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A Guide to School Mental Health Services

What Are School Mental Health Services?

Introduction
Students today face many challenges. According to the
Surgeon General’s Report on Mental Health (1999), an
estimated one in five students will experience a men-
tal health problem during their school years, with 11%
experiencing a significant mental health impairment.
Schools offer an environment in which children, fam-
ilies, educators, and community members have oppor-
tunities to learn, teach, and grow. During the school
day students encounter positive adult and peer role
models, regular opportunities to experience academic
and social success, and social interactions that foster
enduring peer and adult relationships. In addition,
schools provide a single point of access for mental
health services for a majority of children, some of which
otherwise would not receive these services (Kutash,
Duchnowski, & Lynn, April 2006). Therefore, schools
can be the optimal place for the coordination of the
efforts of educators, families, and mental health pro-
fessionals to ensure that every child learns in a safe,
healthy and supportive environment.

Schools have a long history of providing mental health
services for students through a variety of programs,
however, many of these programs have not been empir-
ically based. The No Child Left Behind Act of 2001 aims
to improve primary and secondary education by increas-
ing standards and accountability. This law, followed
by the Response to Intervention model of service deliv-
ery outlined in the reauthorization of the Individuals
with Disabilities Education Act in 2004, emphasizes uti-

lizing research based programs and interventions. It is
increasingly important to employ evidence based inter-
ventions at each tier of the intervention model; i.e. uni-
versal, targeted, and/or intensive. In addition to utilizing
evidenced based practices, best practices in school-
based mental health stress family involvement, School-
wide Positive Behavior Supports, and collaboration
with community and mental health agencies.

Mental health services are an important resource that
schools provide to help students benefit from education.
By removing social/emotional barriers to learning and
teaching new skills, mental health interventions can
enhance student achievement and aid a student in becom-
ing a successful and productive citizen. Research sup-
ports the fact that effective interventions and a positive
school climate contribute to improved student achieve-
ment. It is also known that it is best to prevent and inter-
vene early with social/emotional problems. Therefore,
increasing understanding and early identification of men-
tal health problems as well as improving access to serv-
ices will lead to better educational outcomes.

This guide is designed for parents and school staff who
may have questions about the mental health services
available in schools and how to access these supports
for students who are experiencing behavioral or
social/emotional problems. This guide is not intended
to provide legal interpretation or advice. In many cases
local school district policies will provide further clari-
fication of the issues presented in this guide. Its pur-
pose is to provide answers to many of the questions
that often arise about school mental health services.

School mental health or psychological services are the
supports that students receive to enhance social/emo-
tional or behavioral adjustment and well-being. These
services range from school-wide prevention efforts to
individualized, intensive interventions. Prevention activ-
ities may include classroom meetings that help students
learn problem solving and coping skills. For example,
teaching a lesson on appropriate ways to respond to
bullying is considered a mental health support.

Students who have more severe or longstanding behav-
ioral or social/emotional needs may require more inten-
sive services. In these cases a counselor, school social
worker, or school psychologist may work with a stu-
dent individually or in a small group.

In the event of a crisis affecting the entire school, such
as the death of a student, teacher, or other emotion-
ally distressing situations, school mental health pro-
fessionals provide crisis response counseling and
support to students, school staff, and their families.

Increased academic performance, improved atten-
dance, increased engagement in academic activities
and fewer disruptions to the learning environment are
some of the positive outcomes that occur when a con-
tinuum of services is provided that includes preven-
tion, early intervention and treatment of severe mental
health problems.
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In schools, mental health services may
include:

• consultation with educators and parents regard-
ing child development, academic performance
and social skills,

• assessment of social/emotional development and
learning needs of referred students,

• training in problem solving and coping skills,

• individual counseling,

• group counseling,

• affective education in the classroom,

• School-wide Positive Behavior Supports (Sw-PBS),

• Functional Behavior Assessments (FBAs),

• Behavior Intervention Plans (BIPs),

• crisis prevention and intervention,

• parent counseling and education related to their
child’s disability, including:

- assisting parents in understanding the special
needs of their child,

- providing parents with information about child
development and parenting skills,

- helping parents to acquire the necessary skills
that will allow them to support the imple-
mentation of their child’s Individual Education
Program (IEP) or Individual and Family Sup-
port Plan (IFSP), and

• coordination of community services and
resources.

Positive Behavior Supports

School-wide Positive Behavior Support (Sw-PBS) is a
three-tiered intervention approach for behavior that is
consistent with the Response to Intervention model.
Sw-PBS is a systems approach, not a program or a cur-
riculum, which creates a positive school climate by
reinforcing desired behaviors and removing inadver-
tent reinforcements for problem behavior. Sw-PBS
emphasizes data-based decision making, such as mon-
itoring discipline referrals, and evaluation of imple-
mentation. Providing a full continuum of interventions
for all students is key, with interventions targeting the
purpose or function of the problem behavior. In addi-
tion, PBS recognizes that socially appropriate skills and
behaviors can be effectively taught. PBS has proven to
be more effective than more punitive disciplinary
approaches. For some students, punitive disciplinary
policies exacerbate behavior problems and dispropor-
tionately harm students of color and students with dis-
abilities. In contrast, PBS provides support for all
students and strengthens family and community rela-
tions with the school (Bazelon Center for Mental Health
Law, March 2006).

