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As the COVID-19 public health emergency ends, the im-
pact on youth mental health in the United States remains
to be fully understood. Of particular concern are popula-
tions less likely to have access to mental health services,
including children and adolescents from racially and ethni-
cally minoritized groups, rural areas, and low-income fami-
lies. For decades, school-based mental health interventions
have been utilized to expand access to care.

Many types of school-based interventions are designed
to reach entire student bodies by training teachers or other
staff to deliver social-emotional curricula in the classroom
setting. While the details and data collected may vary, these
interventions have generally demonstrated significant ef-
fectiveness in improving mental health outcomes glob-
ally.1-4

However, such programs have faced challenges to im-
plementation. Limited staff availability and scheduling dif-
ficulties, both for training and content delivery, represent
an enormous challenge; to put it simply, teaching is a very
busy profession, and schools are not typically staffed to
have excess capacity.! Operationally, the nuances of how
mental health curricula are designed for delivery may not
fit with an individual school setting or classroom structure.
To the extent that student participation is required, stu-
dents may also have competing priorities, limiting their en-
gagement in additional mental health-related classroom
curriculum content. Lastly, teachers may not be interested
in participating in a mental health intervention and may
feel it is outside their scope or training as educators.?

The impact of COVID-19 on the school workforce has
magnified these challenges of implementing teacher- and
other staff-delivered interventions due to an elevated
prevalence of burnout among teachers and school coun-
selors.5 A survey of more than 2,000 teachers demonstrated
that among teachers with high levels of burnout, school en-
vironment and organizational climate were associated with
less teacher openness to new classroom practices.® Burnout
may reduce the ability of a supportive school environment
to foster the successful implementation of a new practice,
such as a teacher-led mental health intervention.

As an alternative, school-based health centers (SBHCs)
offer medical and mental health services to children and
adolescents by bringing licensed providers, typically affil-
iated with local community clinics, to school cam-
puses—particularly in under-resourced communities. Dur-
ing the COVID-19 pandemic, utilization of mental health
services in SBHCs increased.” While SBHCs are an impor-
tant model, they are accessible to only a small number of US
students, with fewer than 3,000 SBHCs across the nation.
Furthermore, given their usual reliance on public funding,
SBHCs’ services may be limited as they seek to strike a
balance between providing other services such as preven-
tive medical care, health education, and dental care. As a
result, not all SBHCs provide mental health services, and
those that do are often not resourced to meet the mental
health needs of all their schools. Thus, such models have
been limited in scalability or sustainability.

Despite these challenges, school mental health models
remain valuable for preventing and promoting student
mental health, and the evolution of telehealth regulations
during the pandemic provides a critical opportunity for new
solutions in school-based mental health services, leverag-
ing the most successful elements of school-based pro-
grams. Policy changes in telehealth reimbursement and
medication prescribing during telehealth visits have made
telehealth services for mental health viable in a new way,
even as other medical services return to in-person care.®
We believe that to address mental health needs across the
country, a telehealth model in which clinical mental health
programs collaborate closely with schools—and, for schools
that have access to them, with SBHCs—represents a
promising solution.

Telehealth services for pediatric mental health needs
have demonstrated effectiveness and acceptability in nu-
merous studies, for both patients and providers.? Tele-
health services can be delivered to students and families in
the school or at home as well as during school hours or af-
ter school, providing crucial flexibility for access. As a re-
sult, telehealth providers may be well positioned to liaise
with teachers, school counselors, and caregivers to elimi-
nate barriers due to transportation or family schedules, as
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well as offer a range of services for minoritized popula-
tions, such as care in a greater number of languages. A tele-
health model for mental health services enables access for
geographically remote populations and bypasses the costs,
time, and space needed to establish an in-person, brick-
and-mortar program like many SBHCs. Thus, telehealth can
enable equitable access to mental health care.

Having collaborative mental health teams provide child
and adolescent mental health care via telehealth provides
several additional opportunities. Like SBHCs, financing for
licensed telehealth providers can come through student
health plans as well as public grants for pediatric mental
health services at the local, state, and national levels. The
ongoing integration of telehealth services for mental health
with asynchronous self-guided exercises, psychoeduca-
tional content, and other digital mental health tools has ex-
panded in recent years. In addition, the online implementa-
tion of school-based, universal, social-emotional curricula
has demonstrated potential and may ensure greater flexi-
bility for teachers and classrooms,!0 particularly those in
under-resourced areas. Finally, given the nationwide need
for child and adolescent mental health resources, we rec-
ognize that no single solution can address all needs. Tele-
health programs should collaborate with existing SBHCs,
other educator- or school-led mental health initiatives, and
other community health providers to meet the needs of the
current youth mental health crisis.

Take Home Summary

Collaboration between telehealth providers and
schools represents a uniquely scalable, sustain-
able, and equitable approach to addressing child
and adolescent mental health needs across the
United States.

ABOUT THE AUTHORS

Juliana H. Chen, MD, Cartwheel Care, Cambridge, Massa-
chusetts, USA.

