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ABSTRACT
BACKGROUND: While school-based mental health professionals obviously must provide mental health services to students
directly, the literature is increasingly identifying an empowerment role for these professionals, whereby they support teachers as
primary service providers. The purpose of this study was to identify subtypes of school social workers within the context of
collaborative practice, and to identify individual and contextual factors associated with these classifications as well as overall
levels of collaboration.

METHODS: Latent class analysis, conducted using data collected as part of the National School Social Work Survey 2008
(N = 1639), was employed to examine underlying subtypes of school social work practitioners in relation to collaborative
practices and to examine predictors of collaborative practice.

RESULTS: Four broad categories of school social workers were identified, including (1) noncollaborators, (2) system-level
specialists, (3) consultants, and (4) well-balanced collaborators. These classes were associated with the number of schools
served, grade level, education, and clinical licensure status; level of administrative responsibility was not associated with class
membership.

CONCLUSION: While school social workers varied in collaborative practices, opportunities exist to enhance their role in
educating and supporting teachers to serve as primary providers to students with social, mental health, and behavioral needs.
The implications for school-based mental health providers, teachers, administrators, policymakers, and researchers are
discussed.
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It is commonly reported that 12% to 22% of school-
aged children have diagnosable mental health

disorders.1,2 For children who receive mental health
services, the school system is the most common
point of entry and most common service provider.3,4

Given this inextricable link between mental health
service provision and schools,5 researchers have been
interested in studying how school personnel, mainly
school social workers and psychologists, serve children
in this capacity. More recent work has begun to
illuminate the role of teachers in the identification of
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and service provision to students with mental health
needs.6

The school-based literature suggests that teachers’
role in supporting children with mental health
needs is critical. The Centers for Disease Control
and Prevention’s Coordinated School Health Program
Model suggests the use of 8 components to fully
address student health needs, and incorporates school,
community, and mental health professionals in its
approach (CSH).7,8 Coordinated School Health relies
on integrated work with mental health professionals,
families, communities, the school environment, and
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education components to support student health.
A research review of school mental health services
suggests that effective programs include multiple
modalities and rely on a variety of personnel, including
teachers, to serve students effectively.9 Additionally,
Frey et al10 suggest that the vast majority of
interventions at the primary and secondary prevention
level, where the evidence is most compelling, must be
implemented by teachers; they suggest that school
social workers, psychologists, and counselors’ role in
this context should be to support teachers as the
primary interventionist, rather than the sole provider
of direct services. Consultation is lauded as one
potentially effective method of collaboration;6 meta-
analysis suggests that consultation, particularly aimed
at classroom behavior management strategies, is an
effective part of school-based mental health services.11

Teachers’ roles in promoting social development and
reducing challenging behaviors are why Adelman
and Taylor12 suggest that teachers are proxy mental
health service providers regardless of their training or
professional domain. While teachers play a significant
role in serving students mental, social, and behavioral
needs, they remain an underutilized resource, in part,
due to preparation and training.13 Many teachers lack
confidence in their ability to manage mental health
problems in their classrooms14 and report feeling
unprepared to do so.15 Teachers demonstrate limited
overall mental health knowledge14 and preservice
training programs lack mental health curricula as
a major training component.15,16 Teachers cite lack
of information and training as the most important
barriers to helping students with mental health
problems.17 The CDC’s CSH model suggests a need
to support health promotion for staff as a critical
component to supporting student health,8 and the
complementary ecological model of CSH emphasizes
roles for school personnel in general education
classrooms.18 Collaboration between school mental
health professionals and teachers, then, is crucial to
providing adequate services for children.19

The literature does little to promote our under-
standing of how school mental health personnel and
teachers collaborate to serve students’ emotional and
behavioral health needs. Research on school social
work practice suggests that individual counselling
dominates practice, while collateral contact, systemic-
intervention, prevention, and work with teachers
is less common.20-22 A national survey of school
social workers found student-teacher sessions were
an inconsistent part of practice, and many did not
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consider in-service training to teachers as part of their
job.23 While the data generated from this national
survey have been looked at through a variety of
lenses,24,25 no analyses to date have deepened our
understanding of the aspects of collaborative practice,
or the individual and contextual factors that shape the
type or extent of collaboration between school social
workers and teachers. Past analysis has not examined
how school social work collaborative practice could
support the CSH model. As CSH relies heavily on
coordination and integration of services, interaction
between school social workers and teachers could sup-
port this model. The present study reviews previously
published results from this national survey specific to
collaboration with teachers and advances the literature
by conceptualizing different aspects of collaboration,
identifying subtypes of school social workers within
a collaboration context, and exploring individual and
contextual factors associated with these subtypes.