PBS is most effective when it is implemented school-
wide. School-wide PBS addresses the needs of all stu-
dents at the universal level (tier one). Approximately
80–90% of students will respond to universal inter-
ventions. Universal interventions may include teach-
ing school-wide positive behavior expectations and
responding to behavior with clear and consistent expec-

tations and consequences. Approximately 5–15% of
students will respond well to targeted interventions
(tier two). Targeted PBS interventions may include
Functional Behavior Assessments (FBAs), which are
assessments that identify the function or purpose of
specific behaviors, and Behavior Intervention Plans
(BIPs), which are individualized, strength-based behav-
ioral interventions designed to target the function of
the behavior identified in the FBA. BIPs should desig-
nate a set of replacement behaviors to take the place
of the problem behavior, a strategy for teaching these
behaviors, and a reinforcement schedule designed to
reward appropriate behavior. BIPs are meant to be
evaluated on a regular basis by measuring student’s
behavior through ongoing progress monitoring. Other
targeted interventions include check-in/check-out sys-
tems for students, or group counseling.

A smaller number of students, approximately 1–7%,
need more intensive and individualized supports (tier
three). These students should be involved in a com-
prehensive home, school, and community plan that
emphasizes individualized services and coordination
across agencies. Intensive interventions may also include
FBAs and BIPs, individual counseling, special educa-
tion services to address emotional disabilities, and/or
wraparound services. It is important to keep in mind
behavior is closely linked with academic performance.
In many cases academic interventions are an impor-
tant part of PBS.



Three-tiered Model of
School-wide Systems
of Positive Behavior
Support

Intensive social skills training

Intensive academic support

School-based adult mentors

Individualized, function-based behavior intervention plans

Parent training and collaboration

Multi-agency collaboration (wrap-around)

Social skills training and support

Self-management programs

School-based adult mentors (check-in/check-out)

Increased academic support & practice

Alternatives to school suspension

Parent involvement

Function-based assessment and intervention

Teaching positive school-wide expectations

Positive reinforcement for all

Teaching social skills

Effective academic instruction

Classroom management

Parent engagement in school-wide
activities

Effective, fair, consistent discipline

Active supervision and
monitoring in common areas

3

Sw-PBS has a strong emphasis on family involvement.
School personnel that are trained in PBS realize that
families know the most about their children and can
contribute significantly to providing support for the
school and for their children. Families also desire the
opportunity to have input in their children’s education,
and they desire quality instruction and services. Fam-
ilies should be involved in planning and implement-
ing PBS at all levels. In addition, PBS can be effective
for supporting behavior in the home. By linking with
families, schools can create positive relationships
between the family and the school.

Integrating mental health services with Sw-PBS may be
beneficial for many reasons. Sw-PBS has a preventative
focus that reduces the number of children needing men-
tal health services. At the same time, Sw-PBS helps iden-
tify students that are in need of mental health services.
Findings also show that Sw-PBS is most effective for
students who display emotional and behavioral disor-
ders, which are the same children public mental health
systems target for their services. Lastly, Sw-PBS and
mental health systems strive for similar outcomes, such
as improved social/emotional functioning and improved
academic achievement. Research shows that improve-
ments in student behavior and school climate are related
to improvement in academic outcomes (Kutash et al.,
April 2006). In addition, positive school climate is an
important part of school safety and crisis prevention.

Intensive
(High-Risk 
Students)
3%–5%

Targeted
(At-Risk Students)

7%–10%

Universal
(All Students)

School-wide Systems of Support
85%–90% of students
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Colorado Elementary School: 
An Example of a Universal School-wide Intervention
Colorado Elementary school was experiencing a growing number of office referrals for misbehavior and a rising number
of suspensions for fighting and aggression. In addition, achievement scores at Colorado Elementary had been dropping
in recent years. In response to this growing problem, the school decided to adopt a Sw-PBS systems approach to man-
aging behavior with all students throughout the school. The school, in collaboration with students and parents, devel-
oped a team in charge of implementing Sw-PBS. The team identified three school-wide positive expectations and posted
them throughout the building. The school counselor consulted with teachers about how to explicitly teach, re-teach, and
reward these positive expectations for all students. Students that met the expectations were positively rewarded for their
good behavior and publicly recognized in school announcements and assemblies. Colorado Elementary was successfully
able to change their focus from disciplining and managing poor behavior to teaching and rewarding good behavior. As
the team evaluated the implementation of Sw-PBS they were able to identify specific situations and locations where prob-
lem behavior was occurring, using office referrals and other data. They could use this information to change the school
environment or problem-solve to reduce problem behavior throughout the school. By using data to drive their decision
making and by evaluating the implementation of Sw-PBS, Colorado Elementary saw a decrease in office referrals and sus-
pensions, and an increase in academic achievement.

What Are Signs that a Student May Need 
Mental Health Services?

Parents, teachers, and other school personnel are often
in a position to observe changes in a student’s behav-
ior that may be cause for concern. These signs should
never be ignored. Rather, communicating the concerns
to a mental health professional may help determine if
behaviors are developmentally appropriate or if there
is need for further evaluation.

