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School closures due to COVID-19 left students in Michigan without physical access to
school mental health professionals (SMHPs) and other supports typically available in
schools. This report examines the needs of SMHPs across Michigan during the early
months of the COVID-19 pandemic and how those needs informed programming and
resources provided by a University of Michigan school mental health training and
implementation program. In April 2020, a web-based survey asking about student and
SMHP mental health was sent to 263 SMHPs who had previously participated in this
program. 155 SMHPs (58.9%) responded. Nearly half of SMHPs reported their students’
most pressing needs were support for self-care, anxiety, depression, and traumatic stress.
Some SMHPs also met screening criteria themselves for depression and/or anxiety. This
survey provided an overview of SMHPs’ concerns early in the COVID-19 pandemic and
drove development of new COVID-19-related resources designed to support SMHPs.
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INTRODUCTION

High schools increasingly provide numerous services to students, including mental health support.
Historically, the inclusion of general health care in the school setting (e.g., school nurses) began in the
early 20th century and was increasingly common by the 1980s (Flaherty and Osher, 2003). From that
point, the provision of comprehensive health services, including mental health services, in the school
setting has gained attention, but has typically seen slower adoption and lower funding than other
services (Flaherty and Osher, 2003; Weir, 2020). Despite challenges, school-based mental health care
delivered by trained, mental health professionals has become an important resource for students
facing anxiety, depression, and other mental health concerns.

School-based delivery of mental health services for students is particularly important in light of
numerous barriers that preclude most young people from accessing needed clinic- or community-
based mental health treatment (Brener et al., 2001; Burns et al., 1995; Schlitt et al., 2000). Barriers to
care include logistical or practical challenges, such as insufficient numbers of qualified child and
adolescent mental health providers, long wait lists, and inadequate insurance coverage; as well as
more nuanced or societal challenges, such as social stigma, shame, or mistrust of the healthcare
system (Brener et al., 2001). These barriers are often most pronounced in settings impacted by social
determinants of health. For example, communities impacted by poverty and limited resources may
also have higher rates of trauma exposure, family stress, and mental health concerns (Burns et al.,
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1995; Schlitt et al., 2000). Thus, embedding mental health services
in schools provides a critical strategy for addressing significant
inequities in health care access.

As mental health care has increasingly been provided in the
school setting, the various models of service delivery have adapted
based on funding, program creation, and students’ needs
(Flaherty et al., 1996). Currently, school-based mental health
delivery often involves first screening students to identify their
needs (Fazel et al., 2014). Students with identified symptoms may
be offered an intervention, typically provided by a school mental
health professional (SMHP; school social workers, counselors,
psychologists, etc.) (Whiston and Quinby, 2009). These
interventions can be delivered individually or via structured
group sessions (Whiston and Quinby, 2009). Research
conducted prior to and during the COVID-19 pandemic
shows that schools are the most frequent setting in which
youth receive mental health care, including treatment for
anxiety disorders (e.g., Social Anxiety Disorder), mood
disorders (e.g., Major Depressive Disorder), and other mental
health concerns (Costello et al., 2014; Duong et al., 2020).

Given this context, when Michigan Governor Gretchen
Whitmer mandated closure of all K-12 school buildings across
the state onMarch 16, 2020 (Whitmer-Executive Order, 2020-05;
Whitmer-Executive Order, 2020-35), students were left without
physical access to an important source of mental health care (Lee
and Ward, 2020). At the same time, the COVID-19 pandemic
brought about unparalleled shifts in social circumstances, such as
social distancing and quarantine guidelines (CDC, 2020), that
contributed to increased social isolation and decreased social
support for students, further impacting mental health (Jones
et al., 2021). These changes highlighted the important role that
mental health care often plays in promoting learning, as seen
through the development of school-based mental health in the
1990s, and renewed calls to prioritize mental health delivery in
the school setting in response to its sudden in-person absence
(Flaherty and Osher, 2003; Weir, 2020).

