There were no changes in SDQ scores pre- and post-
intervention. In their systematic review, Cheney et al. (2014)
found different results were reported for different measures in
the same study: more equivocal results were reported for the
SDQ compared with other measures. Other researchers (e.g.,
Clarke and Barry, 2010) have commented on the apparent lack
of sensitivity of this measure and we do not recommend the SDQ
for future research. There is currently a lack of literature to assist
with the selection of outcome measures for use with children
with SEND. Future research may consider using the Social Skills
Improvement Rating Scale (SSiS) as a primary outcome measure
as the SSiS demonstrated face validity and was sensitive to change
over time in this study.

Positive changes in behavior were not identified from
the parent measures, although parents did provide some
anecdotal evidence for this during the qualitative interviews.
This lack of significant improvement reported by parents (as
compared to the significant results found for the teacher-
informed measures) may suggest that changes in behavior were
specific to the school environment and did not generalize to
the home environment. Shucksmith et al. (2007) highlighted
the importance of parental involvement so that parents can
support and reinforce messages learned at school in the home
environment. Furthermore, Bernstein et al. (2005) found that
the most successful interventions were those which emphasized

Frontiers in Education | www.frontiersin.org

12

November 2018 | Volume 3 | Article 93


https://www.frontiersin.org/journals/education
https://www.frontiersin.org
https://www.frontiersin.org/journals/education#articles

Unwin et al.

Mental Health Promotion: Special Schools

collaboration between children, parents and teachers. In this
study, parents were not involved in the intervention. Other
studies have shown that parental involvement increases the
effectiveness of mental health promotion and emotional
literacy interventions (Wells et al, 2003; Adi et al, 2007a).
As only a small proportion of parents (around 20%)
returned questionnaires, these analyses may not have been
adequately powered to detect differences. Future research
should employ methods to improve parent engagement in
the study and therefore response rate. Improved parental
engagement may also facilitate transfer of learning to home
environments.

Few of the child characteristics were related to change from
baseline to end-point. Weare and Nind (2011) also addressed
this issue in their review and found inconclusive results. In
another review, Adi et al. (2007a) found no effects according
to gender, age, ethnic or social group. However, in this study
those with higher abilities in English speaking demonstrated
improved pro-social behavior and self-control whereas these
remained stable in lower ability children. It must be noted that
the higher ability children had lower scores on self-control at
baseline compared to their less able peers. It may be that the
children with more expressive communication demonstrated
more lapses in self-control as measured by responses to inter-
personal conflict whereas the lower ability children had fewer
peer-to-peer interactions and therefore less potential for inter-
personal conflict. In this way, the higher ability children also had
more potential for change. Weare and Nind (2011) also found
that the impact of interventions on higher risk children was
generally greater than for children with milder problems.

The subsample (N = 25) demonstrated improved emotion
recognition skills after completing the intervention. More
specifically, they demonstrated improved emotion naming when
presented with symbols. This positive finding indicates that
these children became better at naming emotions from symbols,
suggesting an improvement in use of emotional vocabulary.
However, whether this improved ability will generalize to
more “real-life” scenarios requires further investigation. Scotland
et al. (2015) reviewed the literature on emotional recognition
abilities in adults with ID and those without ID and
found that adults with ID have impairments in emotional
recognition in faces highlighting the potential importance of
improving these abilities in childhood. The review authors also
comment on the infrequent inclusion of control tasks: only
two studies out of nine used a control task to investigate
whether impairments related to general information processing
or whether they were specific to emotional information
(Rojahn et al, 1995a,b). This study included a control task
as part of the assessment of emotional recognition in faces
and found no difference over time in the task suggesting
that improvements over time were specific to emotional
recognition rather than understanding and following the task
procedures.

One class terminated the programme early as the teacher
felt it was unsuitable for her pupils. This class included
a larger proportion of non-verbal children and the class
teacher cited this as the primary reason for her decision

to cease the programme. The programme may therefore
require some further development to improve its suitability
for children with limited expressive verbal communication.
Baseline levels of engagement were lower and peer relationship
problems were higher in this class compared to the others
and this may have impacted on the implementation of the
programme. The SSiS Engagement subscale includes items
which relate to expressive verbal communication (e.g., starting
conversations with peers and teachers, introducing self to others)
and participation in group activities (e.g., joining activities,
interacting well with other children). Further, the SDQ peer
relationship problems relates to interactions with peers and
friendships. The programme is built around group activities
and peer-to-peer learning and therefore the lower levels of
engagement and peer relationships problems may also have
contributed.

Limitations and Recommendations for

Future Research

Limitations of this study include: lack of control group, small
sample size with smaller sub-sample for maximal behavior
measures, short duration and no follow-up, risk of response
bias as teachers were aware of the aims of the study, missing
data, attrition (n = 8) and low parental response rate (20%).
Further controlled research involving larger samples and with
a longer duration is required to establish efficacy of the
whole programme (this study evaluated the first half of the
programme only). The latter part of the programme focuses
on improving problem solving skills which could be assessed
using tests of maximal behavior and direct observation to
gather evidence of problem solving. Further research should
also include a post-intervention follow-up period to investigate
whether positive outcomes are maintained after the programme
and involve parents more actively (e.g., holding parents’ evenings
at the participating schools) to improve response rate for the
parent measures. The Zippys programme aims to support
children in developing their own coping strategies rather
than prescribing specific coping strategies and it is important
that work continues to develop and evaluate such mental
health promotion interventions for children and young people
with SEND. Further research should investigate how teachers
implement this problem solving element of the programme,
establish whether it is effective and whether, according to
behavioral outcome measures, such an approach is superior
to a prescriptive “rulebook” approach for children with
SEND.
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