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Abstract
Background: Children from disrupted family environments are vulnerable to poor academic performance, emotional distress, absenteeism, and reduced school engagement. Evidence on effective psychosocial and health-integrated educational interventions in Sri Lanka remains limited.
Objective: To assess the impact of school-based psychosocial support, health interventions, and student-centred teaching on academic performance and engagement among vulnerable primary school children.
Methods: A mixed-methods study was conducted among 150 students in Grades 3–5 from five schools in the Rajagiriya Education Zone, Sri Lanka. Quantitative data included academic records, attendance reports, and questionnaires on motivation and engagement. Qualitative data were collected through interviews with teachers and administrators and classroom observations.
Results: Girls showed better academic performance, attendance, participation, and confidence than boys. Academic outcomes improved across grade levels. Major barriers to learning included emotional distress, poor concentration, absenteeism, low motivation, and limited parental support. Although teachers demonstrated empathy and supportive practices, training in trauma-informed education was limited. Positive teacher-student relationships, emotional safety, individualized guidance, and school-based psychosocial support were associated with improved student engagement.
Conclusion: Academic achievement among children from disrupted family environments is influenced by psychosocial well-being, attendance, and institutional support. Trauma-informed, student-centred, and healthcare-integrated approaches, together with strengthened counselling services, teacher training, and family-school collaboration, are essential for improving educational and emotional outcomes.
Keywords: Disrupted family; psychosocial support; trauma-informed education; primary education; school health; academic performance; Sri Lanka.
1. Introduction
Sri Lanka’s free education policy has improved literacy and school access, yet educational outcomes remain unequal among children in disadvantaged urban communities. In areas such as Moragasmulla in the Rajagiriya Education Zone, poverty, family disruption, poor parental supervision, inadequate nutrition, and limited psychosocial support contribute to educational disadvantage.
Children affected by parental separation, migration, abandonment, bereavement, or domestic conflict often experience emotional distress, absenteeism, poor concentration, low motivation, and reduced academic achievement. These challenges are further exacerbated by poverty, substance misuse, and weak social support systems in Sri Lanka (UNICEF Sri Lanka, 2019). Schools play an important protective role for vulnerable children. However, many teachers lack training in trauma-informed education, psychosocial support, and child mental health. As a result, traditional teaching approaches may not adequately address the needs of children exposed to chronic stress and unstable family environments.
This study examined the influence of school-based health and psychosocial support interventions, together with student-centred and trauma-informed teaching practices, on academic performance and educational engagement among primary school children from disrupted family environments.
2. Background and Rationale
Family disruption is an important educational and public health concern. Children affected by parental absence, separation, migration, or domestic instability often experience emotional distress, inadequate supervision, poor learning support, and irregular school attendance, leading to poorer educational and psychosocial outcomes (Conger & Donnellan, 2007).
The Family Stress Model highlights how family instability affects children through disrupted caregiving and reduced emotional security, while Bronfenbrenner’s Ecological Systems Theory emphasizes the influence of family, school, community, and support services on child development (Bronfenbrenner, 1979; Conger & Donnellan, 2007). These perspectives support integrated school-based interventions. Evidence shows that trauma-informed teaching, school counselling, social-emotional learning, and child-centred approaches improve engagement and academic outcomes among vulnerable children (Cole et al., 2013; OECD, 2020). However, despite educational reforms in Sri Lanka, teaching remains largely teacher-centred in many resource-limited schools.
As children from disrupted family environments face emotional and social barriers in addition to academic challenges, this study explored how school-based health and psychosocial support interventions can improve educational outcomes among vulnerable primary school children.
Conceptual framework 
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3. Objectives
General Objective: To examine the effects of school-based psychosocial and health support interventions on educational outcomes among children from disrupted family backgrounds in Sri Lanka.
Specific Objectives:
1. To assess the influence of school-based psychosocial support interventions on the academic performance of children from disrupted family backgrounds.
2. To evaluate the impact of school-based health support interventions on students' school attendance and educational engagement.
3. To explore the experiences and perceptions of students, teachers, and caregivers regarding the effectiveness of psychosocial and health support interventions.
4. To identify factors that facilitate or hinder the successful implementation of school-based psychosocial and health support interventions in Sri Lankan primary schools.
5. To determine the relationship between participation in school-based support interventions and overall educational outcomes among children from disrupted family backgrounds.
4. Methodology
4.1 Study Design: A mixed-methods design combined quantitative and qualitative data. Quantitative data measured performance, attendance, participation, and engagement, while qualitative data explored teacher experiences, classroom practices, psychosocial challenges, and support gaps.
4.2 Study Setting and Participants: The study involved five primary schools in the Rajagiriya Education Zone. The sample included 150 students from Grades 3–5 (30 per school), identified through welfare records, counselling information, teacher referrals, and school records. Relevant teachers and administrators also participated.
4.3 Data Collection: Academic records provided examination results, test scores, and attendance data. Questionnaires assessed motivation, engagement, teaching methods, support, and readiness. Interviews explored psychosocial issues, teaching adaptations, and support needs. Observations examined classroom practices, interactions, participation, climate, and inclusion.
4.4 Data Analysis: Quantitative data were analyzed using frequencies, percentages, means, and comparisons. Qualitative data were analyzed thematically through deductive and inductive coding. Findings were integrated to identify key patterns.
4.5 Ethical Considerations: Ethical approval and informed consent were obtained. Confidentiality, anonymity, voluntary participation, and child protection were ensured throughout the study.
4.6 Limitations: The study was limited to one education zone. Self-reported data and observation effects may have introduced bias. However, using multiple data sources strengthened credibility.
5. Results and Analysis
5.1 Demographic Profile
The study included 150 children from five schools, with equal school-wise representation. Participants were aged approximately 8–11 years and were enrolled in Grades 3–5. All participants were identified as children from disrupted family environments.
Table 1: Distribution of Participants by School
	School
	Number of Students
	Percentage

