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SU M M A RY
According to the CDC, 20% of young people in
the US will suffer from a diagnosable mental,
emotional, or behavioral condition at some
point in their K-12 school careers.1 That means,
in a classroom of 25 students, as many as five
could be experiencing the effects of a specific
condition at any given time. We also know
that students’ mental health challenges aren’t
always confined to diagnosable disorders.
A significant share of our young people
encounter life stressors ranging from bullying
and peer conflict at school, to housing, food,
and financial insecurity at home.2 Students’
sense of worth, safety, and personal wellbeing are affected by what is happening in
their daily lives, and oftentimes, dealing with
these issues significantly disrupts students’
academic progress. Whether working through
a serious condition or contending with the
effects of stress, young minds continuously
occupied with mental health challenges are,
according to neuroscientific researchers, not
‘available’ for learning.3
The mental health concerns of our young
people signal a chronic public health problem,
and our schools are the front-line, first
responders to that slow-motion epidemic. The
longitudinal data is clear:

our ability (or failure) to successfully support
young people across a full spectrum of
mental health challenges plays a large role
in determining students’ personal success.4
Research demonstrates that having access to
evidenced-based professional mental health
services and a reliable network of caring
adults positively affects the trajectory of
young people’s academic, economic, and
health outcomes.5 Evidence further suggests
that improved mental health can have a
profound ripple effect, transforming not only
individuals, but families, neighborhoods,
and, ultimately, entire communities.6
Understanding the price of inaction is critical.
Without improved mental health support
efforts within our schools, the future success
of the next generation remains in doubt.
It is that concern over students’ ‘failure
to thrive’ that is driving concern from all
sectors -- especially here in Alabama. In a
2018 survey by the Public Affairs Research
Council of Alabama (PARCA), Alabamians
ranked “mental health and substance abuse”
as the 4th highest state priority, with 56%
of respondents indicating they were “very
concerned” about the issue.7 A 2018 Pew
survey found that 70% of teens identified
anxiety and depression as “a major problem”
for their peers.8 Birmingham community
members recently listed mental health as a
‘top three’ priority issue in a recent survey.9
Alabama school leaders now identify mental
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health second only to the teacher shortage as the “biggest issue” facing their schools.10
United Way of Central Alabama’s Ryan Parker captured the groundswell best, saying,
“We’ve heard from superintendents, principals, teachers, education professionals and health
and human services organizations that mental health is a huge issue that we need to address
now.”11 Alabamians recognize that schools are critical contributors to child development and
uniquely positioned to effectively address student mental health needs. What remains is the
challenging work of transforming that understanding into strong, effective, and sustainable
school-based mental health practice.

M AGNI TU D E OF T H E YO UT H ME N TAL
HEALTH I S S U E
A widespread problem:
● Mental and emotional illnesses represent the most common illnesses
that children under 18 will experience.12
● Alabama’s overall depression rate stands at 12% -- twice the
national average.13 In the past year, 45,000 Alabama students (12%)
experienced a Major Depressive Episode (MDE).14
● 1 in 6 children (ages 2-8) have a mental, behavioral, or developmental
disorder, with 300,000 US preschoolers (ages 2-5) estimated to suffer
f rom undiagnosed depression.15,16
A problem on the rise:
● From 2007 to 2017, the national suicide rate for teens rose 76%.17
The CDC now lists suicide as the second leading cause of death in
individuals under the age of 25.18
● Within the past decade, suicide rates among middle school
students have doubled.19
● In one month in 2018 alone, Alabama lost two 9-year-old girls to
suicide.20
A problem with a financial and human resource deficit:
● Alabama currently has 85 mental health providers for every 100,000
people -- the lowest ratio of any US state.21
● According to 2015 CDC data, Alabama had 24 counties with 0
Psychiatrists or Psychologists per 10,000 children; 17 reported no
Licensed Social Workers.22
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“Alabama spends less on mental health
than any other state in the nation.”

