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BACKGROUND

Mental health concerns are common among today’s school-age children, with an estimated one in five children
under 18 years of age having a diagnosable mental health disorder.™ Although most mental disorders can be
managed with appropriate treatment, the vast majority of children needing services — an estimated 75% to
80% — do not receive them.*¢ The presence of untreated mental disorders can create significant challenges,
particularly in the academic environment.” If unaddressed, these problems can impair academic performance,
decrease school attendance, and cause behavioral concerns in the learning environment.®

School-based mental health (SBMH) programs provide a continuum of mental health services to students and
families in the school setting. By placing mental health professionals in schools, SBMH programs increase access
to needed mental health services; promote earlier identification of and intervention for mental health needs; and
foster collaboration between mental health providers, school systems, and community stakeholders.

CONCEPTUAL FRAMEWORK
One conceptual model used to guide SBMH is the three-tiered intervention framework, where provision of
mental health services fall into three distinct levels (see Figure 1).6.8 121

e Tier | programs and activities are generalizable to an entire school and are implemented schoolwide.

e Tier Il programs and services target students at risk of developing mental health concerns.

e Tier lll services are tailored to a small population of high-risk students and are more intensive interventions.

Figure 1: Three-Tiered Approach to SBMH

Example of Tier Ill Activities

¢ ndividual therapy for indicated students
e Behavior assessment

e Crisis management services

e Group therapy for indicated students

e Family therapy
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Example of Tier Il Activities

¢ Individual therapy for at-risk students
e Group therapy for at-risk students

® Targeted screening

e Check In/Check Out

® Youth Mental Health First Aid

e School events

® Parent education

e Mental health awareness events

® Classroom observation

e Social emotional learning curricula and programs
e Universal screenings

® Positive Behavioral Interventions & Supports

e |n-service trainings on mental health
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PROVIDERS

SBMH professionals can provide services at one or multiple schools. Depending on the program, SBMH
providers are either employed by mental health providers that are contracted to provide services within schools
or employed directly by schools, school systems, or school districts.” ™

REFERRALS
Students may be referred to SBMH services by an adult, such as a school social worker, teacher, or counselor, or
can be self-referred.” ® Referrals generally go through a specified process, such as the one depicted in Figure 2.

Figure 2: Example Referral Process
A teacher may notice a student having

behavior problems and refer him/her to the
school counselor. The counselor would then Teacher School SBMH

determine if that student should be referred Counselor Professional
on to the mental health professional.

SERVICES
SBMH programs offer students and their families a broad spectrum of mental health services at little to no
COSt.H’ 21-23

Figure 3: Sampling of SBMH Services

Screening and evaluation Referrals to community providers
Functional behavioral assessments Medication management
Psychometric testing Counseling (individual, small group, or family)

BENEFITS

SBMH programs lead to a variety of positive outcomes for students, their families, and schools.>?°

Figure 4: Positive Outcomes Associated With SBMH Programs

Improvements in: Fewer:

e Attendance e Discipline referrals

Increased access

e Academic 10 mental health e Course failures Reduction in
performance services e |npatient mental health
* Engagement hospitalizations stigma
in academic e Classroom
activities disruptions
e School climate
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