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Abstract
School-based mental health practitioners can offer enhanced support to schools and students; yet their training, roles, and 
expertise vary. The roles of these professionals are often conflated, misunderstood, or marginalized in their utility throughout 
the school system. The purpose of this manuscript is to enhance the capacity of educational leaders to make informed hiring, 
contracting, and role assignment decisions that best fit school and student needs regarding school mental health services. We 
clarify the landscape of two distinct groups of qualified school mental health professionals-those who are education certified 
and those who are independently licensed; each group represents professionals from multiple disciplines. We illuminate 
similarities and differences of these professionals and juxtapose the utility of traditional mental health versus school-based 
mental health. We then discuss the similarities and differences of qualified school mental health professionals described 
within the context of traditional and school-based mental health preparation and service delivery. We conclude by contrib-
uting three resources for educational leaders to support the process of engaging school-based mental health practitioners. 
First, we offer a planning guide to understand state variations in certification requirements across professionals. Second, 
we provide a hiring guide primer that summarizes education requirements and delineates role orientations for school men-
tal health practitioners. Third, we provide an interview guide to help clarify a candidate’s experience and skills useful to 
contemporary school needs. We conclude by offering recommendations for educational leaders to become more effective 
consumers of school-based mental health services.
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Students face an array of adversities that compromise 
their ability to benefit from their educational experiences. 

Specifically, 16–23% of children experience a mental health 
diagnosis and incidence rates may be elevated for students 
of lower socioeconomic status as well as those with multi-
ple adverse childhood experiences (e.g., exposure to trauma, 
abuse, neglect, family alcohol and drug use, bullying, dis-
crimination, and violence), with prevalence rates often 
increasing during teenage years (Ghandour et al., 2019; 
Joseph et al., 2020). Additionally, nearly half of children 
and adolescents with mental health diagnoses never receive 
treatment from a mental health professional (Whitney & 
Peterson, 2019). Mental health challenges of students are 
often felt by teachers, as students’ wide-ranging needs com-
monly outpace teachers’ capacity to address them (Brown 
et al., 2019; Flower et al., 2017; Kirkpatrick et al., 2020; 
Mitchell & Bradshaw, 2013). For example, teachers are vul-
nerable to secondary traumatic stress, which can negatively 
impact both teacher health and performance (Essary et al., 
2020; Hydon et al., 2015).
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School mental health practitioners (SMHPs) are the pri-
mary resource available to educational leaders to support 
students experiencing mental health challenges, as well 
as their parents and teachers. The often-hectic schedule 
of educational administrators underscores the need for a 
cohesive hiring process that helps to minimize uncertainty 
and the high costs of ineffective hiring decisions (Mason 
& Schroeder, 2010; Stronge & Hindman, 2003). At times, 
hiring decisions may be conducted to meet specific needs 
of a school, which may lead to hiring individuals who are 
not qualified or whose qualifications are not well suited to 
provide mental health support once the immediate need 
is addressed (Mason & Schroeder, 2010). For example, a 
school might hire a SMHP to implement a social-emotional 
curriculum that is being adopted and implemented school-
wide and then later decide they would like the professional 
to also provide therapeutic services on a limited basis, when 
community-based therapy is unavailable. Another example 
involves a situation where a school hires a SMHP to provide 
Tier 3 support for students (e.g., behavior intervention plan-
ning and case management) and later determines what they 
really need is someone to conduct school-wide behavioral 
screening and install and monitor the fidelity of prevention 
services to reduce the number of students requiring intensive 
support. Additionally, and as has been seen recently, a school 
might hire a SMHP to assist in supporting students and 
families who are struggling with virtual learning or other 
COVID-related challenges and later determine they need 
the same person to serve as the school Multi-tiered System 
of Support coordinator. Solmonson et al. (2011) identified 
some of these challenges in Texas, with educational leaders 
routinely hiring SMHPs who lacked appropriate training and 
credentials; these professional shortcomings (e.g., self-effi-
cacy, competency, ethical orientation, and role in the school) 
were also identified in the study by the SMHPs themselves 
(Solmonson et al., 2011). Reactionary hiring decisions can 
pose challenges for the school system, if they are not suf-
ficiently qualified to fulfill a variety of roles and may also 
pose an array of legal, ethical, and supervisory concerns for 
educational leaders. Unfortunately, the diversity of qualified 
SMHPs makes it difficult, even for experts in school men-
tal health, to make informed hiring, contracting, and role 
assignment decisions that best fit school and student needs 
based on a professional’s degree and title alone.