For educators and school staff, COVID-19 school closures
produced a number of new challenges in the delivery of mental
health support. For example, in a sample of 583 adolescents
(80% female, 71% White) surveyed between April 27 and July
13, 2020, symptoms of depression were reported among 55%,
anxiety among 48%, and Post-Traumatic Stress among 45%
(Jones et al., 2021; Murata et al., 2021; Zhou S.-J. et al., 2020).
These rates are higher than those observed prior to the COVID-
19 pandemic. Further, circumstances have placed SMHPs at
higher risks of anxiety, emotional exhaustion, and depressive
symptoms than before the pandemic (Joshi and Sharma, 2020).
Increased prevalence of anxiety and depression (Muller et al.,
2020), as well as sleep disturbances and intense grief reactions
(Murata et al., 2021), have been identified among health care
workers who, much like SMHPs, have had their work
significantly impacted by COVID-19 (Joshi and Sharma,
2020). COVID-19 school closures also resulted in new
barriers to school-based mental health services, further
magnifying the increased mental health needs of both
students and SMHPs (Asarnow et al., 2005; Costello et al.,
2014; Jones et al., 2021; Weist et al., 2007).

Virtual mental health care (i.e., telemedicine) in schools has
quickly become one solution for reaching students (Liu et al.,
2020; Sullivan et al., 2020; Zhou X. et al., 2020). However, many
challenges to remote counseling and mental health service
delivery exist. These include concerns about maintaining
student privacy and confidentiality, technological difficulties,
an inability of providers to observe important nonverbal cues,
and difficulties in recognizing and acting on emergency situations
(Stoll et al., 2020). Additional challenges include student
skepticism toward virtual counseling (Li and Leung, 2020),
difficulty scheduling appointments via email or text messaging,
and variability in student internet access or technological
availability (Hasking et al., 2021). In the context of the
COVID-19 pandemic, the need for SMHPs to rapidly
transition to virtual mental health care delivery, while also
transitioning their other school duties, likely magnified these
challenges and further complicated efforts to provide students
with sufficient mental health care. In turn, this likely exacerbated
the already significant risk of vicarious trauma and burnout that
school staff face even under typical circumstances (Joshi and
Sharma, 2020).

As COVID-19 school closures have persisted and many
districts have employed virtual platforms for sustained use,
increased emphasis has been placed on better accommodating
student needs. This includes better avenues for determining
specific student mental health needs (Jones et al., 2021) and
for best supporting SMHPs in providing effective student mental
health services (Olson et al., 2021). However, these changes also
require development of resources and professional development
opportunities for SMHPs to minimize mental health impacts of
the pandemic on student populations and also encourage best
practices for remote school-based mental health care delivery.

TRAILS (Transforming Research into Action to Improve the
Lives of Students) is a University of Michigan (U-M) school
mental health implementation program designed to improve
youth access to evidence-based mental health services by
training and supporting SMHPs in cognitive behavioral
therapy (CBT) and mindfulness practices. To date, TRAILS
has trained over 7,000 school staff and mental health care
providers and partnered with over 350 schools across
Michigan and several other U.S. states. When COVID-19
halted in-person programming offered by TRAILS, the
program recognized a need to pivot to supporting virtual
mental health care delivery by SMHPs. To inform this effort,
TRAILS administered a brief 16-item web-based survey to
SMHPs who had engaged with the program, seeking
information about both student and SMHP needs with respect
to mental health care and support for program delivery. This
research brief describes the needs identified by SMHPs in this
survey.

METHODS

In April 2020, shortly following Michigan’s statewide school
closures, TRAILS distributed a survey to 263 SMHPs that had
participated in their programming to help TRAILS understand
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their present needs and inform programmatic next steps.
Specifically, the survey was sent to a convenience sample that
included all SMHPs that had completed TRAILS training at any
point between 2013 (program inception) and December 2019.
Qualtrics, an online data collection platform, was used to
distribute the survey. SMHPs were invited to voluntarily
complete the anonymous survey via email and were offered a
$20 incentive for participating. The survey was open for one
month (April 1–May 1, 2020). This study was approved by the
Michigan Medicine Institutional Review Board (IRBMED).