Alabama State Superintendent of Education Dr. Eric Mackey23

TH E A B Cs OF YOUT H
M EN TA L HE A LTH
What does youth mental health have
to do with academics?
Before students can thrive in school, they need
to feel cared for, socially connected, and capable
of self-management. Often, students dealing with
trauma or other mental health conditions cannot
access the brain processes that are necessary
for school success: regulating emotions, paying
attention, solving problems, thinking creatively,
and storing information for long-term recall.24
Without proper executive function, students’
ability to learn is effectively impaired.25
How do youth mental health issues
affect academic outcomes?
Students dealing with mental health challenges
frequently exhibit ‘academic symptoms,’
including a decline in grades and a decreased
ability to concentrate and complete homework.26
Behavioral issues intensify the problem. With
higher rates of behavioral referrals, school
suspensions and tardies/absences, untreated/
unsupported youth struggle to succeed in
academic settings.27 In fact, youth with
emotional and behavioral disorders have the
highest dropout rate of all disability groups.28

Nationally, only 40% of students
with emotional, behavioral,
and mental health disorders
graduate f rom high school; the
national average among students
unaffected by these illnesses is
76%.29

What defines mental
health?
Mental health is defined as an
individual’s social, emotional and
behavioral well-being.30
What defines a youth
mental health disorder?
The CDC defines youth mental
health disorders as a serious
impairment in the way that
children and adolescents
“typically learn, behave and
handle their emotions.”31 While
the severity of symptoms may
ebb and flow, mental health
challenges effectively become
disorders when they prevent
young people from successfully
functioning in their daily lives.
What types of mental
disorders do young
people experience?
Mental disorders cover a
tremendously broad spectrum
of symptoms and conditions.
They range from distinct social
and developmental disorders
(such as Autism, Tourette’s
Syndrome, and AttentionDeficit/Hyperactivity Disorder),
to emotional and behavioral
disorders (such as Anorexia,
Bulimia, Obsessive-Compulsive
Disorder, and Oppositional
Defiant Disorder), to a host of
depressive and anxiety-related
conditions.32
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IM PACT OF A DVE R S E CwH I LD H O O D
EXPER IE NC E S A N D POVE RTY
Though mental health concerns touch young
people from every background, the situation
is especially dire for children in poverty.
A 1995-97 CDC-Kaiser Permanente Study
tracked how abuse, household dysfunction,
and neglect in childhood impacted
individuals later in life.33 Out of the study
emerged a concept known as ACEs or
Adverse Childhood Experiences. ACEs
are defined as “potentially traumatic events
that occur in childhood” and include such
things as exposure to violence, substance
abuse, sexual abuse, and financial/familial
instability.34 Each experience adds to
a child’s ACEs ‘score.’ The higher the
score, the higher the risk for negative
life outcomes, including the toxic stress
that damages the neural architecture of
developing brains.35 ACEs scores offer an
index that gauges how exposure to these
experiences might be informing a given
student’s emotional and behavioral state.
According to the generalized framework:

Researchers find that poverty is so often
linked to the presence of other ACEs
that many believe poverty should be its
own ACE. That puts Alabama youth in a
particularly vulnerable place. According to
the latest Annie E. Casey Foundation Kids
Count data:

● An ACEs score of 2 or more
indicates a child who can be
considered a veteran of trauma.
According to a 2014 study conducted
by Child Trends, more than 35% of
all US children met this standard.36

● 121,000 Alabama children live in
extreme poverty (families with
incomes less than 50% of the
federal poverty level). Of those
children, 56% (68,000) are AfricanAmerican.39,40

● Roughly 160,000 of Alabama
children live in concentrated
poverty (where 30% or more of
the neighborhood population lives
in poverty); of those children,
almost 69% are African-American
(nationally, 28% of those living in
concentrated poverty are AfricanAmerican).

● A score of four or more means that
an individual is 12 times more likely
to engage in self-harm.37

For many Alabama students, their economic
context alone places them at high risk for
compromised mental health.

● A score of five or more increases the
likelihood of a person developing a
substance addiction nearly tenfold.

