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Task Force releases results

The Task Force to Study the Provision of Behav-
ioral Health Services for Young Adults recently
released its report containing 47 recommendations.
The Task Force was established pursuant to Public
Act 13-3 (Section 66), entitled An Act Concerning Gun
Violence Prevention and Children Safety, and was
directed to focus on behavioral health services for
young people ages 16 to 25 years old.

The Task Force found that in Connecticut, about
10% of adolescents and young adults ages 16 to 25
years have experienced at least one episode of a major
depressive disorder in the past year, about 20-25% of
trauma-exposed youth will meet current mental health
diagnostic criteria for post-traumatic stress disorders,
6 to 9% have attention-deficit/hyperactivity disorder,
and between 8% of adolescents and up to 24% of
young adults report alcohol and/or illicit drug use
within the past year.

Among the goals the Task Force recommendations
aim to accomplish include enhancing mental health
capacity in schools to address safety, student
behavioral management issues, and early identification
and treatment.

The following recommendations specifically impact
school districts:

• Expand the current pool of in-school social
workers so that all school districts have social
worker capacity and the optimal ratio of one
social worker for every 250 regular education
students is achieved, compared with the current
ratio of one social worker to 530 students.

• Expand the number of school psychologists to
minimum national standards.

• Provide “in-service training in mental health
competencies” to school-based social workers
and psychologists, as well as to other school
personnel (administrators, teachers, and
resource officers) so that they are able to: 1)

provide needed assistance to teachers who may
not be experienced enough to deal with behav-
ioral problems or mental health concerns of their
students as they occur; 2) change school
protocols so that the response to children with
behavioral problems is not out-of-school
suspension, but in-school evaluation and
treatment or mental health referral; and 3)
identify and utilize appropriately those services
in the community available for mental health
treatment (outpatient services, emergency mobile
psychiatric services (EMPS), and case manage-
ment services).

• Expand the presence of school nurses in
elementary, middle, and high schools, and
expand comprehensive school-based health
centers, both in number and to support the
inclusion of mental health services in all school-
based health centers.

• Make available to the behavioral health and
developmental specialists located within each
school in each school district a regional hub of
mental health professionals under contract or
memorandum of understanding (MOU). Private
elementary and secondary schools as well as
colleges and universities should also have
access to this regional hub, so that services can
be coordinated. This will require the develop-
ment of MOUs between school mental health
providers and any network of collaborating
mental health professionals, in order to support
any technical assistance activities.

• Support the use of telemedicine in order to reach
those districts that are geographically isolated.

• Expand the capacity of school mental health
personnel to work and collaborate with teachers
and administrators in identifying those children,
adolescents, and young adults who are most at
risk and in need of early screening and identifica-
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tion in order to refer to higher levels of mental
health treatment, through specific, required
training.

• Require, as part of teacher preparation in
undergraduate or graduate level education,
coursework on the issues of mental health,
early identification, and how to deal with safety
and classroom management issues in the
school setting.

• Require statewide across all school districts a
standardized component of health education
classes in elementary, middle, and high school
regarding the importance and elements of
mental health and well-being.

Task Force members felt their recommendations
would create an ideal and effective behavioral health
care system, but also acknowledged the fiscal
realities in reaching this goal.