Measures
SMHPs were asked the school district in which they were
employed, their professional role, and regular caseload in the
survey. Other measures were intended to assess SMHP needs
and mental health. When validated measures for constructs of
interest were available, they were used (e.g., Patient Health
Questionnaire 2-item [PHQ-2] and the Generalized Anxiety
Disorder 2-item [GAD-2] to assess SMHP depression and
anxiety symptoms). Due to the novel situational circumstances
created by COVID-19 and the speed at which student mental
health care delivery drastically changed, the study team did not
validate new measures. However, the questions comprising the
survey were based on past evaluative work done by TRAILS. While
more validated measures related to COVID-19 are available now
(Cortez et al., 2020; Evren et al., 2020; Lee, 2020; Taylor et al., 2020;
Zurlo et al., 2020), in April 2020 when the survey was distributed,
few validated measures were available (Ahorsu et al., 2020).

Needs Assessment
In order to better inform the TRAILS programming needs during
the pandemic, SMHPs were asked to report on their capability of
contacting students, the mental health needs of their students,
SMHPs’ own mental health and wellness (as described below),
and resources and supports needed to promote student mental
health and wellness. In addition, questions about students
internet access and resource distribution were included in
order to determine challenges to virtual delivery of mental
health services. While the measures for the needs assessment
have not been validated, the questions comprising them were
based on past work done by TRAILS and were informed by
TRAILS leadership, who have extensive experience working with
SMHPs to improve student mental health care delivery in the
school setting.

SMHPs Depression and Anxiety Symptoms
Validated, brief screening tools were included to measure SMHP
symptoms of depression and anxiety during the beginning of the
pandemic and concomitant school closures (i.e., in the 2 weeks
prior to survey response). The PHQ-2 (Kroenke et al., 2003) was
used to screen for symptoms of depression and the GAD-2
(Kroenke et al., 2007; Plummer et al., 2016) was used to
screen for symptoms of anxiety. These brief, lower-burden
two-item measures have similar sensitivity and specificity to
their respective 9-item and 7-item measures (Kroenke et al.,
2003; Plummer et al., 2016), and have been validated in a
number of diverse patient populations, including adolescents

(Richardson et al., 2010), young adults aged 14–26 with a
substance use disorder diagnosis (Bentley et al., 2021), patients
with migraines aged 16–65 (Seo and Park, 2015), and a sample of
elderly persons aged 58–82 (Wild et al., 2014). The
psychometrically validated measures have each demonstrated
adequate internal consistency reliability (Cronbach’s alpha
PHQ-2 α � 0.73–0.83 [Löwe et al., 2005; Zhang et al., 2013;
Dadfar et al., 2019]; GAD-2 α � 0.77–0.81 [Hughes et al., 2018;
Staples et al., 2019]). Both the PHQ-2 and the GAD-2 have score
ranges of 0–6, with a score of three or higher indicating a positive
screen.

Analysis
To better understand the needs of SMHPs and their students at
the beginning of the pandemic and subsequently inform TRAILS
programming, SMHP responses to the needs assessment
questions were explored using univariate descriptive analyses.
Frequencies and percentages for SMHPs’ responses to the needs
assessment questions were examined. Findings were then
summarized with respect to student mental health needs,
current state of student contact, SMHP training needs, and
SMHP mental health support needs. We also computed scores
for the SMHP mental health screening and examined the
distribution of PHQ-2 and GAD-2 total scores, namely
examining the proportion of SMHPs that screened positive for
depression or anxiety. Findings most relevant to informing
TRAILS programming in response to COVID-19 are presented.

RESULTS

Of the 263 SMHPs who were sent the survey, 155 completed the
survey (58.9%). Respondents represented 68 of 544 Michigan
school districts (Figure 1). Respondents were predominantly
student support staff, including school social workers,
counselors, psychologists, and nurses (n � 119, 76.8%). The
remainder were instructional staff (n � 29, 18.7%), other
school staff (n � 6, 3.9%), or school administrators (n � 1, 0.6%).

