Expanding Mental Health Services through
School Health Centers

School Health Centers

Schools are familiar, convenient and trusted places for delivering mental health services to students. In order to
meet the need of an estimated 20% of students who have mental health conditions, a variety of school mental
health programs have been developed. For many students with mental health concerns, school programs are
their only source of mental health services."? School programs are associated with strong satisfaction from
families and school staff, improved student emotional and behavioral functioning, improved school climate, and
reduced inappropriate referrals to special education.®*** School health programs are also well-documented for
playing a role in reducing stigma, promoting prevention and raising mental health awareness.®"*?

School health centers are unique among school mental health programs “High school students are
because they have the potential to integrate primary care and mental going through a difficult
health services. This means that when a student visits a school health period of transition... there
center for a primary care visit, there is an opportunity for the primary shouldn’t be any shame in
care staff to screen and assess that student’'s mental health and make a talking to a professional
referral, if necessary, for the student to see the school health center’s about what’s going on in
mental health staff. Integrating mental health services and primary care your life, and having them at
has been shown to successfully identify 90% of the primary care clients school makes it easier.”
who need mental health care; 85% percent of them go on to receive -Los Angeles High School
treatment.™ Student

School health centers can also coordinate with case managers and afterschool/youth development programs
which are key components for providing prevention, resilience building, and recovery support to students. By
delivering confidential, youth-friendly and convenient care, an integrated, school-based team of mental and
primary health providers can greatly improve the over all well-being of even the most vulnerable students.™

School health centers and schools can help prevent mental illness because:

= Classrooms are good places for prevention. School health centers work with teachers to teach students
more about mental health.

» School health centers help schools to be more positive environments for students.

= Teachers and school staff are often the first to spot the signs and symptoms of mental health problems.
When clinical services are available on campus, teachers and staff can refer students for on-site
screening or counseling and help prevent severe mental illness.

= School health centers provide families with education and resources to support their students’ mental
health and prevent school failure.

School health centers bring mental health services to students early because they:

= Provide a variety of youth-friendly services and do not look like traditional mental health clinics. This
makes them more attractive, less stigmatized places for students who want to seek care.

» Earn students’ trust by maintaining strict client confidentiality. This makes students feel more
comfortable asking for help.

= Are located on campus which makes them convenient. In many cases, having services immediately
accessible makes the difference between students getting services or not.

* Provide mental health programs to meet the cultural, linguistic and social needs of all students.
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