Exhibit

Guidelinesfor Mental Health in Schools

1. General Domainsfor I ntervention in Addressing Students’ Mental Health
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1.2

1.3

Ensuring academic success and aso promoting healthy cognitive, socia, and emotiona devel opment
and resilience (including promoting opportunities to enhance school performance and protective
factors; fostering development of assets and general wellness; enhancing responsibility and integrity,
self-efficacy, sociad and working relationships, self-evaluation and self-direction, personal safety and
safe behavior, health maintenance, effective physical functioning, careers and life roles, creativity)
Addressing barriers to student learning and performance (including educational and psychosocia
problems, externa stressors, psychological disorders)

Providing social/emotiona support for students, families, and staff

2.Major Areasof Concern Related to Barriersto Student Learning
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2.2

2.3

Addressing common educationa and psychosocia problems (e.g., learning problems; language
difficulties; attention problems; school adjustment and other life transition problems; attendance
problems and dropouts; socid, interpersona, and familia problems; conduct and behavior problems;
delinquency and gang-related problems; anxiety problems; affect and mood problems; sexual and/or
physica abuse; neglect; substance abuse; psychologica reactions to physical status and sexua
activity)

Countering external stressors (e.g., reactions to objective or perceived stress’demands/ crises/deficits
at home, school, and in the neighborhood; inadequate basic resources such as food, clothing, and a
sense of security; inadequate support systems; hostile and violent conditions)

Teaching, serving, and accommodating disorders/disabilities (e.g., Learning Disabilities; Attention
Deficit Hyperactivity Disorder; School Phobia; Conduct Disorder; Depression; Suicidal or Homicidal
Ideation and Behavior; Post Traumatic Stress Disorder; Anorexia and Bulimia; special education
designated disorders such as Emotiona Disturbance and Developmental Disabilities)

3. Typeof FunctionsProvided related to I ndividuals, Groups, and Families
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3.2
3.3
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Assessment for initia (first level) screening of problems, as well as for diagnosis and
intervention planning (including a focus on needs and assets)
Referrd, triage, and monitoring/management of care
Direct services and ingtruction (e.g., primary prevention programs, including enhancement of wellness
through instruction, skills development, guidance counseling, advocacy, school-wide programs to
foster safe and caring climates, and liaison connections between school and home; crisis intervention
and assistance, including psychological first-aid; prereferral interventions, accommodations to allow
for differences and disabilities; transition and follow-up programs; short- and longer- term treatment,
remediation, and rehabilitation)
Coordination, development, and leadership related to school-owned programs, services, resources,
and systems — toward evolving a comprehensive, multifaceted, and integrated continuum of programs
and services
Conaultation, supervision, and inservice instruction with a transdisciplinary focus
Enhancing connections with and involvement of home and community resources
(including but not limited to community agencies)

(cont.)



Guidelines For Mental Health in Schools (cont.)
4. Timing and Nature of Problem-Oriented | nterventions

4.1 Primary prevention
4.2 Intervening early after the onset of problems
4.3 Interventions for severe, pervasive, and/or chronic problems

5.Assuring Quality of Intervention

5.1 Systemsand interventions are monitored and improved as necessary

5.2  Programs and services constitute a comprehensive, multifaceted continuum

5.3 Interveners have appropriate knowledge and skills for their roles and functions and provide guidance
for continuing professional development

5.4  School-owned programs and services are coordinated and integrated

5.5  School-owned programs and services are connected to home & community resources

5.6 Programs and services are integrated with instructional and governance/management
components at schools

5.7 Program/services are available, accessible, and attractive

5.8 Empirically-supported interventions are used when applicable

5.9 Differences among students/families are appropriately accounted for (e.g., diversity, disability,
developmental levels, motivationd levels, strengths, weaknesses)

5.10 Legd considerations are appropriately accounted for (e.g., mandated services; mandated reporting
and its consequences)

5.11 Ethical issues are appropriately accounted for (e.qg., privacy & confidentiality; coercion)

5.12 Contexts for intervention are appropriate (e.g., office; clinic; classroom; home)

6. Outcome Evaluation and Accountability

6.1 Short-term outcome data
6.2 Long-term outcome data
6.3 Reporting to key stakeholders and using outcome data to enhance intervention quality

From: Policy Leadership Cadre for Mental Health in Schools (2001). Mental health in schools:
Guidelines, models, resources & policy considerations. Los Angdes: Center for Mental Hedlth
in Schoolsat UCLA.