METHODS

A brief description of the National School Social
Work Survey methodology follows. For a more
detailed description, see Kelly et al.23

Subjects
The study sample of 2956 respondents was

recruited through state and national school social
work associations. Because a significant portion of
survey responses was incomplete, bivariate analysis
was completed to compare full responders with partial
responders; no significant differences were identified.
Multiple imputation was not feasible due to the limited
nature of the available data for partial responders.
Therefore, respondents who did not complete the
survey were removed from the analysis, yielding a
final sample of 1639.

Instruments
Using Gable and Wolf26 and DeVellis’27 recom-

mended steps for scale development as a guide, the
National School Social Work survey was constructed
using the following steps: literature review and con-
ceptual definition of school social work practice, pretest
using 11 school social workers, pilot test, revision, and
expert panel review (23 leaders nationally in school
social work practice). Internal consistency reliability
was examined for questions related to different levels
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of practice, ie, child (α = .6), family (α = .5), teacher
(α = .7), and school (α = .7). While additional mea-
sures of reliability and validity were not examined for
the instrument, the survey instrument was a modified
version of the previously administered Illinois State
School Social Work Survey22 and field tested by 11
school social work practitioners.

The survey focused on 3 areas: (1) practice
modalities, (2) service population and utilization,
and (3) respondent characteristics. Respondents were
asked to indicate the frequency (ie, all of the time, most
of the time, some of the time, occasionally, or rarely) with
which they engage in practice modalities. Responses
were collapsed into 2 categories; (1) occasionally/rarely
and (2) some, most, or all of the time. The second response
category, at least sometimes, was chosen to indicate that
this practice is consistently used by the respondent.
Respondents were also asked whether (yes/no) they
engaged in a variety of collaboration activities to
support teachers.

Procedure
Items related to collaboration were extracted from

the survey and conceptualized into 3 categories (see
Table 1). The first, facilitating collaboration with fam-
ilies and community-based agencies, represent activi-
ties that promote connections between home, school,
and community, or serving as a broker of services. The
second, providing consultation, includes items that
are consistent with Williams et al’s6 conceptualization
of mental health consultation, such as assisting with
classroom management and behavior intervention

plans, or providing professional development. The final
category, collaborating through school-wide improve-
ment and systems-level work, addresses Frey et al’s10

call for school mental health providers to support
teachers as the primary intervention agent, particularly
with primary and secondary prevention strategies.

Data Analysis
Initial data analysis included descriptive statistics

and frequencies to summarize how school social work-
ers collaborate with teachers. Latent class analysis
(LCA) was used to classify individuals with similar
patterns of observed data into latent classes.28 The
observed variables used in the LCA document poten-
tial collaborative activities, as indicated in Table 1.
Using an iterative process, the appropriate number of
classes was determined using 3 statistical measures, the
likelihood ratio chi-square fit,29 the Bayesian informa-
tion criterion (BIC), and the Vuong-Lo-Mendell-Rubin
statistic.30 Attempts were made to fit a model with a
nonsignificant p-value for the chi-square, the lowest
BIC, and a nonsignificant Vuong-Lo-Mendell-Rubin in
a model with additional classes. These statistical tools
were used to identify the number of classes for the
LCA. Additionally, the characteristics that describe the
class profiles were reviewed to insure they described
distinct, meaningful separations in the data. In this
way, both statistics and substantive understanding
were used to choose the number of classes and assign
an LCA class variable for each respondent. Latent class
analysis was completed using Mplus, Version 4.2.31

Bivariate analyses, including chi-square and analysis

Table 1. Frequency With Which Respondents Self-Reported Engaging in Collaborative Activities (N = 1639)

Aspect of Collaboration Activity/Modality Frequency

Facilitate collaboration with families
and community-based agencies

Follow-up with families and/or community agencies after a student makes a
disclosure to the teacher

11% No
89% Yes

Provide teachers with community resources and referrals to help students in
their classroom