	Parakumba Vidyalaya
	30
	20%

	Hindu Vidyalaya
	30
	20%

	Roman Catholic School
	30
	20%

	Hewavithrana Vidyalaya
	30
	20%

	Sobitha Vidyalaya
	30
	20%

	Total
	150
	100%


5.2 Academic Performance and Attendance
Girls consistently recorded higher average term marks, standardized test scores, and attendance than boys across all schools. School E showed the highest performance, while School D recorded the lowest overall outcomes.
Table 2: Academic Performance and Attendance by Gender and School
	School
	Gender
	Avg. Term Grade
	Avg. Test Score
	Avg. Attendance

	A
	Boys
	72.3%
	68.5%
	88.4%

	A
	Girls
	76.8%
	74.2%
	91.1%

	B
	Boys
	70.5%
	66.3%
	87.5%

	B
	Girls
	75.0%
	71.6%
	89.9%

	C
	Boys
	71.8%
	67.0%
	88.8%

	C
	Girls
	76.1%
	72.8%
	90.7%

	D
	Boys
	69.4%
	65.9%
	85.6%

	D
	Girls
	73.7%
	70.5%
	89.1%

	E
	Boys
	73.0%
	69.2%
	89.2%

	E
	Girls
	77.5%
	75.0%
	92.0%


5.3 Grade-Level Trends
Academic performance and attendance improved progressively from Grade 3 to Grade 5, suggesting that continued school exposure, teacher familiarity, and classroom adjustment may support learning resilience.
Table 3: Academic Performance and Attendance by Grade
	Grade
	Avg. Term Grade
	Avg. Test Score
	Avg. Attendance

	Grade 3
	70.4%
	67.1%
	87.5%

	Grade 4
	74.6%
	70.3%
	89.8%

	Grade 5
	77.9%
	76.2%
	91.7%


5.4 Student Engagement
Girls reported slightly stronger enjoyment of teaching, participation, perceived teacher support, and confidence. Boys demonstrated greater vulnerability to reduced participation and lower academic confidence.
Table 4: Student Engagement and Confidence by Gender
	Indicator
	Girls
	Boys
	Interpretation

	Excitement about school
	28
	27
	Similar baseline enthusiasm

	Enjoyment of teaching style
	38
	32
	Higher among girls

	Understanding teacher explanations
	45
	45
	Similar comprehension

	Active participation
	32
	28
	Higher among girls

	Perceived teacher support
	42
	38
	Slightly higher among girls

	High confidence
	38
	32
	Lower among boys


5.5 Teacher Readiness and Support Needs
Teachers identified poor concentration, irregular attendance, low motivation, emotional distress, and weak parental support as major barriers. Although many adapted teaching methods, most lacked formal training in trauma-informed and psychosocially supportive education.
Table 5: Teacher Practices and Support Needs
	Domain
	Key Finding