Some behaviors that may indicate a need for a
mental health referral include:

• skipping school or missing classes,

• difficulty in getting along with family or friends,

• mood swings or often appearing “down,”

• changes in dress or appearance,

• a decline in grades,

• often preferring to be alone,

• not sleeping or sleeping too much,

• talking about death or hurting oneself, others, or
animals,

• loss of interest in activities/hobbies,

• frequent irritability or anger,

• use of alcohol or drugs, and/or

• change in eating habits.
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Brad: An Example of a Targeted Group Intervention
Brad is a sixteen-year-old high school sophomore who was hospitalized briefly for Bipolar Disorder. He is currently tak-
ing medication for his disorder and is seeing a therapist in the community on a regular basis. Brad has above average abil-
ity and despite his health concerns is making excellent grades in his classes. However, since his hospitalization, Brad has
been experiencing difficulties with friendships. He feels rejected and isolated from his friends. After receiving parent per-
mission, the school psychologist began working with Brad to discuss ways to help him feel more accepted by his peers.
After several brief sessions, Brad agreed to participate in a support group to help him make and keep friends. In the group,
Brad learned specific social skills and he received positive feedback from the group about his attitude and his personality.
With support from the school nurse and his private therapist, Brad is learning about his disorder, ways to monitor his
moods, and to manage his own medications.

As Brad prepares to leave high school and enter college, he will need to research the counseling services that may be avail-
able at his school of choice and register with the Disability Services Office to obtain any necessary supports. Brad and his
parents will need to find out when coverage will end through his father’s group health insurance plan and identify other
means of obtaining critical medications and counseling services.

How Is an Initial Referral Made?
A student’s parents, teachers, principal, other school
personnel, or the student himself/herself can bring their
concerns to the attention of school mental health pro-
fessionals. When a concern about a student is raised,
interventions may be put in place by a designated
school team often called an “intervention team” or
“problem solving team,” made up of school support
staff and trained teachers.

In a Response to Intervention model, this team utilizes
a problem solving framework to address the needs of
the individual student. The problem solving framework
is a structured, systematic approach that consists of sev-
eral steps, including problem identification, analysis of
the problem and hypotheses about why the problem
is occurring, developing a plan to address the prob-
lem, and evaluating the student’s response. The stu-
dent’s response is measured by ongoing progress
monitoring and data collection. In addition, the team
will collect data from the other students in the class-
room in order to compare the student’s progress with
his or her peers. This can help the team determine if
there is a need for class-wide or universal intervention,
a targeted intervention for an identified subgroup of
students, or if an intensive individual intervention would
be appropriate.

It is essential that the problem solving team utilize evi-
dence based interventions when addressing the needs
of students. It is also important that family members
contribute to the problem solving process. The team
may also provide consultation and advice to teachers
about how their classroom procedures might be mod-
ified or adapted to meet a student’s unique needs. Team
members may counsel the student and/or the student’s
parents about ways to alleviate the problem or the team
may consult with the parents in order to develop a pos-
itive behavior intervention plan.

Last of all, the team may identify system level issues
that create barriers to student success. The team may
provide consultation to administrators around creating
positive systems change within the school. In some
cases, if the student does not respond to interventions
implemented by the team, the team may refer the stu-
dent for additional evaluation or refer the student for
services outside the school.
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Carl: An Example of an Intensive Individual Intervention
Carl is a middle school student who has been referred to the assistant principal for bullying a younger student. Carl’s
behavior has been getting worse over the last several months. He fights with other students and has been having angry
outbursts in the classroom. After trying many interventions that did not seem to improve Carl’s behavior, the assistant
principal referred him to the school social worker for individual counseling and behavior support. The school social
worker met with Carl and his parents to determine the antecedents or causes and consequences for his behaviors, and
then taught Carl specific techniques for expressing anger in more appropriate ways. After learning new problem solv-
ing and coping skills, Carl’s behavior in class improved. The school psychologist also consulted with Carl’s teachers to
help them learn better techniques for interacting with Carl in the classroom. After school activities were also utilized to
reinforce appropriate peer interactions.

What if More Intensive Services Are Needed?
If the problem solving team has assessed the needs of
the student and tried various evidence based inter-
ventions and positive behavioral supports for a period
of time without improvement, then more intensive serv-
ices may be needed. With parent involvement and con-
sent, the student can be referred to the school’s problem
solving team for more intensive interventions or the
special education team for an evaluation to determine
whether he/she is eligible for special education serv-
ices due to a disability. It is important to note that a
student does not need to qualify for special education
to receive intensive services.

The Individual Education Program (IEP) team includes
the parents, the student when appropriate, at least one
general education teacher of the child, at least one spe-
cial education teacher of the child, a school adminis-
trator, an individual who can apply evaluation results

to instruction, and at the discretion of the parents, other
individuals with special expertise regarding the child
which may include related service providers. This team
decides whether the student meets specific state eligi-
bility guidelines for special education services.

If it is determined that the student meets the criteria
and needs special education services, the team will
develop an IEP to meet the unique needs of the stu-
dent. If mental health services are needed for the stu-
dent to benefit from special education, they should
be included on the IEP as a “related service.”

If additional services are needed, the student may be
referred to their community mental health agency or
for other community services. The school social worker
is specifically trained in community organization, part-
nerships, and resource attainment.
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What Are “Related Services?”
The Individuals with Disabilities Education Improve-
ment Act (IDEIA), a federal law revised and reautho-
rized in 2004, defines related services as supportive
services that are based on the needs of the student and
are required to assist a child with a disability to bene-
fit from special education.

Related services include a wide range of mental
health and other services including:

• psychological services,

• counseling services, including rehabilitation coun-
seling,

• school nurse services, designed to enable a child
with a disability to receive a free and appropriate
public education,

• school health services,

• social work services,

• parent counseling and training,

• early identification and assessment of disabling
conditions in children,

• speech–language pathology and audiology serv-
ices,

• interpreting services

• physical therapy, and occupational therapy,

• orientation and mobility services,

• medical services for diagnostic or evaluation pur-
poses, and

• recreation, including therapeutic recreation.

