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ÅResultsfrom a three-
state efficacy study
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local leads: Drs. Hoover 
and Sander



The Case for School Mental Health is Strong 

Å1 in 5 students have an MH 
diagnosis
ÅAs many as 3 in 5 report distress 

that interferes with school and life
ÅOnly 20% of youth get needed MH 

services 
ÅSchools offers accessibleservices, 

particularly for historically 
underserved youth 
ÅSMH reduces stigma 
ÅSMH service lead to improvements:
ïMental health
ïAcademic  outcomes
Åe.g., attendance & grades
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1. Access& 
Utilization

of Services

2. Enhancing 
Service 
Quality
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improvement

Å Strong evidence for targeted 
psychosocial interventions-anxiety, 
depression, oppositionality/aggression 

Å Evidence based strategies not widely 
used in school based care 

Å EBP developers have paid insufficient 
attention to the school context and 
how it might influence effective service 
delivery