Student Mental Health Needs
SMHPs were asked to rank the needs they felt were most pressing to
their students. As shown in Figure 2, nearly half of SMHPs ranked
general support for self-care and wellness as the most pressing
student mental health need (n � 69, 44.5%). Support for coping with
anxiety or depression was ranked as the second most common
pressing need (n � 55, 35.5%), followed by support for coping with
traumatic stress as the most common third most pressing need (n �
50, 32.3%), and support for coping with grief or loss as the fourth
most common pressing need (n � 49, 31.6%). SMHPs believed that
safety planning/crisis planning (due to neglect, risk of trauma
exposure, or risk of suicide) were less pressing needs for students;
only 5.8% (n � 9) ranked any of the safety planning needs as the
most pressing need for their students.

Student Contact
Nearly all SMHPs surveyed (n � 146, 94.2%) reported contacting
one or more students in the month following COVID-19 school
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closures. Thirty-seven percent of SMHPs (n � 57) indicated they
had been in contact with 1–10 students, while 19% (n � 30) had
been in contact with more than 50 students.

SMHPs reported using various methods to contact their
students. The most common form of communication reported
was individual or small group email or text messages, with nearly

three out of four SMHPs endorsing this method (n � 113, 72.9%).
Two other popular methods were large-group/mass emails
(n � 80, 51.6%) and posting information/resources on student-
accessible websites (n � 76, 49.0%). Less frequently used forms
of communication were individual or small group phone calls
(n � 59, 38.1%) or individual or small group video chat (n � 44,

FIGURE 1 | Michigan school districts employing survey respondents.
Note: Survey question: “In what school district are you employed?”

FIGURE 2 | Students’ most pressing mental health needs as perceived by school mental health professionals.
Note: Survey question: “What do you believe are themost pressingmental health needs of your students right now? [Drag and drop to rearrange the items below, placing
them in order from: 1 � most pressing concern to 7 � least pressing concern]” N � 155; No responses � 10.
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28.4%). A small number of SMHPs (n � 12, 7.7%) also mentioned
that they had been in touch with students via other methods,
including letters and forms sent to students by postal mail,
interactions through platforms like Google Classroom and
Instagram, and driving by students’ houses.

SMHP Training Needs
SMHPs were asked which types of training would be most helpful
in navigating their new remote learning environment. Seventy
percent (n � 109) indicated that professional training or
consultation on best practices for remote delivery (i.e., phone,
video, email) of mental health support services for youth would be
most helpful. This was followed by endorsements of access to
regular webinars on CBT and mindfulness techniques with
students to support mental health during COVID-19 (n � 89,
57.4%) and training/consultation on best practices for delivering
mental health support during public health emergencies (n � 80,
51.6%). About 20% of SMHPs indicated that access to group and
individual consultations to think through difficult or high-risk
student cases and plan service delivery options would also be
helpful (n � 38 [24.5%] and n � 31 [20.0%], respectively).

SMHP Mental Health
Clinicalmeasures indicated that 23.2% of SMHPs (n � 36) screened
positive for anxiety disorders with a score of 3 or higher on the
GAD-2; 7.7% (n � 12) scored 3 or higher on the PHQ-2, indicating
likely major depressive disorder (Figure 3).

Reflecting on their own needs for support to manage their
personal mental health and wellness during the COVID-19
pandemic, more than half of SMHPs (n � 88, 56.8%) were

interested in online self-care resources designed for mental
health workers during a public health emergency. Other
supports of interest included information about where to find
urgent mental health support for education and healthcare workers
(n � 33, 21.3%) and group or individual consultation/support to
help prevent depression, burnout, and vicarious trauma (n � 36
[23.2%] and n � 35 [22.6%], respectively). Seventeen percent (n �
26) did not endorse any of the listed resources.

DISCUSSION

The COVID-19 pandemic and resultant school closures changed
the way that school professionals interacted with their students and
required SMHPs to quickly reformat how they supported their
students’mental health, while also adding significant strain to their
own mental health and wellness. The web-based survey described
in this study, launched in April 2020 immediately following
Michigan statewide school closures, examined the impact of the
pandemic and school closures on mental health both for students
and for SMHPs responsible for delivering mental health services in
the school setting. Results helped the TRAILS implementation
program determine the most pressing needs for supporting SMHP
mental health care delivery in Michigan schools.