27% No
73% Yes

Enhance community involvement or engagement 40% Rarely/Occasionally
60% At Least Sometimes

Provide consultation Work with teachers on ways to improve classroommanagement techniques for
challenging students

36% No
64% Yes

Work with teachers to implement behavior management plans for students 29% No
71% Yes

Conduct student-teacher sessions 65% Rarely/Occasionally
34% At Least Sometimes

Deliver teacher professional development (eg, in-service training) 55% Rarely/Occasionally
45% At Least Sometimes

Collaborate through school-wide
improvements andsystem-level work

Develop school-wide prevention or intervention protocols 48% Rarely/Occasionally
52% At Least Sometimes

Improve school-wide culture or climate (unified discipline systems; bully
prevention; behavioral expectations; supervision)

42% Rarely/Occasionally
58% At Least Sometimes

Analyze data to support school decision making and presenting that data to
school administrators

68% Rarely/Occasionally
32% At Least Sometimes

Participate on school or district committees or task forces 47% Rarely/Occasionally
53% At Least Sometimes
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Table 2. LCA Model-Fit Statistics

Classes
Likelihood Ratio

Chi-square
Degrees of
Freedom p-value BIC

Vuong-Lo-Mendell-Rubin
(Compare to K-1)

1 4030 2036 <.001 22,677 —
2 2456 2020 <.001 21,244 <.001
3 2003 2009 .53 20,856 <.001
4 1637 1999 1.00 20,560 .01
5 2185 1985 1.00 20,486 .06

BIC, Bayesian information criterion; LCA, latent class analysis.

of variance (ANOVA), were used to examine factors
associated with class membership. Although multi-
ple tests were performed, no adjustment to the alpha
was made to account for family-wise error rate; this
approach is consistent with statistical thinking that
such adjustments are unnecessary and unfounded.32

RESULTS

Sample Demographics and Practice Context
The sample (N = 1639) included school social

workers from 47 states and the District of Columbia
(for a complete description, see Kelly et al).23 The
sample was predominantly female (89%), Caucasian
(79%), had a master’s degree in social work (MSW)
(87%), and had a state school social work license or
certificate (70%). The average years of experience
was 11.4 years (SD = 8.17). School social workers
most frequently reported working in public schools
(89%). Few respondents (16%) described their job
as grant-funded or a contract position. Respondents
were roughly equally distributed in different size
districts and worked across all grade levels. The average
number of schools served was 4.61 (SD = 15.2),
though 40% served in a single school.

Aspects of Collaborative Practice School social work-
ers most commonly report (44%) the majority of their
referrals come from teachers. School social workers
varied in their use of these 3 aspects of collabora-
tive practice: (1) facilitating follow-up with families
and community-based agencies, (2) providing con-
sultation, and (3) collaborating through school- and
system-level initiatives. As can be seen in Table 1,
facilitating the connection between teachers, families,
and community-based agencies was a primary role for
study respondents. Over 85% followed up with fam-
ilies and community agencies after students make a
disclosure to a teacher. Almost 75% reported providing
teachers with referrals and resources, and 60% worked
to enhance community engagement at least some of
the time. Considering support to teachers through con-
sultation, 71% helped teachers implement behavior
plans, 64% helped teachers with classroom manage-
ment, 45% delivered professional development, and
34% conducted student-teacher sessions at least some
of the time. When school social workers reported

on systemic work, responses varied on engagement
in school leadership or collaboration at the school
level. While over 50% reported developing school-
wide interventions, working to improve school culture,
and participating in school or district committees at
least some of the time, fewer school social workers
reported analyzing and presenting data to support
school decision making.

Classes of School Social Workers
Model Selection. Results, presented in Table 2,

suggest that at least 3 latent classes are needed due
to the significant p-value result for the likelihood
ratio chi-square test for a model with 1 or 2 classes.
Identifying the model with the lowest BIC suggested
moving to a model with more classes, 2 class model
(BIC = 21,244), 3 class model (BIC = 20,856), 4 class
model (BIC = 20,560), and 5 class model (BIC =
20,486). However, the Vuong-Lo-Mendell Rubin test
suggested that a model with 5 classes is not a better
fit for the data than a model with 4 classes (p = .06).
This suggested a model with 4 classes as the most
parsimonious choice. To provide further evidence for
this choice, average latent class probabilities were
examined and ranged from 85% to 90% for the
4 classes. Average latent class probabilities were a
measure of posterior probabilities for the subset of
observations in the class. These high percentages
suggested that the data are well fitted into these 4
classes. The final determination of the appropriateness
of the 4-class solution involved considering substantive
or theoretical understanding. When examining the
characteristics that determine class membership, it
became important to consider whether these variables
clustered together to create substantively different
groups. As will be discussed in the description of
the profiles, the variables that determined the 4-class
solution were well suited to fit with a theoretical
orientation to the data in addition to their statistical fit.

