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Abstract

School mental health (SMH) programs are gaining momentum and, when done well, are
associated with improved academic and social-emotional outcomes. Professionals from several
education and mental health disciplines have sound training and experiences needed to play a
critical role in delivering quality SMH services. School psychologists, specifically, are in a key
position to advance SMH programs and services. Studies have documented that school
psychologists desire more prominent roles in the growth and improvement of SMH, and current
practice models from national organizations encourage such enhanced involvement. This article
identifies the roles of school psychologists across a three-tiered continuum of SMH practice and
offers an analysis of current training and professional development opportunities aimed at such
role enhancement. We provide a justification for the role of school psychologists in SMH, describe
a framework for school psychologists in the SMH delivery system, discuss barriers to and enablers
of this role for school psychologists, and conclude with recommendations for training and policy.

Although mental health challenges experienced early in childhood tend to be stable and
predictive of negative outcomes later in youth, early prevention and intervention has the
potential to alter this negative trajectory (Hill, Lochman, Coie, Greenberg, & Conduct
Problems Prevention Research Group [CPPRG], 2004; Lochman & CPPRG, 1995).

Unfortunately, only a small percentage of students experiencing mental health problems are

identified and receive treatment by “frontline gate-keepers,” such as educators, school

psychologists, mental health clinicians, or pediatricians (Briggs-Gowan, Horwitz, Schwab-

Stone, Leventhal, & Leaf, 2000). In fact, only approximately half of children in need of
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mental health services actually receive help (Merikangas et al., 2010). In response to this
need, school mental health (SMH) programs have progressively expanded over the past
several decades (Foster, Rollefson, Doksum, Noonan, & Robinson, 2005; Weist & Murray,
2007). The expansion of SMH programs relates to a range of positive outcomes, such as
enhanced access to early intervention, improved academic performance, decreased stigma,
and reduced emotional and behavioral disorders (e.g., see Hoagwood, Kratochwill, Kerker,
& Olin, 2005; Hussey & Guo, 2003).

As SMH programs are increasingly prominent in efforts to bridge the gap between unmet
youth mental health needs and effective services, SMH workforce development will be a key
factor in promoting success for students (Hoge et al., 2005). Several professionals, such as
school counselors, school psychologists, school social workers, school nurses, and special
education teachers, play a critical role in delivering SMH services (Mellin, Anderson-
Butcher, & Bronstein, 2011). Generally, each of these professionals has the sound training
and experiences needed to deliver quality SMH services and work collaboratively across
disciplines (Ball, Anderson-Butcher, Mellin, & Green, 2010). Working collaboratively is
important because it is clear that not one discipline can individually address the multifaceted
mental health barriers to student learning. Although the remainder of this article focuses on
the role of school psychologists in SMH, it is important to remember that more effectively
meeting the mental health needs of all youth will require the competency and collaboration
of all mental health and education professionals (Flaherty et al., 1998).

School psychologists are in a key position to advance SMH and desire this involvement
(Curtis, Hunley, Walker, & Baker, 1999; Fagan & Wise, 2007), but research suggests that
school psychologists have not been able to assume this role to the degree promoted or
desired (Curtis, Grier, & Hunley, 2003; Friedrich, 2010). The purpose of this article is to
identify the roles of school psychologists across a continuum of SMH practice and to offer
an analysis of current training and professional development opportunities. In the following
section, we provide justification for school psychologists’ enhanced role in SMH, within a
public health framework for prevention and intervention. We then discuss barriers to and
enablers of this role for school psychologists and conclude with actionable recommendations
for training and practice.