Policy Guiding School Mental Health Service 
Providers

Although educational leaders establish credentials for in-
house (i.e., local education agencies’ employees) SMHPs, 
education policy has long sought to guide their efforts. For 
example, the 1985 reauthorization of the Individuals with 

Disabilities in Education Act (IDEA) included the quali-
fied provider provision, which requires states to maintain 
standards for professionals providing special education-
related services in schools (Sect. 300.156). Related services 
specified in IDEA that are consistent with a school mental 
health perspective include counseling services, early identi-
fication, family training-counseling and home visits, parent 
counseling and training, psychological services, and service 
coordination (§300.320(a)(4)). Further, IDEA indicates 
that counseling services should be provided by “qualified 
social workers, psychologists, guidance counselors, or other 
qualified personnel” (See Sect. 300.34 Related Services). 
Although they vary by state, generally Departments of Edu-
cation (DOE) sanction requirements for “qualified” related 
service providers, such as school social workers (SSWers), 
school psychologists (SPs), and school counselors (SCs; 
National Association of State Boards of Education, 2020; 
Tharinger et al., 2008;).

In 2015, the Every Student Succeeds Act (ESSA) pro-
vided guidance to increase the capacity of state and local 
educational agencies for enhancing student support and aca-
demic achievement by addressing three overarching areas: 
(1) provide all students with access to a well-rounded educa-
tion, (2) improve school conditions for student learning, and 
(3) improve the use of technology in order to improve the 
academic achievement and digital literacy of all students. In 
alignment with these goals, ESSA provided guidance, defini-
tions, and provisions surrounding SMHPs, including activi-
ties to support safe and healthy students, comprehensive 
school-based mental health, early identification of mental 
health symptoms, and trauma-informed practice.

ESSA defined a qualified SMHP as “a state-licensed or 
state-certified school counselor, school psychologist, school 
social worker, or other state licensed or certified mental 
health professional qualified under State law to provide 
mental health services to children and adolescents” (ESSA, 
2015). The first part of this definition (a state-licensed or 
state-certified school counselor, school psychologist, school 
social worker) identifies the same qualifications as does 
IDEA’s related service provider provision (SSWers, SPs, 
and SCs); this group of professionals will be henceforth 
referred to collectively as education certified SMHPs. The 
second part of the ESSA definition (other state licensed or 
certified mental health professional qualified under State law 
to provide mental health services to children and adoles-
cents), expands the definition of qualified SMHPs dramati-
cally, since it is inclusive of those who are not education 
certified SMHPs, but nevertheless qualified by state law to 
provide mental health services to children and adolescents. 
This group of professionals will be henceforth referred to 
collectively as independently licensed SMHPs. The expan-
sion of qualified SMHPs in 2015, which added indepen-
dently licensed SMHPs, increased the options available 
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to educational leaders and also complicated the hiring of 
SMHPs considerably.

Changing Landscape of Education

Further obfuscating the hiring of qualified SMHPs is the 
changing landscape of education and factors that include, 
but are not limited to, the COVID-19 pandemic, recent racial 
unrest nationally, and Medicaid policies. The COVID-19 
pandemic and recent racial unrest have changed our soci-
ety and schools in many ways, the likes of which may take 
time to fully understand. However, what we already know 
is troubling. For example, economic challenges for many 
families have increased due to job instability, cutbacks, and 
employment loss (Montenovo et al., 2020). Further, as edu-
cation moved into the online realm, schools struggled to 
support students with or at risk for developing mental health 
concerns (Kelly et al., 2020) and the digital divide (e.g., 
unequal access speed, affordability, and usability of technol-
ogy) exacerbated existing educational equity issues (Correia, 
2020). Simultaneously, the stark examples of police violence 
in 2020 increased public awareness regarding enduring ineq-
uities and endemic racism (Laurencin & Walker, 2020). 
While perhaps not completely prepared, SMHPs stepped 
into these spaces to provide direct services and supports 
(Astor et al., 2022; Kelly et al., 2020). Thus, while SMHPs 
are one of many resources that will be required to assist 
students with mental health concerns, they appear to be a 
critical resource for educators committed to removing bar-
riers to learning and providing equitable school opportuni-
ties for all students. The COVID-19 pandemic, combined 
with ongoing challenges of systemic racism in society and 
schools, may prompt educational leaders to reconsider what 
skills and expertise they value. Specifically, some may now 
place a higher priority on preparation aligned with equity 
promotion and preventative efforts aimed to support students 
and families (Mitchell, 2021).