Description of Profiles. Classes can be understood
in terms of their relationship with the 3 aspects
of collaborative practice as previously described
(see Table 3). Given the relationship between class
membership and collaborative practice choices, class
1 (10%) demonstrates the weakest collaborative
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Table 3. Class Profiles Based on Probability of Engaging in Collaborative Practices (N = 1639)∗

Collaborative Practices
Class 1

Noncollaborators

Class 2
System-Level

Specialists
Class 3

Consultants

Class 4
Well-Balanced
Collaborators

n 166 345 666 460
% 10 21 41 28

Facilitate collaboration with families and community-based agencies
Follow-up with families and community after disclosure 49 89 94 95
Enhance community involvement or engagement† 15 81 47 79
Provide teachers with community resources and referrals to help students

in their classroom
33 71 75 89

Provide consultation
Work with teachers on classroommanagement techniques 10 8 84 95
Work with teachers to implement behavior plans 12 25 92 96
Conduct student-teacher sessions† 7 43 27 51
Provide teacher professional development 7 30 43 71

Collaborate through school-wide improvements and system-level work
Develop school-wide prevention or intervention protocols† 0 58 36 89
Improve school-wide culture or climate† 4 62 42 97
Analyze data to support school decision making† 0 41 11 70
Participate on school or district committees or task forces† 10 68 35 85

∗Number shown is the probability that an individual in the class will be in the listed response category.
†The response category (for these variables) indicates that the respondent does this activity as a part of their practice ‘‘at least sometimes’’ or more. For all other variables,
‘‘yes’’ is the response category shown.

practices, while classes 2 (21%) and 3 (41%) use
collaboration inconsistently across the 3 practice levels,
and class 4 (28%) shows the strongest level of
collaboration.

Class 1: Noncollaborators. The smallest group, class
1 (10%), are those school social workers who rarely
collaborate with teachers using the practice choices
examined. Few of the respondents in this class utilize
collaboration at any level. The only activity engaged
in by close to 50% of the members of this group is
following up with families and community agencies
following disclosure.

Class 2: System-Level Specialists. Class 2, 21% of
the sample, shows relatively high levels of collabo-
rative practice, particularly through connections with
family and community-based agencies and through
school-wide and systemic work. The majority of
respondents in this class collaborate by following up
with families and community agencies, by enhancing
community involvement, and by providing teachers
with community resources. This group also shows high
levels of collaboration through school- and system-
level work. Their responses indicate higher levels
of developing school-wide interventions, improving
school culture, analyzing data, and participating in
committees than those in class 1 or 3. Their collabora-
tion is less evident in consultative tasks with less than
50% engaging in any of these activities.

Class 3: Consultants. School social workers in
class 3 (41%) represent the largest group in the
study. These respondents frequently report facilitating
collaboration between teachers, families, and the

community, and supporting teachers through consul-
tation. Three-quarters of respondents provide teachers
with community resources and follow-up with families
and communities following disclosure. Respondents in
class 3 report higher rates of work with teachers on
behavior plans, classroom management techniques,
and professional development than those in class 1
or 2, though the majority do not provide professional
development or use student-teacher sessions. They
also report lower levels of systemic work than other
groups.

Class 4: Well-Balanced Collaborators. Class 4, 28%
of the sample, views collaboration with teachers across
multiple levels of practice. They report high levels of
collaboration through their facilitation of connections
between teachers, families, and community, through
consultation, and through system-level work. Across
each level of practice this class has the highest percent
of respondents who endorse collaborative practice.