Related services, including psychological services or
other counseling services, should be included on the
IEP when they will allow the student to better access
general education.

Who Provides Mental Health Services in the Schools?
School districts employ school counselors, school psy-
chologists, school social workers, and school nurses
who provide a range of mental health supports to stu-
dents and their families. Federal and Colorado laws
define the roles and qualifications of these professionals,
who must be licensed by the Colorado Department of
Education. School mental health professionals are
trained according to stringent professional criteria. In

addition, school mental health providers must abide
by their own professional and ethical standards that
guide the provision of services to students and their
parents. These professionals can only provide services
within the scope of their training and experience, and
therefore, the services offered by individual profes-
sionals may vary.

What Training Do School Mental Health Professionals Have?
School counselors, psychologists, and social workers
have specific training related to the promotion of healthy
social/emotional and behavioral development. In Colo-
rado, all school mental health professionals are required
to have completed a minimum of a master’s degree
and to pass a test developed to assess professional
knowledge in order to receive a professional educa-
tor’s license through the Colorado Department of Edu-
cation. Many school mental health professionals have
advanced degrees such as “Education Specialist” or
“Doctorate” degrees. Parents can ask the school men-
tal health professional(s) that work with their child to
explain their training and credentials.

In Colorado, temporary licensure is possible if fully
qualified individuals are not available. The Board of
Education within each district can request an emer-
gency authorization or a temporary license for some-
one who is not fully trained. These individuals are
intended to work within a limited scope of practice
under professional supervision, and it is the responsi-
bility of the local school district to ensure this occurs.
It is not legal or ethical for a mental health professional
to provide services for which he/she is not yet fully
trained.

Information about how regulatory agencies oversee
mental health services being provided in schools can
be found on page 13.
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How Are Parents Involved?
Parents are a vital part of developing a plan to meet
their child’s needs. Parents know their child best and
can provide valuable information and ideas that will
help in developing effective interventions. Collabora-
tion between school and home assures that planned
interventions will be both meaningful and consistent.

When a teacher refers a student to a problem solving
team for emotional or behavioral concerns, parents
should be informed. If further information is needed,
requiring an evaluation, parent permission must be
obtained according to the district’s policies and pro-
cedures before the evaluation occurs.

In the case of a student who is eligible for special edu-
cation services, the Individual Education Program (IEP)
team, including the parents, must meet to discuss the
student’s educational needs and make recommenda-
tions for services, including related services. Parental
consent is required for the services included on the
IEP. Although not legally required, written parent con-
sent for counseling services may ensure parental under-
standing of counseling goals and may provide
clarification when the purpose of counseling changes,
as well as improving collaboration between the fam-
ily and the school.

Carrie: An Example of Parent Involvement
Carrie is a 10th grade student whose grades and attendance are beginning to decline. Carrie appears to be tired in class
and often complains of not feeling well. Her mother and her teacher referred Carrie to the school counselor, and her par-
ents provided permission for the counselor to see Carrie on a regular basis. In talking with Carrie and her parents, the
counselor learned that her parents are separated and in the process of a divorce. Consequently, Carrie is spending time
going between both parents and often finds herself handling responsibility for her younger sisters. The counselor and
Carrie’s parents met to discuss Carrie’s problems in school. They all agreed there was a relationship between Carrie’s trou-
bles in school and her stress at home. With the counselor’s support, Carrie’s parents developed a consistent schedule for
Carrie and her sisters and generated ideas to alleviate her sense of responsibility for her sisters. As she was relieved of
some of her duties and learned to better cope with her family situation, Carrie’s school participation improved.

What Are the Confidentiality Laws that Apply to
School Mental Health Services?

All information provided by students or parents to men-
tal health professionals is considered confidential and
must not be discussed with other school personnel or
given to another agency. Confidential information can
be released only with the specific informed consent of
the student’s parent(s) or legal guardian.

However, some exceptions to the confidentiality
laws exist:

• All licensed school professionals are required by
Colorado laws to report to appropriate child wel-
fare agencies if a child is suspected of being abused
or neglected, either physically, sexually or emo-
tionally.

• Mental health professionals and teachers are
required to report if a student is considered to be
potentially harmful to himself/herself or to others.
For example, teachers are not bound by confi-
dentiality if a student confides that they have con-
sidered suicide.

• Colorado school laws require that students who
bring weapons or drugs to school must be reported
to appropriate authorities.

School personnel should always define the parameters
of confidentiality at the onset of offering services. Spe-
cific information given in confidentiality can be shared
in collaborative situations with teachers or parents if
the student consents.



9

What Is the Difference Between School Mental Health Services
and Those Provided by Community Mental Health Centers?

School personnel provide mental health services pri-
marily focused on supporting learning and achieve-
ment. Since education is the primary mission of schools,
mental health services in schools are focused on reduc-
ing barriers that prevent a student from achieving to
his/her potential. These mental health services are usu-
ally short-term and are directed toward the promotion
of healthy social and emotional development.

Best practices include the school-wide application of
positive behavior supports previously described. More
individualized services for targeted groups may include
skill training and/or individual or group counseling.
Services may also include individual positive behavior
intervention plans and functional behavior assessments.
It is well documented that applying research based
interventions in the classroom setting will improve
behavior and academic achievement.