SMH anp SchooL PsvycHoLogy

Similar to other SMH professionals, school psychologists possess a unique blend of
knowledge regarding multiple factors influencing SMH programs and services, including
developmental risk factors, the impact of behavior and mental health on learning and life
skill development, instructional design, organization and operation of schools, and evidence-
based strategies for promoting mental health and wellness (see National Association of
School Psychologists [NASP], 2010a). Additionally, literature and policy documents from
the NASP (2010a, 2010b, 2010c) encourage and delineate a role for school psychologists in
SMH (e.g., see Sheridan & Gutkin, 2000). For example, Figure 1 illustrates the NASP
Model for Comprehensive and Integrated School Psychological Services, which delineates
services that might typically be provided by school psychologists, including “interventions
and mental health services to develop social and life skills” (NASP, 2010a, p. 2; Ysseldyke
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et al., 2006). Along with the NASP standards for graduate training and credentialing, these
policy documents indicate not only that practicing school psychologists are expected to
provide mental health services to children, families, and schools, but also that quality
training that meets professional standards should be provided to them at pre- and in-service
levels (NASP, 2010b, 2010c).

Unfortunately, however, this historically has not been the case; despite a desire to offer
expanded services, school psychologists have traditionally been limited to heavy
psychological assessment caseloads consuming more than 50% of their work (Hosp &
Reschly, 2002; Reschly, 2000). But some evidence suggests that school psychologists may
be expanding their role and providing more mental health services. In a recent survey of
school psychologists, Friedrich (2010) reported that approximately 50% of their work week
involved mental health services, such as consultation with school staff and problem-solving
teams, social-emotional-behavioral assessment, and various forms of counseling. To further
promote this trend, we delineate an expanded role school psychologists could have in
providing a continuum of SMH prevention and intervention in the following section. By
identifying the role of school psychologists in this manner, we hope to raise awareness of
what mental health services school psychologists could be providing within the field of
school psychology and among administrators, teachers, other mental health providers,
families, and graduate trainers.

SMH Services Provided by School Psychologists

The fields of school psychology and education, in general, are increasingly adopting tiered
models of learning; behavioral and mental health services and supports, including School-
Wide Positive Behavior Supports (SWPBS; Horner, Sugai, & Anderson, 2010); Response to
Intervention (RTI; National Center on Response to Intervention, 2010); and the
Interconnected Systems Framework, which bridges SMH practices and SWPBS (Barrett,
Eber, & Weist, 2009). These models are based on a public health approach and promote a
continuum of support, including school-wide prevention, early intervention, and more
intense treatment (Gordon, 1983). Given the overwhelming predominance of tiered models
in the field, we have conceptualized the role of school psychologists in providing mental
health services within and across this framework.

Framework.—The public health, tiered model includes prevention and intervention
services across three tiers that are commonly called universal, selective, and indicated
(Gordon, 1983; O’Connell, Boat & Warner, 2009). As this model has been applied widely in
educational settings, the terminology has been modified, resulting in multiple names for
each tier across fields. For example, SWPBS and RT] refer to the three tiers as primary,
secondary, and tertiary, or Tier 1, Tier 2, and Tier 3 (Horner et al., 2010; National Center on
Response to Intervention, 2010). Although the conceptual difference among terminologies is
minimal, the inconsistencies across fields have created unnecessary confusion and should be
resolved.

In the public health model, all students have access to universal services and practices, and
the majority of students (e.g., 80%) will only need this level of support. However, some
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students demonstrating emerging difficulties will need selective supports and interventions
(e.g., about 15%), whereas an even smaller percentage of students will need indicated
treatments (e.g., about 5%; Horner et al., 2010; O’Connell et al., 2009). Commonly, services
across these three tiers are provided through a variety of school teams, composed of
administrators, teachers, SMH professionals, students, and/or families (Markle, Splett,
Maras, & Weston, in press). For example, schools implementing SWPBS and/or RTI may
have a school leadership team in charge of universal prevention efforts (Yergat, 2011);
intervention, student support, and/or teacher assistance teams at the selective level (Hawken,
Adolphson, Macleod, & Schumann, 2009); and multidisciplinary special education teams,
wraparound teams, and/or interagency teams at the indicated level (Eber, Sugai, Smith &
Scott, 2002; Freeman et al., 2006; Turnbull et al., 2002). The mental health services that
school psychologists, as well as other SMH professionals and school teams, could provide
are delineated in Figure 2.