Individual and Contextual Factors Shaping Collaboration
To understand what factors are associated with col-

laborative practice, this study examined what covari-
ates were associated with particular class membership.
Having an MSW degree (χ2 = 124.0, p < .001), a
school social work license (χ2 = 55.5, p < .001), or a
clinical social work license (χ2 = 59.9, p < .001) were
all associated with a higher likelihood of membership
in classes that more frequently report collaborative
practice. Particularly, having an MSW degree or clin-
ical license was associated with highest frequency
of membership in class 3 and the second highest
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frequency in class 4. The number of schools in which a
school social worker works had a significant relation-
ship with class membership (F = 6.5, p < .01), with
those in class 1 working at the highest number of
schools. Working in an elementary school rather than
at a higher grade level was also associated with class
membership (χ2 = 43.9, p < .001), with an overrepre-
sentation in class 4 and an underrepresentation in class
1. Administrative responsibilities were not associated
with class membership. School social workers working
in grant-funded positions were more likely to be in the
noncollaborative class (class 1) (χ2 = 10.6, p = .01).

DISCUSSION

The findings suggest that school social workers
collaborate with teachers in a variety of ways,
and provide evidence that the profession embraces
the critical role played by teachers in supporting
student mental health needs.9 Further, the study
advances the school-based mental health literature by
conceptualizing aspects of collaboration, identifying
classes of school social workers related to different
aspects of collaboration, and examining individual
and contextual factors that are associated with the
collaborative practice.

The 3 aspects of collaboration extracted from items
on the National School Social Work Survey form
the foundation for a formal collaboration model
that could be used as a vehicle for training, and
to expand the notion of what collaborative practice
within the context of school mental health involves.
Overall, school social workers report engaging in
facilitation of communication between home-school-
community most often, followed by collaboration via
consultation. Facilitating school-wide or system-level
supports is reportedly engaged in less frequently. Less
frequent attention to the school-wide focus supports
the individually oriented clinical roles often assigned
to social workers in a school. By focusing on this
primary clinical role, there is a missed opportunity
for collaboration in which teachers and the broader
school community could learn from the expertise of
the school social worker. If school social workers
have a limited role in influencing school culture,
administrative decision making, or committee work,
there may be less attention to student social and
emotional needs in school decision making. Enhancing
this role for school social workers could provide better
integration between education and school mental
health, therefore supporting student outcomes.33 The
limited attention to school-wide improvement and
system-level work is an area of potential growth for
the profession, particularly given teachers’ interest
in mental health-related training13,21,34,35 and Frey
et al’s10 call for additional collaboration in this area.

This collaboration model for school social workers
could support the CSH model, as it uses counseling
professionals to support student social and behav-
ioral health through various components addressed
in the model.7,8 Collaboration also supports the eco-
logical model of CSH, which draws more heavily on
interactions with families and community, school envi-
ronment, and teachers to support student health.18

Specifically, collaboration at the family and commu-
nity level, a practice often reported by school social
workers, facilitates the family and community involve-
ment component of CSH. The activities of consultation
may support health promotion for staff or the develop-
ment of health education curriculum, both elements
of the CSH model. While the school-wide collaborative
activities are least frequently utilized, these represent
the component of the CSH related to a healthy school
environment.

In Lohrmann’s ecological model of CSH, his rep-
resentation of school health promotion components
and outcomes suggests that health services, educa-
tion, environment, integrated school and community
efforts, counseling, and health promotion for faculty
and staff are linked to student and staff health behav-
iors, and in turn affect health status, cognitive perfor-
mance, and educational achievement.18 It is precisely
these links that collaborative services between school
social workers and teachers hope to achieve. Sup-
porting teachers and contributing to student mental
health through multiple mechanisms hope to promote
positive health and educational outcomes. While col-
laboration between school social workers and teachers
does not equate to the development of a full CSH
model, it does, in fact, support many of the compo-
nents of CSH that have been shown to support student
outcomes.36,37