Federal and state Medicaid policies can also have con-
siderable influence on how mental health-related services 
are provided in schools, particularly in districts with high 
rates of Medicaid eligible students. Within the scope of fed-
eral requirements, states have authority to define covered 
services, service delivery, eligible beneficiaries, and quali-
fied practitioners in their Medicaid State Plans. A 2014 rule 
change by the Center for Medicaid Services allowed schools 
to bill Medicaid for covered mental health services delivered 
to Medicaid enrolled students, even when the service was 
made available for free to other students (for example, stu-
dents lacking health insurance who don’t qualify for Medic-
aid [Department of Health and Human Services, 2014]). In 
some places, taking advantage of this opportunity to defray 
school mental health costs has been incumbent upon states 

making corresponding amendments to their Medicaid State 
Plans and state regulations. When allowable under State 
Plans, school districts may also contract with or develop 
Memoranda of Understanding (MOU) for school-based 
services from independently licensed mental health prac-
titioners in private practice or Community Mental Health 
Centers, who then handle billing to health insurance or Med-
icaid providers themselves. Although temporary, changes 
to federal requirements and state plans allowing expanded 
Medicaid coverage of telehealth services during the COVID-
19 pandemic may eventually result in more permanent use of 
some telehealth services for schools in areas where mental 
health workforce shortages make it difficult to find qualified 
practitioners.

As noted above, the purpose of this manuscript is 
to enhance the capacity of educational leaders to make 
informed hiring, contracting, and role assignment deci-
sions that best fit school and student needs regarding school 
mental health services. Herein, we (a) describe the profes-
sional preparation and sanctioning of education certified and 
independently licensed SMHPs, (b) discuss similarities and 
differences within and between education certified and inde-
pendently licensed SMHPs, and (c) offer recommendations 
and resources for educational leaders who are involved in 
the hiring of SMHPs or who oversee the provision of school 
mental health services.

Professional Preparation and Sanctioning 
of Qualified SMHPs

In this section, we describe the professional preparation 
and sanctioning of education certified and independently 
licensed SMHPs. It is important to note that the profes-
sional preparation and sanctioning of these professionals 
are subject to variations by state (Altshuler & Webb, 2009; 
Mitchell et al., 2021). Prior to describing the preparation 
and sanctioning of these groups of qualified SMHPs, we 
provide an overview of the disciplines in which the prepara-
tion programs and sanctioning bodies are situated. Finally, 
while school nurses meet the definition of a SMHP, we have 
not included them because they primarily provide support 
related to physical health; whereas the SMHPs from social 
work, psychology, counseling, and marriage and family 
therapy primarily provide support related to mental health.

Disciplines

Herein, we provide a brief description of the primary dis-
ciplines preparing professionals to provide mental health 
service provision, including social work, psychology, coun-
seling, and marriage and family therapy.
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The mission of social work “is to enhance human 
well-being and to help meet the basic human needs of all 
people, with particular attention to the needs and empow-
erment of people who are vulnerable, oppressed, and liv-
ing in poverty” (NASW, 2021; preamble). This mission 
is operationalized through social work’s Code of Ethics 
and subsequent application of social work values, princi-
ples, and techniques across a variety of practice methods. 
Application of the techniques and methods requires sig-
nificant knowledge of human development and behavior; 
social, economic, cultural institutions, and the interaction 
of these factors. Social work degree programs are accred-
ited by the Council on Social Work Education (NASW, 
2021). As a discipline, social work prepares education 
certified and independently licensed SMHPs.

Per the American Psychological Association’s (APA) 
Ethical Principles of Psychologists and Code of Con-
duct, psychologists are committed to increasing scien-
tific and professional knowledge of behavior and people's 
understanding of themselves and others, and to use their 
expertise to improve the condition of individuals, organi-
zations, and society (APA, 2017). This is accomplished 
through several different roles, all of which apply a com-
mon set of principles and standards. The APA Commis-
sion on Accreditation is the national accrediting author-
ity for professional education and training in psychology 
(APA, 2009). As a discipline, psychology prepares educa-
tion certified and independently licensed SMHPs.

