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Preface

The U.S. educational system has historically provided a range of benefits outside
the definition of academic instruction. Schools have typically employed multidisci-
plinary personnel, such as nurses to provide on-site health care and psychologists to
complete assessments. Some children receive the majority of their meals at school.
The National School Lunch program was implemented in 1946, breakfast has been
served since 1966, and after-school snacks were added in 1998. So the concept of a
“full-service school” was in effect long before it was given a name.

It has been almost ten years (Dryfoos, 1994) since Joy Dryfoos introduced the
term “full-service schools” to describe a more effective means of service delivery to
our nation’s youth and their families. And today, as every generation before, youth
confront a landscape of unique challenges, the gravity of which is evident in our
recent history. When we entered the 1990s we were engaged in the Gulf War conflict.
Internal discord resulted in turmoil within our own national borders, reflected in civil
rights riots in California, an internal bombing in Oklahoma, and unprecedented school
violence around the nation. International conflict spilled into our country. As we
turned the corner to a new millennium, we suffered the loss of over 3,000 lives in the
attack on the World Trade Center and the Pentagon. Today’s youth are facing chal-
lenges we could not have imagined when we were attending their schools—including
a steadily increasing incidence of drug use, violence, and emotional disorders—
underscoring the need to provide mental health services to our young people, who
often are most effectively reached through school-based programs.

NEGATIVE PSYCHOSOCIAL FACTORS IN SCHOOL CHILDREN'S
ENVIRONMENTS

Drug Use

Wide declines in drug use among youth were evident during the 1980s, but the
national trend was reversed in the 1990°s. The percentage of high school seniors who
reported using illicit drugs “during the past year” increased from 22 percent in 1992,
to 35 percent in 1995 (Johnston, O’Malley, & Bachman, 1996; 2002). The trend wors-
ened with younger children. The number of eighth graders who reported using mari-
juana during their lifetime jumped from 10.2 percent in 1991 to 19.9 percent in
1995—a 92 percent increase. Alcohol and tobacco use followed similar trends among
youth (Johnston, O’Malley, & Bachman, 2002). By the time they are high school
seniors, more than 80 percent of youth have used alcohol and approximately 64 per-
cent have been drunk. By 2001, there were more current daily users of cigarettes than
of any other drug class: 5.5 percent, 12 percent, and 19 percent in grades eight, ten,
and twelve, respectively.

Potent new club drugs have proliferated among youth, including MDMA (“ecsta-
sy”), Rohypnol® (flunitrazepam), GHB, and Ketamine (“special K”). The long-term
effects of these drugs will only be evident after several more years of observation.
And in the midst of this new drug traffic, the nation’s favorite prevention program
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failed. A ten-year evaluation study of the DARE (Drug Abuse Resistance Education)
program found no empirical evidence for its ability to curb youth drug use or attitudes
about drugs (Lynam et al., 1999).

Domestic Violence

Approximately 1.5 million women and 834,700 men are physically assaulted by
an intimate partner each year (Tjaden & Thoennes, 2000). Every year, 3 to 10 million
children witness domestic violence (Carter, Weithorn, & Behrman, 1999). Witnessing
violence is a risk factor for long-term physical and mental health problems, including
alcohol and substance abuse, being a victim of abuse, and perpetrating violence
(Felitti et al., 1998). Child abuse occurs in 30 to 60 percent of family violence cases
that involve families with children (Carter, Weithorn, & Behrman, 1999).

Children are increasingly the victims of violence in our society. The United States
has the highest rates of childhood homicide, suicide, and firearm-related death among
industrialized countries (Centers for Disease Control & Prevention, 1997). In 1994,
homicide was the third leading cause of death, and suicide was the sixth, among chil-
dren aged five to fourteen years (Singh, Kochanek, & MacDorman, 1996). During
adolescence, the risk of suffering domestic violence increases. Data from a study of
eighth and ninth grade male and female students indicated that 25 percent had been
victims of nonsexual dating violence and 8 percent had been victims of sexual dating
violence (Foshee et al., 1996). Summarizing many studies, the average prevalence
rate for nonsexual dating violence is 22 percent among male and female high school
students and 32 percent among college students. (Sugarman & Hotaling, 1989).

Youthful Perpetrators

Youth have historically been both the victims and perpetrators of a rising degree
of violence. Today more youth are committing violent acts, compared to their prede-
cessors of fifteen years ago (Office of Juvenile Justice and Delinquency Prevention,
1997). Youth violence has also become more lethal, illustrated by the doubling of the
juvenile arrest rate for murder between 1985 and 1995. Youth perpetrated violence
includes a wide range of externalized and internalized aggression, with increasing
numbers of victims.