School Psychologists and Three-Tiered, Mental Health Services.—As illustrated
in the bottom box of Figure 2, school psychologists, in collaboration with other school and
mental health professionals are involved in planning, implementing, and evaluating school-
wide prevention efforts at the universal level. They are critical members of their school’s
Tier 1 team, as they possess unique knowledge of best practice efforts to prevent mental
health concerns, program planning and evaluation, and databased decision making (NASP,
2010a; Splett & Maras, 2011). At the selective level, as indicated in the middle box of
Figure 2, school psychologists have the knowledge and experience to be integrally involved
in the screening process, intervention development and delivery, teacher and team
consultation to support intervention implementation, and progress monitoring (Gresham,
2008; Hawken et al., 2009; Weist, Rubin, Moore, Adelsheim, & Wrobel, 2007). Finally, at
the indicated level (top box of Figure 2), school psychologists’ knowledge and skills in
assessment, intervention, consultation, and collaboration position them to be highly qualified
and needed in roles delivering interventions, as well as consulting, collaborating, and
communicating with families and other school and community professionals (Hoagwood &
Johnson, 2003; Weist, 2003). In the following section, factors that may facilitate or hinder
the ability of school psychologists to take on an expanded role, such as the one described in
Figure 2, are addressed.

Barriers To AND EnaBLERS oF Best PracTicEs

Although discussion of ideal roles and responsibilities of school psychologists in the
provision of SMH services is an important exercise, equally crucial is the exploration of
factors that may serve as barriers to or enablers of such responsibilities. Several studies have
surveyed school psychologists regarding their actual and desired duties, as well as their
perceptions of what assists or hinders their active involvement in SMH (Bramlett, Murphy,
Johnson, Wallingsford, & Hall, 2002; Friedrich, 2010; Hosp & Reschly, 2002; Noltemeyer
& McLaughlin, 2011; Suldo, Friedrich, & Michalowski. 2010). Some of the facilitating and
obstructing factors cited across these sources include time constraints, administrative
support, pre-service training and supervision, professional development, cultural awareness,
and the frequency and type of referrals made for services.
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Time and Personal Prioritization

The type and quality of services that school psychologists are able to provide are affected by
the practitioner’s available time, which is affected by many time-consuming responsibilities
and often itinerant assignments to multiple school buildings. Several studies have shown that
school psychologists spend the majority of their time involved in assessment activities,
especially as they relate to special education eligibility determinations (Stoiber &
Vanderwood, 2008). However, it is not identified as the most valuable activity or the area
where professional development was desired (Stoiber & Vanderwood, 2008). Although
assessment and special education procedures are necessary roles, their continued dominance
has prevented school psychologists from taking on a broader continuum of SMH services
(Harrison et al., 2004; Meyers & Swerdlik, 2003). Unfortunately, a dissonance between ideal
time allocation and actual duties of school psychologists is often significant (Hosp &
Reschly, 2002). In addition, school psychologists are often assigned to multiple schools,
meaning there are days when they are unavailable to students and staff at a particular school
and unable to meet the mental health needs that arise. Itinerant placements also decrease
school psychologists’ access to staff and students, making it difficult to become integrated in
the school and bring visibility to the breadth of SMH services they can offer (Meyers &
Swerdlik, 2003; Suldo et al., 2010).

Conversely, school psychologists with lower student-to-school psychologist ratios and
manageable assessment and intervention caseloads report providing more SMH services and
seeking more professional development related to social-emotional interventions (Harrison
et al., 2004; Meyers & Swerdlik, 2003). Further, the school psychologist’s personal desire to
provide SMH interventions actually helps to increase involvement in them (Suldo et al.,
2010). Despite the desire and time to provide quality SMH services, school psychologists
often still encounter barriers related to inadequate and insufficient training, supervision, and
professional development in SMH roles and activities.