Per the American Counseling Association (n.d.), the 
mission for professional counselors is to help clients 
identify goals and potential solutions to problems which 
cause emotional turmoil; seek to improve communication 
and coping skills; strengthen self-esteem; and promote 
behavior change and optimal mental health. Counseling 
programs are accredited by the Council for Accreditation 
of Counseling and Related Educational Programs. As a 
discipline, counseling prepares education certified and 
independently licensed SMHPs.

According to the American Association for Marriage 
and Family Therapy (n.d.), marriage and family therapists 
treat several serious clinical problems, but emphasis is 
placed on the idea that the unit of treatment is never just 
the person, but rather the set of relationships in which the 
individual is embedded. The Commission on Accredita-
tion for Marriage and Family Therapy Education is recog-
nized as the only accrediting agency for graduate degree 
and clinical training programs in Marriage and Family 
Therapy. As a discipline, marriage and family therapy 
prepares independently licensed SMHPs only.

Programs and Sanctioning of Education 
Certified SMHPs

As noted above, social work, psychology, and counseling 
(but not marriage and family therapy) prepare education cer-
tified SMHPs. As such, each discipline recognizes school-
based practice as an area that requires specialized training 
and experience; each discipline also has education-specific 
state and national associations, preparation programs, and 
organizations that sanction provider qualifications. Prepara-
tion programs and qualifications vary by state and by disci-
pline and are summarized below.

School Social Work

SSW is recognized as a specialty area by NASW, which 
has a practice section dedicated to school-based work and 
defines three overarching principles for practice: (a) educa-
tion/school reform, (b) social justice and (c) multitier inter-
ventions-nested within 11 professional standards for role 
orientation (NASW, 2012). Two national organizations-the 
School Social Work Association of America and the Ameri-
can Council on School Social Work-each provide resources 
and training specifically for school social workers. Further 
guiding professional development and practice is the SSW 
national practice model (Frey et al., 2016). The national 
practice model provides a framework for role orientation, 
including (a) evidenced-based behavior and mental health 
services; (b) climate and culture to promote student learn-
ing and teaching excellence; and (c) improving access to 
school and community-based resources. Additionally, the 
model encourages addressing system level and structural 
challenges across the home and school, with orientation 
toward ethical principles, education policy, advocacy efforts, 
and data-based decision making. Many states (33) require 
master’s degree in social work (MSW) to be certified as a 
SSWer (Mitchell et al., 2021). An MSW typically requires 
60 graduate credit hours and 450 h of field placement. Of 
the 33 states that require an MSW, 13 require completion 
of coursework and field experience specifically related 
to school-based practice (Mitchell et al., 2021); however, 
many states have university-affiliated preparation programs 
that require education specific coursework and experience 
even though is it not mandated to be an education certified 
SSWer.

School Psychology

The National Association of School Psychologists (NASP) 
recognizes school-based practice as a specialized area of 
psychology. NASP defines their practice model around 6 
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organizational principles across 10 domains of practice. The 
organizational principles include orientation of the service 
delivery model; attending to climate; addressing physical, 
personnel, and financial support; effective communication; 
supervisory responses; and mechanisms of professional 
development. The practice model lists 10 domains to help 
orient their role, including (1) data-based, (2) consultation 
and collaboration, (3) interventions, (4) mental and behav-
ioral health, (5) school wide services, (6) support services, 
(7) family and community collaboration, (8) equitable prac-
tices, (9) evidenced based, and (10) ethical practice (NASP, 
2020b).

The National Certified School Psychologist (NCSP) cre-
dential is designed to help unify state certification require-
ments across the country (NASP, 2020a). The NCSP 
credential consists of completing a 60-credit hour graduate-
level school psychology program, 1,200 internship hours 
(600 of which must be in a school setting), and passing the 
Praxis School Psychologist exam. NASP has often steered 
state legislatures toward accepting the NCSP credential or 
toward designing state requirements that closely mirror their 
organizational standards. This has led to many states (39) 
accepting the NCSP pathway as a route for state (i.e., educa-
tion certified) certification. All states require SPs to obtain 
education certification, which requires a specialist degree 
(Mitchell et al., 2021).