How do schools currently support
student mental health?
Schools operate with the understanding
that, to varying degrees, all students have
mental health needs. Schools approach
student mental health from the Multi-Tiered
System of Supports (MTSS) framework.41
First developed under the Positive Behavior

● A score of six or more correlates to
a 20-year reduction in a child’s life
expectancy.38
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● 265,000 (25% of) Alabama children
live in poverty (in families with
incomes below the federal poverty
level as determined by family
composition).
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and Intervention Supports (PBIS) system, school-based mental health supports are broadly
constructed as follows:
Tier Support
Level

Targeted Population

Size of Targeted Population
At Any Given Time

Tier 1

Universal Supports

100% of students

Provided to ALL students
Tier 2

Supplemental Supports
Provided to students identified
as ‘at risk’ for developing more
serious problems

Tier 3

Examples of interventions
●
●

Approximately
15% of students

Comprehensive Supports
Provided to students with serious
emotional, behavioral or mental
disorders that impact daily functioning

Approximately
5% of students

Positive behavior reinforcement programs
Social and emotional
learning activities

●

Small group counseling

●

Behavior contracts

●

Mentoring initiatives

●

Behavioral intervention
plans
Individual therapy
Emergency treatment

●
●

Source: Center on Positive Behavior and Intervention Supports (PBIS), “Tiered Framework,” pbis.org.

What is the purpose of Universal/Tier 1 youth mental health supports?
Comprehensive youth mental health efforts extend beyond addressing specific mental
conditions. In 1994, a team of educators, researchers, and other child advocates formed
CASEL -- the Collaborative for Academic, Social, and Emotional Learning.42 The mission
of the organization is to develop and promote evidence-based social and emotional
learning (SEL) practices for PK-12 classrooms. The SEL movement emerged out of
CASEL’s work. The organization created the widely-used framework known as the SEL
Five Core Competencies -- a model outlining the various components critical for healthy
SEL development.43 The Core Competencies and the general skills they encompass are as
follows:
Self-Awareness
Understanding how our
thoughts and
emotions
influence our
behavior

Self-Management

Social Awareness

Relationship Skills

Responsible
Decision-Making

Understanding
how to regulate our
thoughts, emotions,
and behaviors in
different situations

Building empathy,
understanding diverse perspectives,
and recognizing
social and ethical
norms

Developing active
listening skills, conflict
resolution skills and the
ability to withstand negative peer pressure

Understanding the
consequences, ethics, and safety implications of our own
decision-making

Source: Collaborative for Academic, Social and Emotional Learning (CASEL) Core SEL Competencies, casel.org.

Once considered ‘soft skills,’ these self-management and prosocial behaviors are now
understood to be essential, foundational building blocks to future academic success.44 For a
fuller discussion of the role of school-based SEL programming (including specific models),
please refer to our full-length school-based mental health policy report.
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WH AT A R E
AL A BA M A’ S
PARTI CU L A R
CH A L L E NGES
IN T HIS A R E A?
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1) Alabama teachers and other
f ront-line school staff are
often not adequately prepared
to recognize or effectively
respond to youth mental
health issues in the classroom.
Though over half of all mental disorders
begin before age 14, 50-80% of all youth
mental disorders still go undiagnosed.45
Moreover, even when a problem is identified,
school personnel are ill-equipped to
successfully support students whose behavior
signals a problem. Without in-depth, ongoing youth mental health training, teachers
may be unfamiliar with the school referral
process, lack information about identifying
kids in crisis, and misunderstand how student
experiences affect student behavior.

2) Alabama’s school-aged
students -- particularly those
f rom low-income homes
-- have little reliable access
to robust mental health
supports and services.
Too many barriers: A 2019 report found
that, of the students who met the criteria
for a mental or substance abuse disorder,
only 12% ever received any services to
address the issue.46 For many Alabama
families, geographic isolation, social stigma
surrounding mental health disorders, and
the affordability of services become de facto
obstacles to consistent therapy. Community
mental health providers regularly report
‘no show’ rates of 25%, and even when
students do attend appointments, they often
miss valuable school instructional time as a
result.47
Too few ‘boots on the ground’:
With roughly 20% of all students requiring
Tier 2 or Tier 3 support services, Alabama
schools currently lack the school-based
health care professional staffing levels
required to do the job. As a case in point,
Birmingham City Schools maintains 14
contracted therapists and 5 prevention
specialists/social workers in a district that
serves approximately 23,000 students.48
At that staffing level, there is 1 therapist
per 1,643 students and 1 social worker for
every 4,600 youth.49 The recommended ratio
for school psychologists is 1 per 500-700
and 1:250 for school social workers (1:50
students in high-needs schools).50

