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Abstract 

Like physical health, positive mental health promotes success in life. “Mental health includes our 

emotional, psychological, and social well-being. It affects how we think, feel, and act. It also helps 

determine how we handle stress, relate to others, and make healthy choices. Mental health is important 

at every stage of life, from childhood and adolescence through adulthood.” In schools, we prioritize 

three critical and inter-related components of mental health: social (How we relate to others), emotional 

(How we feel), and behavioural (How we act) supports to promote overall well-being. 

Many children and students struggle with mental health challenges that impact their full access to and 

participation in learning, and these challenges are often misunderstood and can lead to behaviours that 

are inconsistent with school or program expectations. 
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Introduction 

The mental health crisis for children and youth in the United States has reached a critical 

point. The pandemic has exacerbated already alarming trends in mental health, and, without 

increasing the number of high-quality, evidence-based mental health services, the increased 

need for services for children and youth will not be met. As schools and programs return to 

full in-person learning in the fall, and have new resources in the American Rescue Plan's 

Elementary and Secondary School Emergency Relief fund (ARP ESSER), and previous 

rounds of ESSER funding, to support this work, there is a unique opportunity to 

reconceptualize how we prioritize and provide school- and program-based mental health 

supports, an essential component of creating nurturing educational environments for 

children, students, families, educators, and providers. 

Congress has provided significant federal funding to assist in efforts to return to full in-

person learning, but as stated in Volume 2, “for most schools, returning to the status quo will 

not address the full impact of COVID-19 on students’ physical and mental health; students’ 

social, emotional, behavioral, and educational needs; or the impact on educator and staff 

well-being.” As President Biden has often stated, we have an opportunity to “build back 

better.” One way to build back better is to intentionally integrate the current research and 

evidence on the importance of prevention and intervention practices to address the mental 

health needs of children and students. 

This resource highlights seven key challenges to providing school- or program-based mental 

health support across early childhood, K–12 schools, and higher education settings, and also 

presents seven corresponding recommendations. The appendix provides additional useful 

information, including (a) numerous examples corresponding to the recommendations 

highlighting implementation efforts throughout the country; (b) a list of federal resource 

centers; (c) a list of resources to assist in implementing the recommendations; and (d) a 

summary of legislation and policy addressing the provision of social, emotional, and 

behavioral supports to promote mental health and well-being. 

 

Mental Health  

Like physical health, positive mental health promotes success in life. As defined by the 

Centers for Disease Control and Prevention (CDC), “[m]ental health includes our emotional, 

psychological, and social well-being. It affects how we think, feel, and act. It also helps 

determine how we handle stress, relate to others, and make healthy choices. Mental health is 

important at every stage of life, from childhood and adolescence through adulthood”.  
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In schools, we prioritize three critical and inter-related 

components of mental health: social (How we relate to 

others), emotional (How we feel), and behavioral (how we 

act) supports to promote overall well-being. In addition, 

early childhood programs that actively involve families, 

serve children in natural contexts where possible, 

incorporate evidence-based interventions, and take a 

comprehensive approach to treatment are associated with 

greater improvements in mental health outcomes. School 

mental health services (a) broaden the reach of mental 

health services and (b) provide an access point for early and 

effective intervention in typical, everyday environments. 

 

Mental Health Needs among Children  
Even before the pandemic, the United States was 

experiencing a mental health crisis: the escalating mental 

health needs of children and youth were largely unmet due 

to insufficient capacity, multiple barriers to care, and 

disparities across populations. The COVID-19 pandemic 

continues to exacerbate this crisis. However, this crisis 

disproportionately affects populations that have been 

marginalized, and COVID-19 has exacerbated existing 

inequities and inadequacies across a range of social 

structures, including our nation’s education system. As 

described below, there are population-specific mental health 

challenges based on school level, socio-economic and 

housing status, race, color, national origin. 

 

Early Childhood  

These Adverse childhood experiences (ACEs), such as 

maltreatment, exposure to violence, and/or substance abuse 

have an important impact on mental health from childhood 

to adolescence and can predict poor mental health across the 

lifespan. ACEs can present particular risk when children 

experience them during early childhood when brain 

architecture is still rapidly developing and highly sensitive 

to environmental adversity. Without adequate access to 

trauma-informed practices, some early childhood programs 

that serve infants, toddlers, and preschool children have 

struggled to systematically promote positive social, 

emotional, and behavioral development and adequately 

address manifestations of that trauma which are often 

perceived as challenging behaviors. 

 

Socio-Economic and Housing Status  

Nearly one in five children in the United States live in 

poverty, and youth from lower income households are less 

likely to access health care and more likely to experience 

significant mental health symptoms. Further, youth 

experiencing food insecurity or homelessness are at higher 

risk of mental health concerns. These challenges are 

heightened during the COVID-19 pandemic, with children 

and students losing access to academic, social, emotional, 

and behavioral supports and other mental health services, 

for example, as provided through school-based health 

centers, nursing services, and in-person school mental health 

support. Importantly, before the pandemic, these programs 

helped to reduce inequities in students’ access to support 

and care, and in many cases, these connections have been 

lost during the pandemic. In addition, the most accessible 

support for children and students is available by attending 

school in-person, but families with lower incomes and racial 

minorities have been more hesitant to attend in-person 

schooling during the COVID-19. 

Disability 

Compared to children and students without disabilities, 

children and students with disabilities experience (a) higher 

rates of mental health challenges; (b) more anxiety, 

depression, and academic-related distress; (c) higher rates of 

suicide ideation and suicide attempts, and nonsuicidal self-

injury; and (d) greater peer victimization (Coduti et al., 

2016; Fleming et al., 2016; Salle et al., 2018) [11, 12, 13]. 

Unique barriers to support include limited availability of 

resources, behaviors inconsistent with school or program 

expectations, family characteristics and involvement, lack of 

collaboration between partners and need for professional 

development. Further, the current approach of assessment 

and provision of mental health services for children and 

students with disabilities is poorly conceptualized and 

fragmented. 

 

Conclusion 

The pandemic has exacerbated already alarming trends in 

mental health needs of children and students. There is a 

unique opportunity to reconceptualize the role of schools 

and programs in creating nurturing environments for 

children, students, families, and educators to address the 

mental health needs and overall wellbeing of children and 

students. This resource highlighted seven key challenges to 

providing school and program mental health supports and 

presented seven corresponding recommendations. 
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