Externalized aggression ranges from verbal harassment and bullying to physical
assault and multiple homicide. Youth who are violent at school are often disenfran-
chised and face repeated ostracism and overt bullying by others (Anderson et al.,
2001). The key to diverting lethal school violence may lie in prevention of lower-level
aggression, such as bullying. School-wide programs addressing bullying have shown
promise (National Resource Center for Safe Schools, 2001; Garrity et al., 1994;
Thornton et al, 2002). Many states have adopted legislation requiring school districts
to implement antibullying policies and procedures in the hopes of reversing the trend
in school violence (Zehr, 2001).

Between 1994 and 1999, 220 events resulting in 253 deaths were studied; 202
events involved one death and eighteen involved multiple deaths (Anderson et al.,
2001). Of the 220 events, 172 were homicides, thirty were suicides, and eleven were
homicide-suicides. Although the incidence of such lethal school violence is rare—
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estimated to be 0.068 per 100,000 students—this type of violence is unprecedented in
previous generations. For 120 (54.5 percent) of the incidents, respondents reported
that a note, threat, or other action potentially indicating risk for violence occurred
prior to the event. Homicide offenders were more likely than homicide victims to have
been bullied by their peers and had expressed some form of suicidal behavior prior to
the event.

Suicide

Internalized violence is evident in the suicide rates of youth. Suicide is the third
leading cause of death for both children ten to fourteen years old, and young adults
fifteen to twenty-four years old (U.S. Department of Health and Human Services,
2001). Between 1952 and 1995, the incidence of suicide among adolescents and
young adults nearly tripled. Recognition of this dangerous trend resulted in increased
research and prevention programs. In 1999, the Surgeon General’s Call to Action to
Prevent Suicide (U.S. Public Health Service, 1999) outlined a national agenda for sui-
cide prevention. Key people, such as parents, teachers, and school health staff, must
be aware of the risk factors and warning signs for suicidal ideation among the youth
they serve.

ADDRESSING EMOTIONAL AND BEHAVIORAL DISORDERS IN
YOUTH

Approximately 9 to 13 percent of youth in the United States present with serious
emotional or behavioral disorders (Friedman, Katz-Leavy, Manderscheid, &
Sondheimer, 1996). However, only about 20 percent of youth in need receive mental
health services (Burns et al., 1995). Youth today are challenged with a vast number of
internal risk factors (e.g., cognitive and social skill deficits) and external risk factors
(e.g., poverty, abuse, maladaptive modeling) that may interfere with healthy develop-
ment, learning, and functioning. Schools are the center of youth life and serve to con-
nect families to community resources. Mental health services can help youth face
these challenges with resiliency and skill. Interest in school-based mental health
(SBMH) has steadily increased in the past two decades. Professional organizations,
such as the National Education Association, the American Psychological Association,
and the National Association of Social Workers, have adopted guidelines supporting
SBMH.

Today, there are several hundred programs, and many more adjunctive services,
that identify as “school-based mental health.” This book is not meant to be an exhaus-
tive account; rather, it showcases best practices in the field and illustrates a sample of
programs in operation. For our purposes, school-based mental health is broadly
defined as mental health resources delivered within or linked to school settings. The
chapter uthors represent a wide range of talent from across the nation and have pub-
lished and practiced in the field. The program chapters were selected on the basis of
how well each described the following: (1) program development and implementa-
tion—i.e., history and key events in the development of the model, funding strategies,
administrative foundation, such as referral development and staffing, and interagency
collaboration; (2) clinical foundation—theoretical foundation for the model and evi-
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dence-based interventions utilized; and (3) outcomes—i.e., clinical outcomes, based

on the utilization of repeated measures and research-supported instruments, consumer

perspectives, and cost analysis. Our purpose is to inform stakeholders, including fund-

ing sources, families, and professionals, of the research basis and recent developments
of SBMH across the nation.