3) Comprehensive, highquality school-based mental
health services cannot exist
without a fully-developed
mental health support
infrastructure; Alabama has
no such inf rastructure.
While there is widespread interest in
improving youth mental health across
Alabama, the state has not yet scaled up the
coordinated practices, protocols, systems,
and procedures for effectively supporting
that work in the public schools.
Why do mental health work in
schools?
Research suggests that schools contribute to
timely intervention and consistent treatment
-- factors that are critical to preventing
and mitigating the impact of youth mental
health conditions.51 Currently, 70-80% of all
children and adolescents who receive mental
health services receive them at school.52
Youth are six times more likely to complete
mental health services in school over other
community settings; in some rural areas,
schools may be the only locally-available
source for youth mental health care.53 Far
from a wasteful duplication of services,
school-based mental health efforts may hold
the key to providing attainable, sustainable
treatment for our state’s struggling youth.
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PR OM I S I NG
PR ACTI C E FR OM
AC R OS S THE
CO U NTRY

(1) Improving Mental Health
Training for Educators
(Trauma-Informed Practice)
What is trauma-informed practice
(TIP)? TIP attempts to reframe how teachers
and staff approach and respond to students
with mental health struggles. Based on core
Trauma-Informed Care (TIC) principles,
TIP training encourages faculty and staff
to use the “Connect (Build Relationships),
Protect (Promote Safety and Trustworthiness),
Respect (Involve Choice and Collaboration)
and Redirect (Encourage Healthy SkillBuilding and Competence)” framework.54
Trauma-Informed Practice (TIP) means
understanding that student experiences
directly inform student behavior. TIP
represents a change in mindset. Being traumainformed involves a shift in perspective,
requiring teachers and school staff to consider
student behavior changes and challenges in an
entirely new way. Instead of asking “What’s
wrong with you?,” teachers and staff learn to
ask,“What happened to you?”55 TIP prioritizes
the human connection between caring adults
and struggling students. As one practitioner
in the field put it, “There is no more effective
neurobiological intervention than a safe
relationship.”56
Benefits
● Decreases student behavioral referrals
(including incidences of bullying),
absences, detentions, suspensions, and
drop-outs.
● Improves school climate, student
academic achievement, faculty job
satisfaction, and retention rates for
new faculty.57
Considerations
● TIP requires comprehensive, on-going
training, committed leadership, and
significant buy-in from faculty and
staff.
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(2) Improving Student Access
to Mental Health Treatment
(Michigan’s School-Based
Health Centers)

(3) Designing a Comprehensive
State Infrastructure (Ohio’s
Mental Health Network for
School Success)

Known as Children and Adolescent Health
Centers (CAHCs), these centers provide
“comprehensive physical and mental health
care” services that include primary care,
screenings, health education, vaccinations, and
mental health treatment. Staffed by clinicians,
the centers are based either on a school
campus or in close proximity to the school and
target economically vulnerable populations.
Intentionally designed to be comfortable and
welcoming to younger populations, CAHCs
currently serve over 200,000 Michigan
students in 124 centers. They are present in
47% of all counties across the state.58

The Miami University of Ohio’s Department
of Psychology houses the Center for SchoolBased Mental Health Programs. Center staff,
faculty, and students work with community
partners to promote effective school-based
mental health efforts in the region. The Ohio
Mental Health Network for School Success
(OMHNSS), an outgrowth of the Center,
serves as a statewide resource for schools,
families, and organizations interested in
improving their school-based mental health
services. Among the many functions of
OMHNSS, the clearinghouse offers access
to 50+ downloadable student screening
instruments, an asset map of evidencebased programs, information on partnerships
throughout the state, and a one-stop shop for
resources related to effective school-based
mental health training.60

Benefits
● Enable students to receive screening
and care from an on-site mental health
professional.
● Significantly reduce issues of
geographic access, stigma and provider
availability.
● Student participants demonstrate:
○ improved emotional regulation
and self-efficacy.
○ significant reductions in
disciplinary action (detentions,
suspensions, etc.).
○ significant improvements
in attendance, retention and
graduation rates.59
Considerations
● CAHC clinics require extensive
planning, significant initial investment,
and the creation of long-term
community partnerships.
● Securing stable, long-term funding for
CAHC-style clinics can be difficult.
Many of the nation’s 2500 school-based
health centers contend with this issue.