Training Limitations
School psychologists’ training and competence in SMH services is another area that can
inhibit, as well as facilitate, the provision of SMH services. For example, Stoiber and
Vanderwood (2008) found that surveyed school psychologists reported feeling less
competent in providing prevention/intervention activities than assessment and consultation/
collaboration activities. Similarly, in a statewide survey asking school psychologists about
their awareness and understanding of the most recent guidelines for school psychology
training and practice from Blueprint 11 (see Figure 1), Noltemeyer and McLaughlin (2011)
found that only 25% of respondents reported expertise in the practice domain, “enhancing
the development of wellness, social skills, and life skills.” School psychologists may feel
they are not experts in providing SMH services due to a perceived lack of content knowledge
and applied experiences (Suldo et al., 2010). Interviewees in Suldo and colleagues’ study
(2010) described feeling they had too little exposure to important SMH topics, such as
treatment planning and group counseling during pre- and in-service training, likely leading
to a lack of confidence in their ability to competently provide these services. Further
complicating the problem is the fact that the population of students and families increasingly
in need of SMH services are from diverse, multicultural backgrounds for which school
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psychologists also have insufficient training and supervision (Newell et al., 2010). This is
also true for other mental health staff working in schools (Clauss-Ehlers, Serpell, & Weist, in
press). These factors present a situation in which SMH providers, including school
psychologists, feel underprepared and overwhelmed to broaden their role in SMH programs.

Conversely, school psychologists interviewed by Suldo and colleagues (2010) frequently
indicated that sufficient training and/or confidence in one’s ability were facilitators of
comprehensive SMH services. Specifically, interviewees noted the importance of training
experiences that fostered skill development in sufficiently preparing them to engage in a
range of SMH activities.

Collaboration With and Engagement of School Personnel

At the school-building level, the relationship and interactions between school psychologists
and other school staff impacts the staff’s perception of the school psychologist and the
breadth of services school psychologists offer. For example, inordinate time allocated to one
area of practice (i.e., assessment; Stoiber & Vanderwood, 2008) likely prohibits school
psychologists from expanding the services they offer. In schools where school psychologists
spend nearly all of their time engaged in special education eligibility determination, other
school staff may not realize the breadth of skills school psychologists may possess across the
prevention and intervention continuum and therefore may not go to them for help or with
concerns (Harrison et al., 2004). As a result, the perception of administrators, other school
staff, families, and the community regarding the role and function of school psychologists is
likely limited to diagnostic responsibilities in many settings (Harrison et al., 2004; Meyers &
Swerdlik, 2003).

Schools’ often narrowly-defined emphasis on academics and achievement outcomes also
likely limits school psychologists’ ability to expand the SMH services they offer (Hoagwood
et al., 2005; Severson, Walker, Hope-Doolittle, Kratochwill, & Gresham, 2007). Research
over the past two decades has documented that most schools perceive their primary mission
to be academics, with the legitimacy of any focus on social-emotional development
frequently questioned (Del’Homme, Kasari, Forness, and Bagley, 1996; Lloyd, Kauffman,
Landrum, & Roe, 1991). More recently, school psychologists interviewed by Suldo and
colleagues (2010) reported that many staff in their schools are exclusively focused on
academics and lack concern for students’ mental health.

Generating appropriate referrals for services can also be challenging for SMH providers. For
example, there is evidence that youth presenting “internalizing” disorders such as
depression, anxiety and trauma, interpersonal issues, and developmental problems may be
referred for services less often, whereas students showing acting-out behaviors, attention
deficit hyperactivity disorder, or clear academic problems are more likely to be referred
(Friedrich, 2010). A number of reasons may account for these findings, including inadequate
knowledge and training in identifying students” mental health concerns among most school
staff (Severson et al., 2007). The issue of over- and under-referred students limits mental
health providers’ ability to provide an appropriate, full continuum of SMH services.
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In contrast, school psychologists who are supported in delivering SMH services by their
building-level administrators and teachers are more likely to engage in a breadth of activities
(Suldo et al., 2010). For example, Suldo and colleagues (2010) found that teachers’ support
of SMH services and expectation of the school psychologist’s role to include SMH
responsibilities were enablers of school psychologists’ ability to engage in related activities.