Community mental health center personnel typi-
cally provide more intensive mental health treatments
that may address family problems, such as grief due to
the loss of a family member, substance abuse, and/or
individual psychiatric disorders. Although school staff
may alert parents to concerns of this nature, it is the
parent’s decision to seek services at a community men-
tal health center. Students with psychiatric disorders,
such as depression, Post Traumatic Stress Disorder or
Bipolar Disorder, are often referred to community men-
tal health centers or private clinicians because of their

need for a medication evaluation in addition to ongo-
ing treatment. Services provided by mental health cen-
ters typically include short-term individual or group
therapy but may also include comprehensive treatments
such as day treatment, a 24-hour crisis response sys-
tem, or evaluation for hospitalization. Families need to
be aware that there is usually a fee for the services pro-
vided at a community mental health center although
assistance may be available through a sliding fee scale,
Medicaid, or insurance reimbursement.

Systems of Care: While schools work from a Response
to Intervention model and a School-wide Positive
Behavior Support framework, community mental health
agencies work from a Systems of Care (SOC) approach.
A “System of Care” is defined as a “comprehensive
spectrum of mental health and other necessary serv-
ices which are organized into a coordinated network
to meet the multiple and changing needs of children
and their families” (Stroul, 2002). This approach, which
streamlines services implemented by various providers
and agencies, has a strong research base. SOC has a
set of core values and guiding principles that align
closely with values and principles of Positive Behav-
ior Supports. Both of these approaches emphasize evi-
dence-based interventions; child, family, and community
involvement; and early intervention and prevention
efforts. Students receiving targeted and intensive serv-
ices in a school may also benefit from a Systems of
Care approach to mental health services (Stroul, 2002).

Scott: An Example of a School Related Intervention
Scott was referred because his classroom behavior was becoming increasingly disruptive. After interviewing Scott and
consulting with his teacher, the school psychologist determined that Scott had difficulty with organization and study skills
that resulted in his not completing assigned work. The school psychologist taught Scott some specific strategies for organ-
izing his assignments and improving his study skills, including writing assignments down in a notebook to take home.
She also met with Scott’s parents to discuss with them how they could provide support by developing a consistent rou-
tine for completing homework assignments and setting up a good study area in the home. As Scott became better pre-
pared to participate in class, his behavior also improved.
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Interventions provided by schools:

School-related mental health services typically involve
a problem solving approach for students who are
referred due to emotional concerns. This approach
includes providing information to the student and/or
their parents about the concern, presenting options for
solving the problem, implementing researched-based
interventions and evaluating their outcomes. Positive
behavior supports, social skills training, behavior man-
agement and parent counseling and training are other
approaches that school personnel use.

Interventions provided in cooperation
with other agencies:

Sometimes problems that appear in school are more
complex and are the result of a combination of factors,
including peer influences, changes within the family
or other environmental stressors. In these situations,
school mental health professionals may collaborate
with other agencies to address the problems.

Emily: An Example of School/Community Collaboration
Emily, a new third grade student, was experiencing academic and attendance problems. She was shy and withdrawn and
seemed extremely unhappy. When Emily’s teacher phoned her mother to express her concerns about Emily, Mrs. Brown
indicated that the family was having financial hardships due to her husband’s recent unemployment. The stress of pro-
viding for Emily and her three brothers was overwhelming for Mr. and Mrs. Brown. Emily’s teacher gave Mrs. Brown the
phone number of the school social worker who visited the family. Mrs. Brown gave permission for the social worker to
meet with Emily which resulted in the development of interventions including individual counseling for Emily at school
and counseling for other family members at the community mental health center. The social worker also coordinated
assistance from other community agencies. Emily and her brothers began participating in after school programs where
they received tutoring and she could get support related to her shyness by learning social skills to make new friends. Ulti-
mately, Emily began attending school more regularly and her academic performance improved.

Do Mental Health Professionals from Community
Mental Health Agencies Work in Schools?

A current national movement that is also established in
some school districts in Colorado is to “co-locate” men-
tal health professionals from community agencies onto
school campuses. Many schools have recognized the
need for school mental health and community mental
health professionals to work together to serve the range
of social/emotional and behavioral needs of children.

Community mental health professionals can enhance
and expand the services provided by school mental
health professionals. Since children spend much of
their day in school, having community mental health
therapists work in partnership with school mental health
professionals increases cross-agency communication
and access to services, and mediates some of the stigma
associated with visiting a community mental health cen-
ter. These collaborative efforts increase the potential
for children to overcome social/ emotional barriers that
may prevent them from attaining their educational goals.

Although collaboration among schools and mental
health agencies is considered beneficial, often times
schools and agencies provide services parallel to one
another with very little collaboration and communica-
tion. However, steps are being taken to bridge these
barriers at the state and local level. These steps include
creating a common language, identifying common out-
comes, and creating a systemic infrastructure for col-
laboratively delivering mental health services.

Colorado laws allow community mental health pro-
fessionals to provide mental health treatment to stu-
dents aged 15 and over without parental permission.
School districts that house community mental health
therapists should have policies and procedures in place
to ensure that parents are informed about and involved
with any mental health support provided to their stu-
dents. Parents can check with school administrators
to determine the procedures at their school.
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Is there a Fee for Mental Health Services 
Provided in Schools?

When students receive services from a school mental
health professional as a necessary support to enable
them to benefit from education, the service is provided
as part of their educational program and there is no
fee. Some examples of these types of services include:

• a school counselor provides support to a student
as part of the guidance and counseling program
for the school;

• a student who qualifies for special education serv-
ices and has an IEP receives a functional behavior
assessment and positive behavior support plan
along with individual counseling because his/her
socio/emotional functioning significantly interferes
with his/her ability to learn. These services are pro-

vided by members of the multidisciplinary support
team assigned to the school;

• a student who has chronic health problems receives
counseling about their health concerns from the
school nurse.