Benefits
● Improves access and efficiency to
school-based mental health efforts,
reducing the time it takes for school
leaders and districts to go from inquiry
to action.
● Provides a useful vetting process for
program models and a mechanism
for designing and collecting valuable
impact data.
Considerations
● A statewide network can only happen
after Alabama’s critical stakeholders
convene to (1) better understand the
work that is already done in Alabama
and (2) create a shared vision around
what a successful network would look
like and provide.
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P OLICY R ECOM ME N DAT I O N S
Simply put, schools and districts must operationalize the principle that student mental health
is foundational to the work of schools. Doing so will take time, planning, and coordination.
With this understanding in mind, the recommendations will be separated into short-term “Now”
actions and longer-term “Next” suggestions.

#1: Ensure that all Alabama teachers and staff are well
prepared to respond to the ‘f ront-line’ mental health
needs of students.
NOW
● Develop and offer a pre-service ‘Mental Health’ module for all Alabama educators and
staff. The module should include Mental Health First Aid, an introduction to ACEs, and
an orientation to school-based intervention protocols and procedures.
NEXT
● Incorporate a standard for youth mental health training in Alabama Educator
Preparation Programs.
● Design and implement a comprehensive 3-year teacher training sequence focused on
integrating trauma-informed care and restorative principles into classroom practice.

#2: Ensure that teachers are part of a larger,
comprehensive school-based mental health support
team.
NOW
● Create and staff Community Coaches (CCs) in all elementary, middle and K-8 schools.
By reporting directly to the principal and providing an on-site caring adult for struggling
students, CCs can offer an in-house Tier 2 mental health support agent for each school.
To begin, the model could be piloted in one BCS feeder pattern and, if found effective,
brought to scale.
● Expand the number of school-based social workers serving in schools. School social
workers can serve as the on-site, ‘outward looking’ support agents for students and
families. Coordinated by the district, school-based social workers can both provide direct
services and connect students and families to outside services and resources. To start,
BCS should assign one dedicated social worker per high school.
NEXT
● Define the roles of school social workers and school psychologists and explore ways
to eventually help support these positions with state dollars. Forty Alabama districts
currently employ social workers, but districts receive no state Foundation dollars for
these costs. In Georgia, formula dollars already fund 1 social worker for 2,465 students;
in Tennessee, the ratio is 1:2,000.134, 135
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#3: Build a comprehensive school-based mental health
support inf rastructure for Alabama.
Awareness and interest in state school-based mental health is at an all-time high; what’s missing
is the coordination and infrastructure that can transform that commitment into coherent,
sustainable practice. BCS could serve as the model district for creating a comprehensive
infrastructure. Appropriate stakeholders should:
NOW
● Organize a Birmingham City Forum around school-based mental health. The Forum
should bring together local stakeholders to foster awareness and sow the seeds for future
collaboration. In addition to promoting awareness about local resources and efforts,
the goal of the Forum would be to encourage stakeholders to begin discussions about
building a stronger school-based mental health support infrastructure for Birmingham
students and families.
● Systematize, share, and expand the work of the Alabama State Department of Education/
Alabama Department of Mental Health Collaboration. Develop a standardized process
for outreach to all districts.
NEXT
● Create an Alabama School-Based Mental Health Alliance. Alabama’s Alliance should
provide a clearinghouse for issue-specific best practices, asset mapping, advocacy,
public awareness campaigns, and training/funding opportunities. It should also serve as a
repository for tracking/reporting related longitudinal data.
● Educate Alabamians about the existence and promise of school-based health centers
(SBHCs). Highlight the work of current Alabama SBHCs and share information about
nationwide models. Explain how SBHCs affect student mental health and how they might
contribute to the improved student mental health infrastructure.
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