Kristin E. Robinson

September 2003
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Ethnographer’s Toolkit on qualitative and quantitative methods (Altamira Press,
1999) and articles on democratization of research, drug use, and HIV prevention in
youth and older adults. Contact information: Jean J. Schensul, Ph.D., Executive
Director, Institute for Community Research, 2 Hartford Square West, Suite 100,
Hartford, CT 06106-5128; phone: (860) 278-2044 ext. 227; fax: (860) 278-2141; e-
mail: jean.schensul@icrweb.org; jschensu@aol.com.
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Thomas L. Sexton, Ph.D., is a professor in the Department of Counseling and
Educational Psychology at Indiana University. He directs the Center for Adolescent
and Family Studies, a national research center for the study and dissemination of
research-based programs for at-risk adolescents and their families. He also directs the
Center for Human Growth, a community clinic providing low-cost mental health serv-
ices to individuals, couples, and families. In this role he supervises two school-clinic
partnerships that provide mental health services to students and their families. In addi-
tion, Dr. Sexton is the coordinator for the Functional Family Therapy National
Dissemination Project. Contact information: Thomas L. Sexton, Ph.D., Director,
Center for Human Growth, Director, Center for Adolescent and Family Studies,
Indiana University, 201 North Rose Ave, Suite 0001, Bloomington, IN 47405; phone:
(812) 856-8350; fax: (812) 856-8317; e-mail: thsexton@indiana.edu.

Barbara Silverman, M.S.W., has extensive experience developing innovative
strengths-based clinical practice models for children and youth in schools and com-
munity-based mental health settings. A faculty member of the East Side Institute for
Short-Term Psychotherapy, Ms. Silverman introduced performance social therapy
into the Erasmus High School Health Clinic, where she directs the mental health com-
ponent and supervises graduate social work students. She has created the Silverman
Model, “Let’s Talk About It,” a successful school-based group therapeutic program
that is receiving national attention for its focus on the development of youth. Her
expertise is in creating environments for the development of young people and involv-
ing them as co-creators of their therapeutic program. A coordinator of the National
Training Team for School Mental Health and a senior staff therapist at the Brooklyn
Center for Social Therapy, Ms. Silverman specializes in group therapy with adoles-
cents and adults. Contact information: Barbara Silverman, M.S.W., Director, Mental
Health Services, Erasmus Student Health Clinic, East Side Institute for Short Term
Psychotherapy, 500 Greenwich Street, #202, New York, NY 10013; phone: (212) 941-
8906; website: www.eastsideinstitute.org; e-mail: barbsilv@hotmail.com.

B. Hudnall Stamm, Ph.D., educated in psychology and statistics at Appalachian
State University (B.S., M.A.) and University of Wyoming (Ph.D.), is a research pro-
fessor, Director of Telehealth, and Deputy Director of the Idaho State University
Institute of Rural Health. Dr. Stamm previously held appointments at the VA National
Center for Posttraumatic Stress Disorder and Dartmouth Medical School. Working
primarily with rural underserved people, Dr. Stamm focuses on health services, cul-
tural trauma, and secondary traumatic stress among providers. The author of numer-
ous papers, Dr. Stamm is also the editor of four books including the just published
Rural Behavioral Healthcare (APA Books, 2003). Contact information: B. Hudnall
Stamm, Ph.D., Research Professor, Director of Telehealth, and Deputy Director,
Institute of Rural Health, Idaho State University, Box 8174, Pocatello, ID 83209;
phone: (208) 282-4436; e-mail: bhstamm@jisu.edu.

Rose Z. Starr, D.S.W., is Director of Policy and Research of the Alliance for School
Mental Health, North Shore-LIJ Health System. With teaching and experience in
community organization and planning as associate professor (retired) of the Hunter
College School of Social Work, City University of New York, Dr. Starr specializes in
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the field of school-based mental health program design, training, and planning. She
has consulted with the New York State Department of Health on the development of
guidelines for mental health services in school-based health centers and consults with
New York State education and mental health departments on their collaborative
School Support Project. Dr. Starr also developed and directed a training program for
the New York State Office of Mental Health’s School-Based Mental Health Program.
Contact information: Rose Starr, D.S.W., Director, Policy and Research, Alliance for
School Mental Health, North Shore-Long Island Jewish Health System, 400 Lakeville
Road, Room 241, New Hyde Park, NY 11042; phone: (516) 470-4002 or (718) 470-
4002; e-mail: Rstarr@lij.edu; RZStarr560@aol.com.

Linda Taylor, Ph.D., is co-director of the School Mental Health Project and its fed-
erally supported national Center for Mental Health in Schools at UCLA. Previously,
she worked in the School Mental Health Unit of the Los Angeles Unified School
District where she directed the Early Assistance for Students and Families Project, a
dropout prevention project funded by the U.S. Department of Education. Throughout
her career, she has focused on a wide range of psychosocial and educational problems
experienced by children and adolescents and systemic reform initiatives designed to
weave school and community efforts together to more effectively address these con-
cerns. Contact information: Linda Taylor, Ph.D., Co-Director, Center for Mental
Health in Schools, UCLA, Box 951563, Los Angeles, CA 90095-1563; phone: (310)
825-3634; e-mail: Ltaylor@ucla.edu.
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