	Common methods
	Lectures, individual assignments, repetition, one-to-one support

	Less used methods
	Multimedia, collaborative learning, differentiated instruction

	Teachers adapting methods
	25 of 31

	Teachers lacking formal training
	Majority

	Main student difficulties
	Poor concentration, absenteeism, low motivation, emotional distress

	Required support
	Training, counselling, teaching resources, smaller groups

	Recommended reforms
	Trauma-informed teaching, school counselling, family engagement


Classroom observations showed strengths in respectful communication, clear instruction, and emotional warmth. However, differentiated teaching, collaborative learning, and structured psychosocial support were limited. This indicates that teacher empathy existed, but was not sufficiently supported by formal systems.
6. Discussion
The findings indicate that school-based psychosocial and health support interventions play an important role in improving educational outcomes among children from disrupted family backgrounds. Academic performance and educational engagement were strongly influenced by emotional well-being, attendance, teacher support, classroom environment, and institutional support, consistent with the Family Stress Model (Conger & Donnellan, 2007).
Children from disrupted family environments experienced emotional distress, low motivation, irregular attendance, and limited family support, which negatively affected learning and participation. Boys and younger students appeared more vulnerable, highlighting the need for targeted and gender-responsive support. Teachers emerged as key protective factors, with encouragement, individualized support, and positive teacher–student relationships enhancing engagement and confidence. These findings support trauma-informed educational approaches that prioritize emotional safety and trust (Cole et al., 2013; Perry & Szalavitz, 2017).
Despite these positive influences, the study identified gaps in implementation. Psychosocial support services, counselling, and health-related interventions were limited, while most teaching remained conventional. Teachers reported insufficient training in trauma-informed practices, child mental health, inclusive education, and referral mechanisms. Stakeholders emphasized the need for stronger school-based support systems and greater collaboration among schools, families, health services, and child protection agencies. Overall, the findings suggest that strengthening psychosocial and health support interventions, alongside inclusive and student-centred educational practices, is essential for improving academic achievement and educational engagement among vulnerable children in Sri Lanka.
Overall, educational disadvantage among these children extends beyond the classroom. Sustainable improvement requires a whole-school, multi-sectoral approach involving education, health, child protection, family support, and community engagement.
7. Conclusion and Recommendations
7.1 Conclusion
This study found that school-based psychosocial and health support interventions positively influence the educational outcomes of children from disrupted family backgrounds. Academic performance and educational engagement were closely linked to students’ emotional well-being, health, attendance, and access to supportive school environments. Children from disrupted family backgrounds faced challenges such as emotional distress, low motivation, irregular attendance, and limited family support, which affected their learning and participation. While teachers played a key supportive role, gaps in training, counselling services, and institutional support reduced the effectiveness of interventions.
The findings highlight the importance of strengthening psychosocial and health support services, adopting inclusive and student-centred practices, and enhancing collaboration among schools, families, and support agencies. A comprehensive school-based support approach is essential to improve both academic achievement and overall educational engagement among vulnerable children.
7.2 Recommendations
1. Expand school-based psychosocial support services by strengthening counselling, mentoring, and emotional well-being programs to improve students’ academic performance.
2. Enhance school health support interventions such as health screening, nutrition programs, and referral services to improve attendance and educational engagement.
3. Strengthen teacher training in trauma-informed, inclusive, and student-centred teaching practices to better support children from disrupted family backgrounds.
4. Promote collaboration among schools, families, health providers, and child protection agencies to address the academic, health, and psychosocial needs of vulnerable learners.
5. Improve monitoring and evaluation systems to assess the effectiveness of school-based psychosocial and health interventions and inform education policy and practice.
Overall Conclusion: The findings demonstrate that effective school-based health and psychosocial support interventions are critical for addressing the educational and emotional needs of primary school children from disrupted family environments. A coordinated approach involving schools, families, health services, and child protection agencies is necessary to ensure equitable educational opportunities and optimal developmental outcomes.
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