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School Based Health Centers (SBHCs) 
SBHCs are medical clinics that are tied to public schools across the United States. 

SBHCs work by partnering with or creating a link between a school and a sponsoring 

medical organization such as a Federally Qualified Healthcare Center (FQHC), health 

department, hospital, individual providers, etc.1 Since many students that utilize 

SBHCs are low-income, SBHCs rely heavily on Medicaid reimbursements and self-

pay versus commercial plan payments.2 Services provided by SBHCs differ based on 

community needs, resources, and a needs assessment determined through 

collaborative efforts of the school district, community, and medical providers.1
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Abstract
School-Based Health Centers (SBHCs) are comprehensive health clinics that 

provide a myriad of services to the students that they serve. SBHCs are meant to 

overcome barriers students face when it comes to accessing healthcare such as 

transportation, limited clinic hours, and parent work schedules. However, many of the 

most vulnerable populations – like those living in poverty and those that identify as 

racial/ethnic minorities – may still encounter barriers when it comes to accessing 

mental healthcare. A review of previous studies was done, and suggestions were 

provided for improved access to mental health services through SBHCs to even the 

most vulnerable populations. 

Mental Health among Low-Income and 
Minority Students 
• Mental health issues affect 20-25% of youth within the United States and of these 

only ~35% receive treatment.3

• Nearly 1 in 5 children in the United States has an emotional, mental, or behavioral 

disorder (depression, anxiety, ADHD).4

• Youth living in impoverished areas experience higher rates of physical and mental 

ailments such as asthma, obesity, substance use, anxiety, depression, and are at a 

higher risk of not having regular healthcare appointments.5

• In 2014, 20% of all children lived in households that were considered low-income.6

• Extended exposure to poverty has been linked with poorer mental health 

outcomes.6 Community conditions associated with poverty include residential 

instability, violence and crime, lack of green space, and increase in noise pollution; 

these children are at a greater risk of chronic stress.3 

• Students that live in low-income households and are members of racial/ethnic 

minority groups are at higher risk for not receiving regular health maintenance and 

within that, mental health care.5

Access and Barriers to Mental Health Care
Schools in the United States have become the most common provider of mental 

health services, although many schools do not have the resources to adequately do 

so.4 Almost 70% of SBHCs offer mental health care services through the following 

professionals: psychologists, substance abuse counselors, and/or licensed clinical 

social workers.4 Schools in the United States are responsible for about 70-80% of all 

behavioral health services delivered to youth.7 Students with public or no insurance 

were more likely to utilize mental health services at a SBHC.4

Adolescents have cited things like lack of access, confidentiality concerns, and 

inconvenience as reasons for not regularly utilizing the health care system.5  

Additionally, access to mental health care can be difficult due to the shortages in 

availability and affordability of mental health professionals such as psychiatrists, 

psychologists, and therapists.4 Primary Care Physicians (PCP) may be biased 

towards low-SES patients, may be less willing to work with them, and may be more 

likely to diagnose them with a mental illness. Moreover, research has shown that 

providers also admit to lack of training, time, and external resources in which to 

provide families when attempting to meet the mental health needs of children.6

COVID-19
While telehealth is an option for some, many students from minority and low-

socioeconomic backgrounds lack the technology to benefit from these 

services at this time.13 Further, many students may not be able to access 

needed mental health services through SBHCs or other avenues due to 

parental unemployment and health insurance loss.13

Among low-socioeconomic students, there is an increased vulnerability due to 

stressors such as unstable home life, unstructured learning environment, and 

lack of parental engagement or monitoring.13 Sadly, increased economic 

stress among vulnerable households increases the risk of domestic abuse, 

child abuse, and neglect.13 Without physical access to SBHCs and schools, 

many students – disproportionately low-socioeconomic students – will 

continue to struggle academically, physically, nutritionally, and mentally.13

Recommendations
While SBHCs are working to alleviate barriers faced by minority and low-income 

students with mental health issues, shortcomings still exist as evidenced 

throughout current literature. Researchers have provided several 

recommendations to improve access for these vulnerable populations.

• SBHCs are in a good position to provide the following approaches: adult 

support, physical and emotional safety, caring and trusting relationships, 

creation of positive behavioral expectations, and support groups among 

peers.8

• The Patient-Centered Medical Home (PCMH) is a promising strategy to 

reduce barriers while increasing access to mental health care.6

Characteristics of a PCMH include its patient-centered orientation, 

comprehensive team-based care, all of which will improve mental health 

access.6

• A federal policy ensuring constant funds to SBHCs may help overcome the 

funding barrier and alleviate other disparities in mental health access among 

adolescent patients.9

• PCPs should collaborate with in-school mental health service providers in 

order to streamline care for adolescent patients.10 Additionally, sharing an 

electronic medical record between PCPs and SBHCs may help provide 

continuity of care.11

• Providing cultural sensitivity training to providers within each SBHC may 

provide more comfort and ease to students accessing services.12
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