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Children’s mental health needs are rising
Since 2016, rates of diagnosed 
anxiety, behavioral and conduct 
problems, and depression have 
increased by more than 20%

The COVID-19 pandemic 
exacerbated children’s mental 
health needs.



“We've seen a huge increase of students with anxiety and to a debilitating 
level that they can't function in a regular school setting… The recommended 
Tennessee suicide protocol is called a Form C. If a student expresses suicidal 
ideation, the counselor immediately […] fills out a Form C. […] 

We've been in school since August 8, and we already have probably 22 or 23 
of those forms, students that have expressed suicidal ideation.”



Schools are on the “front line” in identifying and 
responding to children’s mental health needs

ØFaculty and staff are firsthand observers of children’s mental health 
care needs

ØSBHCs often serve as a “medical home” for rural, economically 
disadvantaged, and historically underserved children

ØInteraction between mental health and education outcomes



Federal funding to address needs via 
school-based health centers (SBHCs)

SBHCs first launched, primarily in 
secondary schools in urban areas.

1960s

ACA boosted the number of SBHCs, with a 
rate of growth 3 times higher in rural areas 
since 2010. 
2010

Federal Advancing Wellness and Resiliency in 
Education (AWARE) grants awarded.

TN has received 3 rounds of AWARE funding. 

2014

The School-Based Health Centers 
Reauthorization Act of 2020 extended 
funding through FY2025. 

2020



Research on the 
effects of SBHCs 
on child health 
and education 
outcomes is 
mixed.

Dropout rates
Teen birth rates
Development of chronic health problems

Test scores
Regular source of medical care

High school completion
School attendance
Self-reported mental health



In this work, we assess how 
SBHCs affect children’s health 
and education outcomes.



Longitudinally-linked health and education data from 2006-
2019 for TN children.



OUTCOMES
• Chronic absenteeism
• Standardized test scores
• Disciplinary infractions
• Grade progression

• Prevalence of mental health conditions
• Prevalence of suicidal thoughts and behaviors
• Prevalence of physical health conditions
• Healthcare utilization

Longitudinally-linked health and education data from 2006-
2019 for TN children.



Census of SBHCs in Tennessee
ØStarted with publicly-available lists of SBHCs from the 
School-Based Health Alliance and TN Dept. of Education

ØContacted the Coordinated School Health director in 
each district

ØOf 141 TN school districts, we have been able to confirm 
district’s SBHC status in 132 (94%)



SBHCS IN TENNESSEE
54 (current) SBHCs confirmed; 
 23 started in 2020 or later
 16 previous SBHCs have closed



QUALITATIVE COMPONENT

• Construct a full, updated census of SBHCs 
in Tennessee for interviews and site visits

• Purposively sample and conduct interviews 
and site visits in school districts without 
SBHCs

• Document mental health services 
infrastructure and funding sources

QUANTITATIVE COMPONENT

• Use variation in SBHC roll out over time to 
estimate changes in children’s outcomes 
before and after their establishment 
• Callaway-Sant’Anna approach to staggered 

treatment adoption in DID

• Doubly-robust via IPTW

• Not-yet-treated comparison group

• Wild, cluster bootstrap standard errors

MIXED-METHODS RESEARCH APPROACH 

Methods: Interviews with SBHC and school district staff, site visits, and 
quasi-experimental analyses of children’s health and education outcomes



Number of districts and schools in Tennessee adopting SBHCs over time
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Students in districts with an SBHC are more likely to be low-income and 
non-white compared to students in a TN district without an SBHC in 2007. 
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Rates of mental health conditions and chronic absenteeism are similar 
in districts with and without an SBHC in 2007.
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ADHD

Anxiety disorder

Depression

Bipolar disorder

Suicidal thoughts/behaviors

-0.9

Any mental health condition

-0.6 -0.3 0.0 0.3
Percentage point change in prevalence of condition

Substance Use Disorder

The adoption of an SBHC in a school district is associated with a 0.5 percentage point reduction 
in the rate of diagnosed mental health conditions compared to districts without an SBHC.



The adoption of an SBHC in a school district is associated with a reduction in the rate of 
chronic absences by 2.4 percentage points compared to school districts without an SBHC.†

† Does not meet equal pre-treatment trends assumption.



Limitations

SBHC is measured at the district level

Prevalence is measured via claims data

Untestable causal assumptions of DID



Future work
Ø Interviews suggest the importance of 
documenting SBHC types, funding and service 
models, and operation dynamics over time
Ø Alternative strategies to construct 
comparison groups of school districts without 
SBHCs
Ø Link additional years of health and education 
data
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