District and Systems Issues

At the district level, the conceptualization of the school psychologist’s role, provision of
sufficient resources, and in-house professional development impact the breadth of SMH
services school psychologists provide. For example, a prominent theme in focus groups
conducted by Suldo and colleagues (2010) was that school psychologists’ district-level
department and administration’s definition of their roles and responsibilities either excluded
SMH services or was too ambiguous to facilitate a defined role. In contrast, districts that
prioritized SMH services by providing explicit permission to school psychologists to engage
in related activities through guidelines for SMH services, job descriptions inclusive of SMH
services, district mental health initiatives, and the allocation of sufficient financial and
personnel resources, in fact, increased school psychologists’ involvement in them (Suldo et
al., 2010). Providing internal professional development opportunities related to SMH
services also demonstrates support for such activities and ensures a competent workforce
(Suldo et al., 2010).

RecommvenpaTions To EnHance InvorvemenT anp LeapersHip in SMH

It is clear that school psychologists are in a unique position to influence and shape the
evolving SMH agenda. Although effective SMH includes many professional disciplines (see
Flaherty et al., 1998), school psychologists bring a particular blend of skills and training that
are ideal for leadership roles in this agenda. These skills include, but are not limited to, an
understanding of child development, psycho-educational assessment, special education law,
consultation methodology, program evaluation, and interventions at both the individual and
systemic level. In the final section of this article, several actionable recommendations related
to pre-service training, school-university—community partnerships, professional
development, and public relations are provided to enhance school psychology’s involvement
and leadership in SMH.

Recommendation 1: Recruit Students With Interest in SMH Services and Foster Current
Students’ Motivation

Training programs should enhance recruitment of students with interest in the full
continuum of SMH services while striving to build interest among current students. Program
applicants and existing providers alike may be evaluated for such attributes using scales of
readiness such as the Evidence Based Practice Attitude Scale (Aarons, 2004), observational
ratings through role-played treatment or collaboration scenarios, and in-depth interviewing
about ideal roles and responsibilities of school psychologists within an expanded SMH
framework (Weist, 2003).
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Recommendation 2: Intentional Integration of SMH Activities Into Field Experiences

Training programs must ensure that graduates have sufficient content knowledge and applied
experiences to build their interest and confidence in delivering SMH services (Perfect &
Morris, 2011). This likely requires significant changes to the courses and experiences school
psychology graduate training programs require and provide (Perfect & Morris, 2011). To
promote competencies using methods beyond didactic courses, school psychology programs
should provide field experiences or practicum courses that specifically include experience in
all three tiers of services, including climate enhancement, enhancing team effectiveness,
implementing preventive skill training groups, and providing evidence-based individual,
group, and family therapy to students while under the supervision of a competent
professional (Perfect & Morris, 2011). For this training to occur, more active involvement by
school psychology training programs in identifying and recruiting practicum sites to ensure
these opportunities will be required. It is likely that it will be difficult for programs to find
competent supervisors (e.g., licensed, doctoral-level psychologists) engaged in SMH
services, but program administrators should consider including other professionals engaged
in SMH services as field supervisors and should seek to increase collaboration between
university and field supervisors (Ross, Powell, & Elias, 2002).

Through increased collaboration, training programs can help facilitate improved
understanding of the specific experiences their students need and design strategies for
providing such experiences. At the University of South Carolina, the first and third author
have collaborated with field supervisors of school and clinical-community psychology
students to explicitly require and provide a continuum of SMH service opportunities. This
initiative has recently been supported by the integration of a grant-funded research project
into the practicum course. The research project, Student Emotional and Educational
Development (SEED), is testing the feasibility and preliminary impact of an intervention
package for middle and high school students with or at risk for developing mood disorders.
The intervention is being delivered by advanced school and clinical-community psychology
graduate students enrolled in the first author’s practicum course in collaboration with social
work graduate students and child psychiatry medical residents. The inclusion of this research
project as part of the students’ practicum experiences is providing them with needed
interdisciplinary experience and training in specific evidence-based practices for the
treatment of mood disorders, while benefiting the schools and the study through the services
delivered by the trainees.

