School-Based Health Centers: Supporting
Adolescent Mental Health

Executive Summary

School-Based Health Centers (SBHCs) are uniquely positioned to address the growing mental
health needs of adolescents by offering accessible, integrated behavioral health services directly
on school campuses. SBHCs reduce traditional barriers to care such as stigma, transportation,
cost, and provider shortages—particularly in underserved areas. Research demonstrates that
SBHCs improve access to mental health services, reduce symptoms of depression and anxiety,
and enhance students’ emotional well-being and academic outcomes. By providing timely
assessment, counseling, and crisis intervention, SBHCs serve as critical supports in promoting
mental health and preventing long-term psychological issues among adolescents.

Key Findings

¢ Increased Access to Mental Health Services: SBHCs dramatically improve access to behavioral
health services for adolescents who might otherwise go untreated due to stigma, lack of
insurance, or unavailability of providers. Students with access to SBHCs are significantly more
likely to receive mental health counseling than their peers in schools without such centers (Lyon
et al., 2021).

¢ Reduced Depression and Anxiety Symptoms: Evidence from randomized and observational
studies shows that SBHC use is associated with reductions in symptoms of depression, anxiety,
and other emotional disorders. Mental health outcomes improve particularly when SBHCs offer
integrated services with school staff and families (Paschall & Bersamin, 2018).

e Crisis Intervention and Suicide Prevention: SBHCs play a key role in early identification of
mental health crises and in preventing suicide through screening, timely referral, and follow-up
care (Mason-Jones et al., 2012). These centers often act as first responders in situations of self-
harm risk.

¢ Improved Academic and Social Functioning: Adolescents receiving mental health support
from SBHCs demonstrate improvements in classroom behavior, peer relationships, and overall
school engagement, all of which are protective factors against future mental health
deterioration (Schmidt et al., 2022).



¢ Reduction in Behavioral Referrals: Research has shown that schools with SBHCs see a
reduction in disciplinary incidents and referrals related to behavioral health issues, which are
often manifestations of underlying mental health concerns (Bains & Diallo, 2016).

Context

Why It Matters

Adolescents are experiencing mental health challenges at unprecedented levels. According to
the CDC, over 40% of high school students reported feeling persistently sad or hopeless in 2021.
Many youth—especially those from marginalized communities—lack access to timely, culturally
responsive mental health care. SBHCs address this gap by providing services where students
already are, integrating healthcare into the school experience, and normalizing mental health
support. These interventions not only alleviate current symptoms but can also interrupt the
progression of mental illness into adulthood.

Implications

SBHCs are a scalable and effective model for expanding youth access to behavioral health
services, reducing disparities, and responding to the youth mental health crisis. By embedding
therapists and social workers within school settings, SBHCs reduce stigma and logistical barriers
to care. They also provide unique opportunities to intervene early, coordinate with teachers and
families, and promote positive mental health development. Policymakers and educational
leaders should view SBHCs as an essential component of student mental health infrastructure.

Next Steps

¢ Increase Mental Health Staffing in SBHCs: Expand funding to place licensed mental health
providers in more SBHCs, particularly in high-need areas.

e Enhance Collaboration with Educators: Strengthen partnerships between SBHC providers and
school personnel to identify at-risk students and coordinate care.

* Promote Family Engagement in Mental Health: Develop strategies within SBHCs to involve
caregivers in adolescent mental health education and care planning.
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