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· In any given year, 70% of North Carolina’s student population will not need mental health services. The remaining 30% will have mental health needs, perhaps symptoms of a no-fault brain disorder like ADHD, depression, or bipolar.  

· With a school population of 1,347,247 in our state, this translates to an estimate of 404,174 children/adolescents in North Carolina public and charter schools needing professional mental health care in a given year.* Within this group, 20,209 children (5% of school population) meet the criteria for having a Serious Emotional Disorder. (Great Smoky Mountains Study (GSMS), Duke University, and NC Division of MH/DD/SAS, 1999)

· These are very treatable disorders but only one child in five gets the help he or she needs. This means that in North Carolina, 323,339 children are missing out on the services they and their families need.

· Early identification and intervention is critical to the success of children. With early intervention, a faster, more complete recovery is possible. The rates of suicide, substance abuse, unprovoked aggression, and involvement with the justice system would be reduced.

· These students are at risk of school failure as well. One-half of BED students will drop out of school. Only 42% who remain will graduate with a diploma.

· Many students with a mental illness cannot cope with demands of the traditional classroom. They need teachers who can help them experience success. Their teachers need to be able to recognize the warning signs of brain disorders and use proper interventions. 

· Many of these children are brilliant and talented. They are among our future writers, scientists, and artists.

· Our children need community-based services that follow best practice guidelines. Strength-based services that focus on the whole family are critical as is continuity of care.

· Half of all lifetime cases of mental illness begin by age 14 and three quarters have begun by age 24. (NIMH Study, “Mental Illness Exacts Heavy Toll, Beginning in Youth,” June 2005.)

Recommendations from GSMS (1999) and Surgeon General’s Conference on Children’s Mental Health (9/2000)

· Increase professional mental health resources in the schools where children can easily take advantage of them.

· Develop and expand models for area health programs to deliver services in schools.

· Encourage early identification of mental health needs.

· Promote cost-effective, proactive systems of behavior support at the school level. 

· Consider universal, primary prevention methods, but also recognize unique differences among youth. Some students will have more intense, long-term needs.
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