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TITLE OF THE REVIEW 

School-based interventions for improving academic success for early primary school 

students with established and emerging special health care needs: A systematic review  

BACKGROUND 

Schools increasingly need to cater for children experiencing the ‘millennial morbidities’ 

(Haggerty, 1995; Palfrey, Tonniges, Green, & Richmond, 2005); chronic and often complex 

health problems such as obesity, ADHD, and learning issues. Often referred to as children 

with special health care needs (SHCN), these children have or are at increased risk for a 

chronic physical, developmental, behavioural, or emotional conditions and require more 

health and education services than their peers(McPherson et al., 1998). This definition 

purposely focuses on the difficulties a child experiences due to an ongoing health condition 

or disability, as opposed to a specific diagnosis. For example, two children with the same 

diagnosis (e.g., mild intellectual disability) could have very different areas of difficulty and 

support needs (e.g., behavioural issues could be present or absent). In addition, two children 

with different diagnoses could experience similar factors that impact on their school 

functioning (e.g., days absent from school, reduced teacher expectations, etc.).  

Using the definition of SHCN rather than focusing on specific diagnoses has several 

advantages. First, it is inclusive and can be applied to children with severe and complex 

conditions but also to children who are experiencing emerging developmental issues but lack 

a formal diagnosis. Despite the potential benefits of early identification and intervention 

(Newacheck, Rising, & Kim, 2006), this latter group tends to be under-represented in 

discussions of children with additional health or developmental needs, and is at high risk of 

missing out on services (McDowell & O'Keeffe, 2012). Another advantage of this approach is 

the conceptualization allows a more flexible approach, recognizing that children’s needs may 

change over time according to developmental period, response to interventions and 

environmental resources. The definition also provides a means of addressing processes that 

are common across many conditions, such as social participation. For these reasons, SHCN 

has emerged as a useful and valid concept for exploring health and developmental issues in 

children (Bethell et al., 2002; Davis & Brosco, 2007).  

Studies examining outcomes using this broad definition of SHCN have consistently reported 

poorer outcomes for children’s academic achievement, social relationships and emotional 

engagement (Forrest, Bevans, Riley, Crespo, & Louis, 2011; Halfon, Houtrow, Larson, & 

Newacheck, 2012; Lollar, Hartzell, & Evans, 2012) and also greater parent financial stress 

and mental health problems (Emerson & Llewellyn, 2008; Kuhlthau, Hill, Yucel, & Perrin, 

2005; Miller, Nugent, Gaboda, & Russell, 2013). The proportion of children with SHCNs has 

increased in many countries, with latest research estimates reporting that up to 30% of 
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children have a SHCN during the early years of school (Goldfeld, O'Connor, Sayers, Moore, & 

Oberklaid, 2012; Halfon et al., 2012; Perrin, Bloom, & Gortmaker, 2007; Wolfe et al., 2013). 

Children with special health care needs can be distinguished as having either established or 

emerging needs(Goldfeld et al., 2012). Australian data suggests that while 4% of Australian 

children have established SHCN formally diagnosed and recognized by educational systems, 

another 18% have emerging SHCNs(Goldfeld et al., 2012). Children with emerging SHCN 

may have difficulties that are not yet diagnosed, less severe, or lie in diagnostic “grey areas”, 

but nevertheless substantially impact their learning outcomes(Goldfeld, O’Connor, Quach, 

Tarasuik, & Kvalsvig, 2015). In many countries such as Australia, United States and the 

United Kingdom, funding systems for school supports target the severe 4% by imposing 

criteria based on severe impairment in rigid diagnostic categories(McDowell & O'Keeffe, 

2012; O'Connor, Howell-Meurs, Kvalsvig, & Goldfeld, 2015). Therefore, children with 

emerging SHCNs are generally ineligible to receive the additional support they need to 

establish positive educational pathways. An example of how ‘emerging needs’ has been 

operationalised in the literature as provided by Goldfeld et al. (2012). In the Australian Early 

Development Census, children were categorised as having emerging SHCN if they were not 

formally recognised as having special needs at school, but nevertheless had areas of difficulty 

that were impacting on their learning, and/or their teacher felt they were experiencing 

difficulties that necessitated further assessment. The study also found that the most common 

areas of difficulty reported by teachers for children with emerging SHCN were speech 

impairment (36.9%), behavioural (15.8%) and emotional (11.5%) (Goldfeld et al., 2012). 

Furthermore, it was also reported that 28% of children with emerging needs had two or more 

difficulties, demonstrating the comorbidities prevalent in this population. 