In addition, graduate training programs should ensure that students are aware of factors that
may inhibit and/or facilitate their provision of SMH services to better prepare them for real-
world practice. Students should be asked to discuss their observations of these factors in the
field experiences, and trainers should help students generate solutions to current and future
problems they may encounter following graduate school (Suldo et al., 2010).

Recommendation 3: Ensure That Content Courses Provide Sufficient Knowledge Needed
to Provide Continuum of SMH Services

School psychology training programs are required to ensure that graduates are exposed to all
domains of practice following completion of coursework and to be competent across
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domains following internship (Ysseldyke et al., 2006). Thus, training programs should
compare their course requirements and objectives with the school psychology practice
domains, paying particular attention to the mental health and social-emotional domain.
Programs would benefit by improving or adding courses related to individual, small-group,
and family interventions; crisis prevention and intervention; family-oriented prevention and
intervention activities; psychopharmacology; and systems or organizational consultation
(Perfect & Morris, 2011; Ross et al., 2002, Suldo et al., 2010).

Training programs should consider offering courses co-taught by a multidisciplinary team of
faculty with students from a variety of specialties to provide collaborative experiences and
increase prioritization of SMH services across education and mental health fields (Ross et al,
2002; Weist et al., 2005). As described previously, a practicum course taught by the first
author integrates the SEED research project, which facilitates collaborative relationships
with trainees from other disciplines (i.e., social work and child psychiatry). As part of this
training opportunity, all trainees participate in monthly meetings designed to help them learn
more about one another’s background and training experiences and then begin to work
together in a collaborative, strength-focused manner.

Unfortunately, graduate training programs in school psychology already face a tight timeline
when tasked with addressing the breadth of practice domains required by accreditation
organizations, making the call for additional coursework a difficult plan to implement. This
is especially the case for specialist degrees, such as the Education Specialist (Ed.S.), where
trainees are afforded less training time than those in doctoral programs. Training programs
should evaluate these issues individually, but the need for refined training may certainly
indicate the need for further specialization in the training of tomorrow’s school
psychologists.

Recommendation 4: Encourage Areas of Specialization Related to SMH Prevention and
Intervention Services

Just as one training program cannot realistically provide an adequate depth of training in all
practice domains of school psychology, it is also important to acknowledge that one school
psychologist simply cannot provide all the school psychology and SMH services indicated
by a school’s needs or described in this article. It is also true that there are areas in addition
to SMH in which school psychologists should be competently practicing, including
assessment, pediatric school psychology, and neuropsychology (Reynolds, 2011). For a
more in-depth review of the range of services and practices promoted by professionals, see
the NASP Model for Comprehensive and Integrated School Psychological Services
illustrated in Figure 1 (NASP, 2010a). Given the sheer breadth of knowledge needed by
school psychologists facing increasing demands for evidence-based services, professional
organizations and governmental accrediting agencies should explore methods of providing
specialization in targeted areas of practice, such as SMH prevention and intervention
(Reynolds, 2011). The recommendation for areas of specialization is not new to the field of
school psychology. Specialization in the area of school neuropsychology was first
introduced in 1981 by Hynd and Obrzut and has long been recognized as common practice
in academia (Reynolds, 2011). Advanced training in the area of SMH for school
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psychologists seeking professionally recognized specialization would likely improve the
SMH workforce’s overall competency and interest in providing expanded services.
Likewise, hiring school psychologists with specialized knowledge in the area of SMH is
likely to address the time and personnel constraints currently facing the field by more clearly
assigning SMH responsibilities, including interventions and mental health services to build
the social-emotional and life skills of youth, to highly qualified and devoted staff with
minimal assessment caseloads.