The second key contribution relates to the identifi-
cation of classes of school social workers in relation to
these 3 aspects of practice. This study, to our knowl-
edge, is the first to identify subgroups of school-based
mental health providers in the context of collaboration.
The largest group (Consultants) most closely matches
the profile of school social workers that was presented
at the aggregate level. This group engages frequently
in activities that promote collaboration across home-
school-community and use some consultative strate-
gies. Overall they show limited engagement in school-
wide or system-level collaboration, and few provide
teacher training or use student-teacher sessions. With
teachers’ identified training and support needs around
student mental health,17,21,35 these activities may need
to be strengthened to support teachers as primary
responders to student needs. The most collaborative
group (well-balanced collaborators) works with teach-
ers across domains showing a broad range of practice
activities that support individual, teacher level, and
system-wide work. That nearly 30% of the sample fits
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into this subgroup is encouraging, and understanding
this group more deeply may aid our understanding of
why some school social workers collaborate across all
aspects of collaboration and others do not. The third
most populated subcategory (System Level Special-
ists) is unique in that they engage in school-wide and
system-level collaborative activities, but not consulta-
tion. Finally, the Noncollaboration subgroup, which
only represents 10% of the sample, does not appear
extensively engaged in any of the 3 aspects of collab-
oration. Results suggest that this may be because they
have less training, are less likely to have completed
licensure, and work in the highest number of schools.

The final study contribution involves the exam-
ination of individual and contextual factors that
affect subgroup membership. It is not surprising that
school social workers in the Noncollaboration sub-
group served the most schools. Further characteristics
of the Noncollaboration group highlight the role of
professional training and licensure in supporting col-
laborative practice. Additionally, it is not surprising
that those in elementary schools were overrepresented
in the Well-balanced subgroup, since many primary
prevention programs target younger children. With
elementary school teachers playing a more consistent
role in the school day, they may be more likely to
facilitate collaboration with school social workers.

Limitations
Although this study provides some insight into the

collaboration between school social work professionals
and teachers, several limitations lead us to interpret
findings cautiously. One limitation of this study is that
it did not seek to capture the teacher’s perspective
and therefore provides a one-sided view of this
collaborative relationship. Additionally, as the survey
was cross-sectional and relied on self-report, the
study has limited ability to study the transactional
or longitudinal nature of collaborative relationships.
Another limitation is that items representing the
aspects of collaboration were extracted from a
survey that was not designed specifically to measure
collaboration. A methodological limitation relates to
the sampling frame and missing data from the study.
As no central list of school social workers exists, the
available and accessible groups of school social work
professionals were relied upon for this project, and may
not represent the full body of school social workers.
Additionally, for those who did respond to the survey
request, almost half of the sample did not complete
the majority of survey questions. An additional
limitation refers to the survey instrument’s limited
psychometric properties. While it was developed
following a well-established methodology, the range
of domain-specific reliability scores was marginal, and
although the measure has adequate construct validity,

more rigorous validity standards are needed. Finally,
the results are not generalizable to other school-based
mental health providers, although comparison data
would be extremely interesting.

Conclusion
This study explored the perspective of school social

workers on their collaboration with teachers and
identified aspects of collaboration that could inform
practice models. Understanding collaboration to occur
across 3 levels, including home-school-community
liaison, consultant, and system-level specialist, can
inform school social work preparation, but also
encourage teachers and school administrators to
consider the wide range of ways for meaningful
engagement with school social work staff. To support
the development and refinement of collaborative
practice models requires additional research aimed
at 3 areas of inquiry. First, research is needed to
investigate the collaborative relationship more fully
using teacher and school administrator perspectives,
and measures outside of self-report. Second, research
is needed to investigate collaborative roles with other
school mental health personnel, including school
psychologists, counselors, and nurses. Third, and
perhaps most important, is research intended to link
collaborative practice with youth outcomes.

IMPLICATIONS FOR SCHOOL HEALTH

The study results have clear implications for school
social workers, teachers, administrators, policy makers,
and researchers. With regard to school social work-
ers, we are hopeful this knowledge can be used to
help school social workers discuss how we might
become more integrated into school activities and
utilize collaboration at the consultation and system-
level to enhance health promotion practices. While
school social workers often facilitate home-school-
community communication, strengthening their con-
sultation practices and school-level activities is imper-
ative. Being involved at the school or system level
through the development of school-wide protocols
or policies, presenting data to school administrators,
and participating in school committees could ensure
that the social and behavioral lens is considered in
school decision making related to both academic suc-
cess and health promotion. These elements support
a CSH model and provide support for positive stu-
dent health outcomes. Fetro, in a commentary on the
ecological model of CSH, argues ‘‘Perhaps health edu-
cators and others should continue doing what they
do best—working with schools one by one, estab-
lishing relationships, and providing technical support,
whenever needed.’’38 Considering this lens, school
social workers should continue establishing individual
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relationships and supporting teachers through profes-
sional development and consultation to help them
serve students. Further, the 4 subgroups of school
social workers provide a conceptual lens that may
help to structure preservice training programs and
professional development for existing practitioners.