When community mental health centers provide serv-
ices on a school campus, an arrangement is typically
made to cover the costs. For example, schools may
contract with community agencies to provide mental
health services or special grants may fund specific pro-
grams. Costs for community mental health services may
also be covered by a student’s Medicaid insurance,
Colorado Children’s Health Insurance (CHP), or by the
parent’s private insurance company, if appropriate.

How Can Schools and Community Agencies Coordinate Services?
When complex situations arise, school mental health
professionals typically focus on aspects of the prob-
lem that relate to school functioning and achievement.
Community mental health staff focus on family, social

and/or environmental factors. For students with inten-
sive needs, schools and mental health staff may coor-
dinate support to wrap services around the student in
collaboration with one another and other agencies.

Jan: An Example of School and Community Mental Health
Center Collaboration
Jan is a middle school student who has suffered a severe traumatic experience and was diagnosed with Post Traumatic
Stress Disorder (PTSD). She is now having panic attacks which result in an inability to remain in class. Because of frequent
absences, she is experiencing a drop in her grades.

The school mental health professional worked on:

• strategies for coping with the panic attacks,

• finding ways to help Jan and her teachers understand the antecedents or causes of the panic attacks in order to reduce
their occurrence, and

• helping Jan and her teachers identify a “safe zone” for Jan when she is anxious so she can calm down while remain-
ing in school.

The mental health therapist from a community agency worked with Jan and her family on:

• consulting with Jan’s psychiatrist to evaluate and monitor medications,

• helping Jan learn about PTSD and its symptoms that might be interfering with her ability to function,

• helping Jan develop strategies for coping, and

• working with Jan and her family in identifying and understanding the causes of her panic attacks.

Jan can now identify what causes her anxiety and is able to ask for assistance, both in school and at home. At school, she
can now remain in class and her grades are improving.
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As Students Prepare To Leave the School System, 
How Can Their Mental Health Needs Be Met?

As students prepare to transition from school to adult
settings, including post-secondary education, employ-
ment, and independent living, mental health services
and supports should be addressed as part of the stu-
dent’s transition planning process. Areas that may need
to be considered include: assuring continuing and effec-
tive services and benefits, understanding medications
and their side effects, locating appropriate housing,
and locating financial help and ongoing support. Tran-
sition may mean re-entry to the community from group,
residential or institutional care. It may mean obtaining
residential services beyond age 18. Transition may also
mean coping with the awareness and challenge of an
emerging, chronic mental health condition. Services for
young adults can be obtained through the public men-
tal health system, as part of a Vocational Rehabilitation
plan for employment, through a group or private med-
ical insurance plan, or paid for by the individual.

The public mental health system in Colorado serves
persons with mental health needs through community
mental health centers throughout the state. An array of
services is available to persons with major psychiatric
diagnosis, chronic mental illness, or psychiatric emer-
gency, and their families. The Division of Mental Health
Services prioritizes eligibility for state-supported serv-
ices because state funding is limited. Mental health serv-
ices are provided to persons with mental illness who
are Medicaid eligible or who have limited or no health
insurance. State-appropriated funds allocated for non-
Medicaid individuals are used primarily to contract for
services for the seriously, critically or persistently men-
tally ill. There may be a waiting list for some services.
For services nearest to you, refer to your local phone
book or contact the state Office of Human Services,
Division of Mental Health Services at (303) 866-7400.

The Division of Vocational Rehabilitation (DVR) may
provide mental health services as part of an Individual
Plan for Employment (IPE), if necessary to assist an eli-
gible person to obtain or maintain employment. A Voca-
tional Rehabilitation counselor would first need to
determine if a person is eligible for Vocational Reha-
bilitation services, and then determine if mental health
services would be needed in order to obtain or main-
tain employment.

Many group and private medical insurance plans pro-
vide coverage for mental health services. There may
be strict criteria for referral to obtain services, and serv-
ices are typically time limited. Check with your insur-
ance carrier for specific details about coverage for
mental health services.

In addition to, or in place of, the previous options, a
person may need to pay directly for mental health serv-
ices. There are many qualified private mental health
providers and not-for-profit agencies in Colorado. The
nearest mental health center, DVR counselor, or insur-
ance carrier may be able to provide names of quali-
fied providers in your community.

An excellent resource is a book entitled Transition to
Adulthood: A Resource for Assisting Young People with
Emotional or Behavioral Difficulties (Clark & Davis,
2000). The authors offer advice and strategies appli-
cable to any youth in transition. The emphasis is on
planning that goes beyond the typical youth versus
adult services and is a person-centered process based
on the person’s cultural and familial values, interests,
and strengths.
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Joan: An Example of a Transitioning Student
Joan is nineteen years old and will graduate in May from a small suburban high school. Joan is also completing a two-
year program of clerical skills at the local vocational school. She has good filing skills and entry-level computer skills, but
is not skilled on the telephone or as a front desk receptionist. Joan has learning disabilities that effect language process-
ing, reading and spelling. When she is anxious, she is very difficult to understand. Joan has been the target of many inap-
propriate and cruel jokes by her peers and her self-esteem has suffered significantly. Her way of showing anxiety is to
act silly in new situations. She does not want to appear foolish in front of her peers so does not ask for help when she
doesn’t understand something. Joan has been referred to the Division of Vocational Rehabilitation for employment serv-
ices and has been determined to be eligible to receive DVR services through SWAP (School to Work Alliance Program).
Through coordination of services by her special education teacher, who obtained parent permission, Joan has been able
to access mental health supports from several sources. She has been connected with the social worker at the high school
and is participating in group sessions to learn ways to deal with the teasing she gets from peers and to feel more com-
fortable talking about her disabilities in order to advocate for what she needs. Because these problems will have an impact
on her ability to be successfully employed, Vocational Rehabilitation has agreed to pay for counseling sessions to help
Joan learn better ways to handle her anxiety and to relate more appropriately to people in new situations. The SWAP
Coordinator who is helping Joan find employment will be working with her in small group sessions and directly on the
job site to increase self-advocacy skills and to help her learn more appropriate behaviors with her boss and co-workers.