Overall, SMHPs indicated that their students’mainmental health
needs in response to COVID-19 were related to self-care, anxiety,
and depression. SMHPs shared that they would be interested in
materials and training to help them navigate virtual delivery of care
to their students regarding these concerns. Additionally, SMHPs
reported experiencing their own distress (i.e., depression and

FIGURE 3 | Anxiety and Depression in School Mental Health Professionals Based on GAD-2 and PHQ-2 Scores.
Note:N � 155; No responses � 7. SMHPs screen for Generalized Anxiety Disorder if GAD-2 score is higher than or equal to 3 (Cronbach’s α � 0.80). SPs screen for Major
Depressive Disorder if PHQ-2 score is higher than or equal to 3 (Cronbach’s α � 0.75).
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anxiety) and expressed interest in resources for managing their own
mental health and wellness.

While SMHPs are frequently overburdened in their roles under
normal circumstances (Joshi and Sharma, 2020), COVID-19 added
significant challenges to SMHPdelivery ofmental health care to their
students. TRAILS saw a need to provide better support for SMHPs
and the web-based survey reported on here was used to help identify
how to prioritize resource development to improve provision of
school mental health given challenges and changes. In response to
the needs SMHPs expressed, TRAILS developed a rapid response
plan that included the following: 1) development of self-care
materials and training for SMHPs, 2) adaptation of clinical and
implementation supports for virtual delivery of student mental
health care, and 3) the development of a 7-session youth CBT
and mindfulness skill group called Coping with COVID-19 (CC-19)
(Rodriguez-Quintana et al., in press). To date, a total of four CC-19
trainings have been offered since May 2020, reaching a total of 1,332
people. Since the implementation of these changes in the TRAILS
program, the TRAILS website saw an increase in webpage views,
from 160,778 between November 2019 and March 2020, to 565,621
betweenMarch 2020 andOctober 2020. Additionally, between April
20, 2020 and April 20, 2021, more than 73,000 people from over 120
different countries visited TRAILStoWellness.org, resulting in over
one million page views in this time period.

Limitations
Given that this survey was developed as a first-line rapid
assessment tool, the survey and our findings have several
important limitations. First, SMHPs surveyed were from a select
number of districts in Michigan and from a pool of SMHPs that
were actively engaged with implementing mental health care in
their schools via the TRAILS program. As such, they likely do not
fully capture the experiences of all SMHPs in the state or
nationwide. However, they do reflect perspectives of a number
of SMHPs acrossMichigan that were actively invested in delivering
mental health services to students prior to the pandemic. Second,
the survey was conducted in the early weeks of the COVID-19
pandemic during a time of active transition for Michigan schools
and the study did not address student and SMHP needs beyond the
early months of COVID-19 school closures. The long-term needs
of coping with COVID-19 for both students and SMHPsmay have
been different than those initially reported. To better understand
and support the short- and long-term needs of SMHPs, especially if
virtual learning options continue beyond COVID-19, further steps
are needed, including conducting a more comprehensive needs
assessment to inform implementation supports and reduce the
burden on SMHPs. Fourth, as the study team tried to quickly gauge
and respond to the pressing needs facing student and SMHP
mental health in direct response to COVID-19, the survey
questions were designed to explore the unprecedented situation.
The novelty of the situation meant that validated instruments for
assessing many key constructs of interest were not available; the
urgency of the assessment meant that TRAILS opted to field the
survey without extensive validation or pre-testing efforts. These
limitations notwithstanding, however, this survey offered a unique
glimpse into the early experiences of SMHPs responsible for

delivering mental health support to students early in the
COVID-19 pandemic.

CONCLUSION

The COVID-19 pandemic and associated school closures caused
significant disruption to SMHPs’ typical interaction with
students, requiring changes to how they delivered mental
health support under uncertain and quickly changing
circumstances. This survey, fielded in the 6 weeks immediately
following initial COVID-19 school closures in Michigan, helped
researchers and staff within this implementation program
understand SMHP needs and inform program support for
students and SMHPs. The survey informed TRAILS’
development of COVID-19-related materials/trainings and
resulted in increased training participation and significantly
increased web traffic. As COVID-19 school closures persist, or
as hybrid models of school instruction are tested, new trainings
and resources should be developed based on the needs of the
communities for which they are meant to serve.
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