Recommendation 5: School-University—Community Agencies Should Partner to Provide
Training and Expand Services

A key theme in moving the SMH agenda forward is the advancement of school and
university— community partnerships. Such partnerships have several important benefits to
the school district, university, and/or community agency, including school and/or
community-based learning for undergraduate and graduate students, sustained and enhanced
organizational capacity, and staff and organizational development (Ross et al., 2002; Sandy
& Holland, 2006). Community and school partners who participated in focus groups
conducted by Sandy and Holland (2006) described the inclusion of college students in their
settings as supporting initiatives that would have otherwise remained on the back burner and
additionally providing staff with greater access to new information and research in the field.
Further, when SMH practitioners become supervisors or college educators through
university—school partnerships, higher quality pre-service field experiences are provided and
exposure to the fields of school psychology and SMH is increased (Community-Campus
Partnership for Health, 2006; Perfect & Morris, 2011; Sandy & Holland, 2006).

Recommendation 6: Professional Organizations Should Emphasize Mental Health
Prevention and Intervention Practices in Conferences and Training Programs

School psychologists have identified in-service professional development needs for effective
SMH practice (Suldo et al., 2010). For example, Stoiber and Vanderwood (2008) surveyed
practicing school psychologists and found their top priorities for professional development
were classroom-based behavioral intervention, followed by therapeutic interventions,
functional assessment and prevention, key realms of SMH practice. Continued professional
development can be pursued in a variety of manners such as graduate courses at local
universities and continuing education courses offered at the annual meetings of professional
organizations such as NASP, the American Psychological Association, the American School
Health Association, and the University of Maryland Center for School Mental Health’s
annual conference on advancing SMH (see http://csmh.umaryland.edu).

In addition to enhanced offerings related to SMH by these and other professional
organizations, it is also necessary for the field to evaluate the effectiveness of current
professional development practices and identify strategies for improvement. Traditional
professional development practices have been widely criticized for not leading to changes in
practice (Joyce & Showers, 2002). Thus, there is a need to enhance in-service training, to
embrace principles of adult learning, experiential learning activities, mutual peer support,
implementation support and coaching, and a view of intensive life-long learning (Fixsen,
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Naoom, Blase, Friedman, & Wallace, 2005; Perfect & Morris, 2011; Weist, Stephan, et al.,
2007).

Recommendation 7: School Districts Should Provide SMH Professional Development
Opportunities

In-service trainings at the district level underscore the district’s commitment to student
mental health and reducing barriers to their learning, as well as sustaining effective SMH
systems of service (Perfect & Morris, 2011). School districts should prioritize SMH
competencies in their professional development opportunities and strive to provide effective
professional development beyond traditional in-service meetings, such as group book
studies, regularly scheduled supervision, coaching, collaboration, and re-occurring, in-depth,
and experiential learning opportunities (e.g., a series of training sessions with opportunities
for practice and feedback between meetings; Fixsen et al., 2005; Splett, 2012).

Recommendation 8: Initiate Public Relations Campaign Targeting School Staff, Families,
and the Community Regarding SMH Services

ConcLusion

REerFerences

In order to be seen as a mental health provider, visibility among and education of key
stakeholders (e.g., school board members, school administrators, teachers, families, and
community members) is essential (Harrison et al., 2004). School psychologists and other
SMH providers should consider proactively providing in-services and/or educational
materials to their colleagues, clients, and constituents. To make educators, administrators,
decision-makers, families, and community members aware of the range of SMH services
school psychologists can provide, these efforts should address the school psychologist’s
competency in and desire to provide a continuum of SMH services, the importance of these
services and their link to academic outcomes, risk factors to identify students at risk for
developing mental health concerns, and evidence-based prevention and intervention
strategies (Harrison et al., 2004; Ross et al., 2002).