Who Does a Parent Talk to if They Are Not Satisfied with
the Services Being Provided to Their Student?

Parents and/or students who have concerns about the
mental health services that are being provided by school
personnel should speak to the school mental health
provider. If the concern is not resolved, the next per-
son to contact would be the School Principal or the
Director of Special Education Services for the district.

Concerns about the services being provided by a com-
munity mental health therapist who is working in a
school should also be discussed with the therapist first,
then with the Principal, then the person who oversees
mental health services in the school district or the ther-
apist’s supervisor at the community mental health agency.

What Regulatory Agencies Oversee Mental Health Services
Being Provided in Schools?

The Educator Licensing Unit at the Colorado Depart-
ment of Education, (CDE) is the regulatory agency that
oversees legal and ethical provision of mental health
services in the schools for those persons who are
licensed by CDE, including school psychologists, school
social workers, and school counselors. These special
service providers operate under a Professional Educa-
tor’s License. If there are serious concerns regarding
ethical standards of practice that have not been resolved
by the above process, parents may contact the Educa-
tor Licensing Division at the CDE, which will investi-
gate violations. Sanctions, including the revocation of
a license, can occur if a licensed education professional
violates legal and/or ethical standards of practice. Con-
sultants in the Exceptional Student Leadership Unit at
CDE may also assist in this process. Concerns related

to the services provided by community mental health
agency personnel who work in schools should be
reported to the local community mental health center
or to the Colorado Department of Regulatory Agencies
(DORA). Complaint procedures and contact informa-
tion are given to each parent and to each student (over
fifteen years of age) who consents to mental health
treatment provided by a community mental health
agency.

These regulatory agencies are the final step for reso-
lution of concerns regarding counseling or other serv-
ices provided to a student. The contact information for
these agencies is listed in the “Resources” section of
this guide.
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Resources
Colorado Department of Education
Exceptional Student Leadership Unit
201 East Colfax Avenue, Denver, CO 80203
303-866-6694 Fax: 303-866-6811
www.cde.state.co.us/index_special.htm

Colorado Department of Human Services
Mental Health Services
3824 West Princeton Circle, Denver, CO 80236
303-866-7400 Fax: 303-866-7428 
www.cdhs.state.co.us/dmh/

OSEP Technical Assistance Center on Positive
Behavioral Interventions and Supports 
5262 University of Oregon, Eugene, OR 97403-5262
541-346-2505 Fax: 541-346-5689
www.pbis.org

Colorado Department of Regulatory Agencies
1560 Broadway, Suite 1550, Denver, CO 80202
303-894-7855 Fax: 303-894-7885
www.dora.state.co.us/

Colorado PBS Initiative: www.cde.state.co.us/pbs/

Publications & Documents
Applying Positive Behavioral Support and Functional
Behavioral Assessment in Schools—Technical Assis-
tance Guide 1 Version 1.4.4. (1999). OSEP Center on
Positive Behavioral Interventions and Support

Evidence Based Practice: Fast Facts—Colorado
Department of Education: (1–2 page “basics” on
many topics—including mental health, ADHD, Func-
tional Behavioral Assessment, transition requirements,
and many more)—Available on the CDE Special Edu-
cation website: www.cde.state.co.us/cdesped/Fast
FactsIndex.asp

Individuals with Disabilities Education Act. Federal
Register (1999): 64 (48). Part II. Department of Edu-
cation 34 CFR Parts 300 and 303.

U.S. Department of Education’s website Building the
Legacy: IDEA 2004, http://idea.ed.gov/explore/home

Building Positive Behavior Support Systems in Schools:
Functional Behavior Assessments. Crone, D.A., &
Horner, R.H. (2003). New York: Guilford Press.

Functional Behavioral Assessment: An Interactive
Training Module CD-ROM—Available through Sopris
West Publishing, 4093 Specialty Place, Longmont, CO
80504, Phone: 303-651-2829, 800-547-6747, Fax: 303-
776-5934, 888-819-7767, www.sopriswest.com

Guidebook for Determining the Eligibility of Students
with a Significant Identifiable Emotional Disability
(SIED)—Available on the CDE website: www.cde.
state.co.us/cdesped/download/pdf/sied.pdf

Mental Health: A Report of the Surgeon General
(1999). http://www.surgeongeneral.gov/library/
mentalhealth

Way to Go: School Success for Children with Mental
Health Care Needs. A report by the Bazelon Center
for mental health law. Washington DC March 2006,
www.bazelon.org

School Based Mental Health: A Guide for Decision
Makers. Kutash, K., Duchnowski, A.J., & Lynn, N
(2006 April). Tampa FL: University of South Florida,
The Louis de la Parte Florida Mental Health Institute,
Department of Child & Family Studies, Research and
Training Center for Children’s Mental Health.

