School-Based Health Centers: Positive
Impact on Adolescent Substance Use and
Risk Behaviors

Executive Summary

School-Based Health Centers (SBHCs) are an effective intervention for reducing adolescent
substance use and risk behaviors. SBHCs provide comprehensive health services that can
prevent, identify, and address substance use problems among students. Through preventive
education, counseling, and early intervention, SBHCs help adolescents reduce risky behaviors,
such as substance misuse, and offer long-term benefits for individual and public health.

Key Findings

e Early Intervention and Prevention: SBHCs play a key role in early identification and
intervention for substance use behaviors, offering counseling and educational resources that
reduce the likelihood of substance misuse among adolescents (Trudeau et al., 2018).

* Reduction in Risk Behaviors: Adolescents who have access to SBHC services are more likely to
report lower levels of substance use, including tobacco, alcohol, and illicit drugs. SBHCs help
mitigate risk behaviors by offering prevention programs and providing a supportive environment
(Cooper et al., 2020).

e Mental Health and Substance Use Correlation: Research highlights the significant role SBHCs
play in addressing the intersection of mental health and substance use. By offering mental
health services alongside substance use programs, SBHCs effectively reduce both conditions
(Strolin-Goltzman & Liss, 2012).

¢ Access to Supportive Counseling: SBHCs provide students with access to counselors who offer
support on coping mechanisms, reducing stress, and addressing the underlying causes of
substance misuse, which is crucial in reducing risk behaviors (Arazan et al., 2019).

Context

Why It Matters

Adolescence is a critical period for the onset of substance use, and early intervention is crucial
in preventing long-term health and social consequences. SBHCs offer a unique opportunity to
address this issue within the school environment, where many adolescents feel more
comfortable seeking help. The presence of SBHCs in schools also reduces the stigma around



seeking mental health and substance use treatment, ensuring that students receive appropriate
care without fear of judgment.

Implications

SBHCs contribute to creating a healthier school environment by providing essential services for
students to manage substance use and risk behaviors. By reducing substance use, SBHCs not
only improve student health but also enhance academic performance, decrease absenteeism,
and improve overall school climate. These centers serve as critical tools in preventing substance-
related problems, which are associated with a range of social and behavioral challenges.

Next Steps

* Expand SBHC Services: Increase the availability of SBHCs in schools, particularly in high-risk
areas, to enhance access to substance use prevention and intervention services.

¢ Integrate Substance Use Education: Incorporate comprehensive substance use education
programs that focus on prevention, healthy coping strategies, and peer support.

* Encourage Family Engagement: Promote parental involvement in substance use prevention
efforts by offering family-centered counseling and education programs through SBHCs.
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