There are also implications for teachers. Broad
collaboration within the school system is needed to
fully serve students39 and strengthen teachers’ roles, as
they are currently underutilized as ‘‘first responders’’
for students’ mental and physical health needs.13

Teachers are a key resource for reporting mental health
needs and referring students for assessments.17 The
collaboration subgroups discussed here could be useful
for teachers in preservice training and professional
development activities. Collaboration with teachers
presumes they are open to this type of work. While
some teachers may welcome their role as a direct
service provider for mental health issues, others may
be ambivalent about assuming this responsibility.
This article may help school social workers discuss
different collaboration models with teachers and give
them choices about how they might work together.
Whatever choices they ultimately make, it is clear
that it is no longer a viable paradigm to expect
each school-based professional (teacher, principal, and
related service personnel such as school social workers)
to attempt to serve students in isolation without
considering the ultimate functional ‘‘outputs’’ of the
work they do in promoting academic success.40

The implications for administrators involve the con-
ceptualization of roles for the support service personnel
that they hire. These models may be useful for adminis-
trators to understand various collaborative models, and
to consider the fit between their needs and the range
of potential activities in which a school social worker
could engage. Toward this end, this conceptualization
could inform the development of school mental health
systems at the district level, and job descriptions at the
school level. Additionally, the development of a CSH
model may be supported by approaching school social
work services in a collaborative way. As collaboration
supports CSH components, administrators may uti-
lize these collaborative relationships as an entry point
to developing more comprehensive and coordinated
school health services.

Perhaps the most obvious implications for this study
are those for policy makers. This article is being
published at a time when education is undergo-
ing multiple reform efforts, many of them centered
on removing barriers to learning for all students.40

A critical component of these reforms, generally
referred to as response to intervention (RTI) and
positive behavior supports (PBS), involves the cre-
ation of comprehensive, coordinated, and effective
service delivery systems defined by (a) a foundation
of prevention in which evidence-based interventions

represent primary, secondary, and tertiary levels;
(b) data-based decision making; and (c) early inter-
vention based on screening results. While the ideas
associated with these reforms have been discussed
in the education literature for decades, it was not
until recently when the language was endorsed by
key legislation such as the No Child Left Behind Act
and the Individuals with Disabilities Improvement Act
that these practices started to infiltrate schools on a
wide scale. We do not believe all of the collaboration
classes described in this article support these school
reform principles equally, and therefore suggest poli-
cies related to the hiring of school social workers and
other mental health providers, and encourage well-
balanced collaborators. Our data suggest that state
departments of education can support this by devel-
oping or maintaining high standards for the education
(ie, Master’s degree), licensure, and certification of
school-based mental health providers. Additionally,
local districts can encourage collaboration by ensur-
ing that their school social worker-to-student ratio
remains low.

Finally, there are implications for researchers. This
line of research will continue to specify collaborative
models for mental health practice in schools and
strengthen school mental health workers’ ability to
support teachers as primary providers. As a growing
number of students are demonstrating mental health
concerns in schools1 and because mental health
problems hamper educational outcomes,41 schools
need to find effective ways to support youth with
mental health issues. School mental health issues are
a primary component of school health, and health
promotion must consider ways to support student
mental health needs. Although collaboration is lauded
in the literature, and we have been clear about our
preference for extensive collaboration, whether these
classifications are associated with higher satisfaction
among teachers and administrators, or associated with
better outcomes for students, is a question that requires
empirical validation.

While the present study adds to the dialogue about
collaborative practice and provides positive evidence
that collaboration is occurring across a range of activ-
ities, it also suggests opportunities to improve col-
laborative practice to serve students. Practices that
inform teacher understanding and utilize mental
health professionals to support teachers can enhance
students’ social and behavioral outcomes and therefore
improve learning. Further, the collaboration between
school social work services and teachers could sup-
port the CSH model. More research is needed to
study the mechanisms by which collaboration and
integration support student outcomes, but understand-
ing collaborative practice models begins to provide
insight on how schools may accomplish this important
work.
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