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Student mental health challenges have become a major area of concern in schools. While estimates vary, the best and most recent research reveals some disturbing information. In any given year, one in five adolescents experience significant symptoms of emotional distress and 10% have moderate to severe symptoms with significant barriers to learning.
 Compounding the problem is the fact that as many as 25% of youth who have a mental illness do not receive mental health services of any kind
, and for nearly half the children with serious mental illness, school is the only provider of mental health services.
 Schools often become the default providers of many services. Up to 70% of children with a diagnosis and impaired functioning receive mental health services in school (ibid). 
The picture of mental health needs and service availability in Wisconsin is informed by a number of recent sources. The 2007 Youth Risk Behavior Survey indicates that 16% of high school students believed they had any long-term emotional or mental health problems, 22% experienced symptoms of depression in the year of the survey, and 7% actually attempted suicide.
 For youth age 10-19, Wisconsin’s suicide rate is 13th highest in the nation, and 42% higher than the national average, with one person in this age group dying by suicide each week in our state.
 For middle school students age 10-14, the news is even worse: we have the 5th highest rate of suicide among this age group. A 2007 survey of school psychologists in Wisconsin indicated that mental health needs of students was rated as the number one professional challenge for the majority of respondents. Similarly, a 2008 survey of Wisconsin school nurses identified mental health as a top concern in their schools. Wisconsin pupil services and special education directors frequently report student mental health as a major challenge.

Anecdotally, schools are reporting more serious mental health problems in more of their students, at younger ages. The most common problems include depression and anxiety, but other more serious problems including bipolar disorder and schizophrenia are being identified more frequently. Any mental illness can lead to learning and behavioral problems that can disrupt not just one student’s educational progress, but that of others as well.

Wisconsin is one of many states having a shortage of psychiatrists specifically trained and certified to treat children and adolescents with mental health disorders, while the diagnosis and treatment of children and adolescents can be much more difficult than for adults. Reports indicate that Wisconsin is near the national average for number of psychiatrists, yet available psychiatrists appear to practice in larger metropolitan areas, leaving many rural areas with far fewer psychiatrists than are necessary for even rudimentary care.
 The shortage also results from a training system that discourages medical students from seeking residencies in Child/Adolescent Psychiatry. The lack of insurance parity for mental illness also contributes to this problem. The same survey of school psychologists indicated that almost 60% of respondents felt there were inadequate levels of community-based mental health services available to meet the needs of their students. These multiple factors all contribute to lengthy waiting lists for mental illness evaluation and treatment.
Another important source of related data comes from the High Cost Special Education Categorical Aid Program/Keeping the Promise program. This aid program is intended to assist schools with meeting the needs of special education students with the most significant and costly needs. Requests for the 2007-2008 school year included 79 students with an E/BD label, with a total educational cost of $3,565,753. Another important treatment option for schools and counties serving students with severe mental health challenges are Residential Care Centers. There are approximately 35 Residential Care Centers in Wisconsin, the vast majority of which serve youth with mental health challenges. The cost per student can exceed $650 every day, with DPI records showing almost 800 youth in Residential Care Centers on December 1, 2007. Schools are clearly burdened with high numbers of students with severe mental illness and high costs in meeting their needs.

In addition to creating barriers to learning, untreated mental illnesses can in some cases lead to violent behavior, contributing to an unsafe school environment. Screening and adequate mental health care are not readily available to children in many communities. Properly trained school personnel (e.g., counselors, psychologists, social workers holding school and, in some cases, clinical licenses) can provide many mental health services cost-effectively at school. The ESEA includes the following definition for School Based Mental Health Services Provider, “…a State licensed or State certified school counselor, school psychologist, school social worker, or other State licensed or certified mental health professional qualified under State law to provide such services to children and adolescents.” In addition, Section 5131 (14) of ESEA suggests the “Expansion and improvement of school-based mental health services, including early identification of drug use and violence, assessment, and direct individual or group counseling services provided to students, parents, and school personnel by qualified school-based mental health services personnel.” 

While pupil services professionals are highly qualified mental health service providers, schools face similar problems accessing this level of care as with psychiatric services. Pupil services providers can have caseloads anywhere from 450 students for school counselors, to over 2000 students per school nurse. While the ratio of students per school psychologist is about 1100:1, there are about 1600 students per social worker and numerous districts that employ no school social workers at all.
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