The interdisciplinary SMH field is showing progressive growth related to documented and
increasingly recognized advantages in bringing mental health to youth “where they are.”
School psychologists have played a key role in this field from its inception and are
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Model for Services
by School Psychologists

DIRECT AND INDIRECT SERVICES

PRACTICES THAT
PERMEATE ALL ASPECTS FOR CHILDREN, FAMILIES, AND SCHOOLS
OF SERVICE DELIVERY
Student-Level Services | Systems-Level Services
Interventions and School-Wide Practices to
Data-Based Decision Making Instructional Support to Promote Learning

and Accountability Develop Academic Skills

Preventive and
Responsive Services

Interventions and Mental
Health Services to Develop Family-School
Social and Life Skills Collaboration Services

Consultation and Collaboration

FOUNDATIONS OF SERVICE DELIVERY

Diversity in Devc.alopment Research and Program Evaluation Legal,.EthlcaI, anFl
and Learning Professional Practice

N /

HELPING STUDENTS AND SCHOOLS ACHIEVE THEIR BEST

Figurel.
National Association of School Psychologists’ Model for Comprehensive and Integrated

School Psychological Services. (Reprinted from Model for Comprehensive and Integrated
School Psychological Services, NASP Practice Model Overview [Brochure], by National
Association of School Psychologists, 2010, Bethesda, MD: National Association of School
Psychologists. Retrieved from http://www.nasponline.org/standards/practice-model/
Practice_Model_Brochure.pdf. Reprinted with permission.)
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Indicated

= Expand traditional role in special education assessment process (Reschly, 2000) such that assessments more effectively inform
intervention development, incorporate intervention in the assessment process, include ongoing assessment to establish baseline, and
lead to data-based decisions (Ehrhardt-Padgett, Hatzichnistou, Kitson & Meyers, 2004).

* Expand traditional special education services to incorporate evidence-based interventions from other settings into school environment
(Hoagwood & Johnson, 2003; see Chorpita & Daleiden, 2009 and Quinn & Lee, 2007 for review of indicated interventions).

* Seck training needed to advance skills in evidence-based indicated interventions,

* Collaborate, consult, and communicate with families and range of school and community-based professionals (Fomess, 2005). Given
complexity and comprehensiveness of problems experienced in indicated tier, engagement of families and interprofessional
collaboration is critical to effectiveness of indicated interventions (Quinn & Lee, 2007; Reinke, Splett, Robeson, & Offun, 2009),

+ Advocate for increased use of positive behavioral interventions and suppons rather than traditional punitive measures when disciplinary
problems occur (Kem, Hilt-Panahon, & Sokol, 2009).

Selective (Tier 2, Secondary, Targeted)

* Contribute to development, evaluation and implementation of more comprehensive mental health screening system to address concerns
of limited range of existing measures (McIntosh et al., 2009; Weist et al., 2007).

* Help design effective interventions for small groups of students identified as needing addittional suppont through screening process.

* Suppon and deliver implementation of selective interventions as time permits (see Gresham, 2004 for review of selective intervention
strategies, see Hawken, 2006 and Walker e al, 1998 for review of packaged programs),

= Monitor progress and implementation fidelity of selective interventions to make data-based decisions regarding continued usage and
need of the mtervention (Meyers, Meyers & Grogg, 2004).

Universal (Tier 1, Primary)

* Planning, implementing and evaluating school-wide prevention efforts targeting bullving, crisis prevention, suicide, violence, health
and mental health concems (e.g., obesity, depression, disruptive behavior), and substance use as member of Tier 1 team,

* Help SWPBS schools identify, teach and reinforce behavioral expectations across all school environments.

* Help schools identify evidence-based social-emotional leaming curriculum, plan for implementation, train and support implementers,
and implement the curriculum as needed (Durlak, Weissberg, Dymnicki, Taylor, & Schellinger, 2011).

* Lead and supporn screening process using school-wide data (e.g., office discipline referrals, grades, attendance/tardiness, and academic
performance; Hawken, Adolphson, Macleod, & Schumann, 2009).

* Program evaluation to assess effectiveness of school-wide efforts and identify improvements (Nastasi, 2004; Splett & Maras, 2011)

Figure 2.

The mental health services that school psychologists and other school mental health
professionals could provide within and across tiers.
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