Sarah Kroesser Nichols, MEd, LICSW, Cartwheel Care,
Cambridge, Massachusetts, USA.

Christopher T. Lim, MD, Boston Medical Center Health
System and Boston University Chobanian & Avedisian
School of Medicine, Boston, Massachusetts, USA.

CORRESPONDENCE TO:

Christopher T. Lim, MD; email: christo-
pher.lim@bmc.org, Boston Medical Center Health Sys-
tem, 85 E. Concord St. Floor 5, Boston, MA 02118.

FUNDING
The authors have reported no funding for this work.
DISCLOSURE

Dr. Chen and Ms. Kroesser Nichols report receiving income
and holding equity in Cartwheel Care. Dr. Lim reports hav-
ing received income and holding equity in Cartwheel Care
and having received consulting fees from Lyra Health.

Submitted: February 24, 2024 EDT. Accepted: September 27,
2024 EDT. Published: October 03, 2024 EDT.

JAACAP Connect 1 9


mailto:christopher.lim@bmc.org
mailto:christopher.lim@bmc.org

Expanding Access and Equity: The Use of Telehealth by Schools to Address Child and Adolescent Mental H...

REFERENCES

1. Chugani CD, Murphy CE, Talis ], et al.
Implementing dialectical behavior therapy skills
training for emotional problem solving for
adolescents (DBT STEPS-A) in a low-income school.
Sch Ment Health. 2022;14(2):391-401. doi:10.1007/
$12310-021-09472-4

2. Saelid GA, Czajkowski NO, Aarg LE, et al. Effects of
a school-based intervention on levels of anxiety and
depression: A cluster-randomized controlled trial of
the MindPower program in ten high schools in
Norway. BMC Psychol. 2022;10(1):14. doi:10.1186/
$40359-022-00721-y

3. Atilola O, Ayinde O, Obialo FK, Adeyemo SO,
Adegbaju D, Anthony R. Towards school-based
mental health programs in Nigeria: The immediate
impact of a depression-literacy program among
school-going adolescents and their teachers. Child
Adolesc Psychiatry Ment Health. 2022;16(1):70.
doi:10.1186/s13034-022-00503-9

4. Milin R, Kutcher S, Lewis SP, et al. Impact of a
mental health curriculum on knowledge and stigma
among high school students: A randomized
controlled trial. ] Am Acad Child Adolesc Psychiatry.
2016;55(5):383-391.el. doi:10.1016/
j-jaac.2016.02.018

5. Gutentag T, Asterhan CSC. Burned-out: Middle
school teachers after one year of online remote
teaching during COVID-19. Front Psychol.
2022;13:802520. doi:10.3389/fpsyg.2022.802520

6. Johnson SR, Pas ET, Loh D, Debnam K], Bradshaw
CP. High school teachers’ openness to adopting new
practices: The role of personal resources and
organizational climate. Sch Ment Health.
2017;9(1):16-27. doi:10.1007/s12310-016-9201-4

7. Gallardo M, Zepeda A, Biely C, et al. School-based
health center utilization during COVID-19 pandemic-
related school closures. J Sch Health.
2022;92(11):1045-1050. doi:10.1111/josh.13226

8. Pradhan T, Six-Workman EA, Law KB. An
innovative approach to care: Integrating mental
health services through telemedicine in rural school-
based health centers. Psychiatr Serv.
2019;70(3):239-242. doi:10.1176/appi.ps.201800252

9. Nicholas J, Bell IH, Thompson A, et al.
Implementation lessons from the transition to
telehealth during COVID-19: A survey of clinicians
and young people from youth mental health services.
Psychiatry Res. 2021;299:113848. doi:10.1016/
j.psychres.2021.113848

10. Dos Santos MF, Simdes C, Santos AC, Lebre P,
Grazzani I. Does online implementation make a
difference in the effects of a mental health
curriculum at schools? Int | Environ Res Public Health.
2022;19(24):16990. doi:10.3390/ijerph192416990

JAACAP Connect

20


https://doi.org/10.1007/s12310-021-09472-4
https://doi.org/10.1007/s12310-021-09472-4
https://doi.org/10.1186/s40359-022-00721-y
https://doi.org/10.1186/s40359-022-00721-y
https://doi.org/10.1186/s13034-022-00503-9
https://doi.org/10.1016/j.jaac.2016.02.018
https://doi.org/10.1016/j.jaac.2016.02.018
https://doi.org/10.3389/fpsyg.2022.802520
https://doi.org/10.1007/s12310-016-9201-4
https://doi.org/10.1111/josh.13226
https://doi.org/10.1176/appi.ps.201800252
https://doi.org/10.1016/j.psychres.2021.113848
https://doi.org/10.1016/j.psychres.2021.113848
https://doi.org/10.3390/ijerph192416990

	Expanding Access and Equity: The Use of Telehealth by Schools to Address Child and Adolescent Mental Health Needs
	About the Authors
	Correspondence to:
	Funding
	Disclosure
	References