Systems of Care: A Framework for System Reform In
Children’s Mental Health. An issue brief prepared by
Beth A. Stroul, M.Ed. and published by National
Technical Assistance Center for Children’s Mental
Health, Georgetown University Child Development
Center and in partnership with Child, Adolescent and
Family Branch of the Center for Mental Health Serv-
ices, and the Substance Abuse and Mental Health
Services Administration U.S. Department of Health
and Human Services (SAMHSA).

Talking Points on School-wide Positive Behavior Sup-
port & School-based Mental Health (2006). National
Center on Positive Behavioral Interventions and Sup-
ports, Center on Behavioral Education and Research,
University of Connecticut, www.pbis.org/files/
gstalkingpoints0107.doc

Transition to Adulthood: A Resource for Assisting
Young People with Emotional or Behavioral Difficul-
ties (Clark, Hewitt B. and Davis, Maryann (2000).
Baltimore, MD: Brookes Publishing Co

http://www.cde.state.co.us/index_special.htm
http://www.cdhs.state.co.us/dmh/
http://www.pbis.org
http://www.dora.state.co.us/
http://www.cde.state.co.us/pbs/
http://www.cde.state.co.us/cdesped/FastFactsIndex.asp
http://idea.ed.gov/explore/home
http://www.sopriswest.com
http://www.cde.state.co.us/cdesped/download/pdf/sied.pdf
http://www.surgeongeneral.gov/library/mentalhealth
http://www.bazelon.org
http://www.pbis.org/files/gstalkingpoints0107.doc
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Other Resources
Assets for Colorado Youth Search Institute—
Colorado
1580 Logan Street, Suite 700, Denver, CO 80203
303-832-1587 or 888-KID-7871
http://assetsforcoyouth.org/

National Association of School Psychologists
4340 East West Highway, Suite 402, 
Bethesda, MD 20814
301-657-0270
www.nasponline.org

American School Counselor Association
1101 King St., Suite 625, Alexandria, VA 22314
703-683-ASCA Fax: 703-683-1619
800-306-4722
www.schoolcounselor.org

National Association of Social Workers
750 First Street NE, Suite 700, 
Washington, DC 20002-4241
202-408-8600 or 800-638-8799
www.naswdc.org

Colorado School Counselor Association
www.cosca.org

Mental Health America
2000 N. Beauregard Street, 6th Floor
Alexandria, VA 22311
703-684-7722 Fax: 703-684-5968
800-969-6642 TTY: 800/433-5959
www.nmha.org

National Association of Social Workers
NASW—Colorado Chapter
3600 South Yosemite, Suite 370, Denver, CO 80237
303-753-8890 or 888-595-6279
www.naswco.org

Colorado Society of School Psychologists
www.cssponline.org

School Social Work Association of America
P.O. Box 2072, Northlake IL 60164
847-289-4527
www.sswaa.org

Colorado Department of Human Services Alco-
hol and Drug Abuse Division (ADAD)
4055 S. Lowell Blvd., Denver, CO 80236
303-866-7480 Fax: 303-866-7481
www.cdhs.state.co.us/adad/

UCLA—School Mental Health Project
Center for Mental Health in Schools
Department of Psychology
P.O. Box 951563, Los Angeles, CA 90095-1563
310-825-3634 Fax: 310-206-8716
866-846-4843
e-mail: smhp@ucla.edu

Evidence-based Practice:

U.S. Department of Education:
U.S. Department of Education. (2003). Identifying
and Implementing Educational Practices Supported
by Rigorous Evidence: A User Friendly Guide.
[Brochure]. Washington, D.C.:
www.ed.gov/rschstat/research/pubs/rigorousevid/rig
orousevid.pdf

Promising Practices Network:
The Promising Practices Network (PPN) is a group of
individuals and organizations that are dedicated to
providing quality evidence-based information about
what works to improve the lives of children, fami-
lies, and communities. www.promisingpractices.net

What Works Clearinghouse:
www.w-w-c.org

The Center for Evidence-Based Practice:
Young Children with Challenging Behavior
University of South Florida
http://challengingbehavior.fmhi.usf.edu/index.html

National Dissemination Center for
Children with Disabilities
Research-to-Practice Database
P.O. Box 1492, Washington, DC 20013
V/TTY: 800-695-0285 Fax: 202-884-8441
http://research.nichcy.org/search.asp

Council for Exceptional Children
1110 North Glebe Road, Suite 300
Arlington, VA 22201
888-232-7733
www.cec.sped.org/ContentNavigationMenu/
NewsIssues/TeachingLearningCenter/default.htm
(click on Evidence-based Practice)

http://assetsforcoyouth.org
http://www.nasponline.org
http://www.schoolcounselor.org
http://www.naswdc.org
http://www.cosca.org
http://www.nmha.org
http://www.naswco.org
http://www.cssponline.org
http://www.sswaa.org
http://www.cdhs.state.co.us/adad/
mailto:smhp@ucla.edu
http://www.cdhs.state.co.us/adad/
http://www.w-w-c.org
http://www.promisingpractices.net
http://challengingbehavior.fmhi.usf.edu/index.html
http://research.nichcy.org/search.asp
http://www.cec.sped.org/ContentNavigationMenu/NewsIssues/TeachingLearningCenter/default.htm
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