More recent research has reported that children with established and emerging SHCNs 

commence primary school with lower academic abilities than same aged peers (Forrest et al., 

2011; Goldfeld et al., 2015), and these differences tend to persist with a high level of stability 

into later years (Goldfeld et al., 2015). This echoes the dearth of research that highlights the 

importance of the early years of primary school in setting children up on positive academic 

and well-being pathways (Blair & DeBell, 2011; Duncan et al., 2007; High, 2008; Sabol & 

Pianta, 2012). Therefore, understanding how children’s needs can be addressed during the 

early years of school has the potential to help children reach their academic and well-being 

potential during a crucial developmental period in their lives.  

Given the important role of teachers and schools in supporting these children (Blair & 

DeBell, 2011), and the known benefits of early intervention and prevention (Oberklaid, 

Baird, Blair, Melhuish, & Hall, 2013),  it is surprising that there is a dearth of empirical data 

to help understand the types of school-based interventions that can improve academic 

outcomes for children with both established and emerging SHCNs. These interventions may 

target specific difficulties, but be suitable for children experiencing a wide range of 

conditions and sub-clinical issues; for example, an intervention focused on addressing 

behavioural difficulties in the classroom could be of benefit to students with Autism 



 3   The Campbell Collaboration | www.campbellcollaboration.org 

Spectrum Disorder (ASD), Attention Deficit Hyperactive Disorder (ADHD), intellectual 

disability, behavioural disorders, or subclinical externalising issues. Advocacy for these 

vulnerable children requires empirically-supported school-based interventions to address 

their poor academic outcomes and therefore improve their long-term development.   

OBJECTIVES 

The primary objective of this review is to evaluate and synthesize the effectiveness of school-

based interventions that aim to improve academic attainment for children with either 

established or emerging SHCNs during the early years of primary school.    

EXISTING REVIEWS 

To our knowledge, there are no reviews that have sought to understand the effectiveness of 

school-based interventions for children with either established or emerging SHCNs during 

the early years of school. Reviews do exist for children with disabilities and/or specific 

diagnosed conditions such as ADHD (Purdie, Hattie, & Carroll, 2002), ASD (Reed, Osborne, 

& Corness, 2007), specific learning difficulties (Galuschka, Ise, Krick, & Schulte-Körne, 

2014), and poor executive functioning (Jacob & Parkinson, 2015). This review will instead 

aim to understand whether there are common teacher- or school-based interventions that 

can be used to support children’s learning, regardless of whether the child has a formally 

diagnosed condition or the type of diagnosis the child may have. This will entail focusing on 

the indicators of poor learning, such as failing to read, language difficulties and behaviour 

problems. 

INTERVENTION 

We will review and synthesize interventions delivered at a classroom and school level to 

support children with special health care needs. Interventions may include, but are not 

limited to, changing teaching pedagogy to better support children in the classroom, 

modifying classrooms environment, implementation of inclusive school policies, case 

management, or providing school-based health support services targeting children with 

established or emerging SHCNs.  

The primary distinction will be the interventions will aim to address a particular difficulty 

that influences children’s ability to learn. An example intervention may be teacher’s altering 

teaching pedagogy to support children with behavioural difficulties in the classroom to 

achieve more inclusive education, whilst children with more severe behavioural difficulties 

may require small-group teaching support. 
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POPULATION 

The population of interest is children with established or emerging special health care needs 

during the first three years of primary (elementary) school.  

The definition of SHCN focuses on a child’s functional difficulties as a result of ongoing 

health conditions, rather than their specific diagnosis. By using this broad definition, we will 

be able to understand whether there are common interventions which can be used by 

teachers and schools to address children’s difficulties, regardless of whether the child has a 

formally diagnosed condition and which can also be applied to a broad range of children with 

different diagnoses. This review will focus on interventions aimed to reduce a particular 

difficulty associated with poorer learning, such as behavioural difficulties, as opposed to 

specific conditions/disabilities. This approach is also consistent with recent research 

literature that suggests interventions aimed at improving children’s learning should span 

different diagnoses by focusing on children’s functioning conditions/disabilities (Forrest et 

al., 2011; Goldfeld et al., 2012; Lebeer et al., 2010). 

OUTCOMES 

The primary outcome is academic achievement. The secondary outcomes include Health 

(physical and mental) and wellbeing, learning ability, primary and secondary school 

engagement, and school completion rates. 

STUDY DESIGNS 

Studies that implement an intervention to a randomly or non-randomly assigned 

intervention or comparison condition will be included. This can include: randomly assigned 

controlled trials, quasi-randomized controlled trials (e.g., participants assigned via 

matching) or non-randomized controlled trials (e.g., where participants or groups choose 

assignment). Studies must demonstrate pre-treatment equality using evidence from key 

measured variables. 

Only studies that have a well-defined comparison group will be included (e.g., wait-list 

control, treatment-as-usual, straw-man designs). In school-based settings, whole schools 

often constitute comparison groups. Distinguishing the type of comparison group assembled 

is therefore an important methodological aspect to code. 
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