School Counseling

The American School Counselor Association (ASCA) also 
recognizes school-based practice as a specialized area of 
counseling. The ASCA provides mindsets and behaviors 
to guide practice, including tips in service provision, plan-
ning, assessment, and ethical principles (ASCA, 2019). The 
ASCA provides a national model detailing four overarching 
methods: (a) foundation, (b) management, (c) delivery, and 
(d) accountability. The practice model details ideal skills, 
leadership, advocacy, and collaboration, with much of their 
role oriented toward direct and indirect service delivery 
(ASCA, 2020). Most states (43) have explicit internship 
requirements, and all states require SCs to obtain educa-
tion certification, which requires a master’s degree (Mitchell 
et al., 2021).

Independently Licensed SMHPs

Each of the four previously noted disciplines prepare inde-
pendently licensed SMHPs. Importantly, the coursework 
and internships for each of those disciplines may, but does 
not necessarily, focus on clinical issues that are relevant in 
school contexts. Upon graduation from their discipline’s ter-
minal practice degree program, which is a master’s degree 

for social work and counseling and a doctoral degree for 
psychology, independent practitioners must complete a 
minimum of two years of full-time, post-terminal practice 
degree work experience under the supervision of an inde-
pendent practitioner and pass a state licensing examination 
that emphasizes that they demonstrate knowledge and skill 
related to practice (ACA, n.d.; APA, 2009; Crane et al., 
2010; NASW, 2005). However, the work that these inde-
pendently licensed professionals do in their post-terminal 
practice degree experience under supervision can involve a 
cross section of clients and issues and may not necessarily 
be with school-age youth and their families. For example, 
a licensed counselor may have focused on couples therapy 
in their degree program or a social worker might have been 
providing clinical supports to elderly clients. Practice expe-
rience and supervision for each of these professionals is typi-
cally organized around clinical practice, sometimes referred 
to as psychotherapy. The implication from the training and 
additional (i.e., independent) licensing credential is that each 
of these disciplines is primarily working to provide psycho-
therapy and therapeutic services to clients. For example, in 
Kentucky, the practice of clinical social work means “the 
practice of social work that focuses on the evaluation, diag-
nosis, and treatment of a mental disorder as related to the 
total health of the individual” (Kentucky Revised Statute, 
KAR 23:070; Sect. 1, Definitions); the regulation further 
identifies knowledge in the following areas as critical: psy-
chodynamics, human relations, crisis intervention, psycho-
pathology, and group dynamics.

While there is some variation by state, the credentials for 
these professionals are: Licensed Clinical Social Workers 
(LCSW), Licensed Psychologist or Health Service Psycholo-
gist, Licensed Professional Counselor (LPC), and Licensed 
Marriage and Family Therapist (LMFT). Licensed Psycholo-
gists or Health Service Psychologists are recognized by one 
of the following areas of practice: clinical, counseling, or 
school. Independently licensed practitioners with these cre-
dentials are typically qualified to diagnose mental health 
conditions, bill Medicaid for services, and engage in clini-
cal practice independently; it is critical to note that clinical 
practice is not the same as counseling and definitions vary 
by state organizations that sanction independent practition-
ers. The incentive for professionals to attain this advanced 
credential has been in part for them to have the option to go 
into private practice as a psychotherapist.

Discussion

For educational leaders to make informed hiring, contract-
ing, and role assignment decisions that best fit school and 
student needs regarding school mental health services, it 
is important to understand the similarities and differences 
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in preparation of education certified and independently 
licensed SMHPs from the various disciplines.

With the exception of SSWer in a few states, all education 
certified and independently licensed SMHPs are required 
to have earned a Master’s degree or higher in their respec-
tive discipline. The general degree requirements, including 
number of hours of coursework and supervised practice 
experience (e.g., practica, internships), are similar across 
disciplines. However, there are some differences between 
what each discipline emphasizes, and these distinctions have 
implications for how SMHPs are prepared to provide school 
mental health services. For example, and as can be seen in 
their mission statements, social work emphasizes empower-
ment of people who are vulnerable, oppressed, and living in 
poverty, whereas psychology focuses more on knowledge of 
behavior and people’s understanding of themselves and oth-
ers. Counseling’s focus is to help clients identify goals and 
potential solutions, and marriage and family therapy focuses 
on serious clinical problems that manifest within the individ-
ual as well as the family system. Social work, psychology, 
and counseling recognize school-based practice as a spe-
cialty area and therefore have education specific programs 
that provide a path to become an education certified SMHP. 
School social work is considered a specialty area within 
the MSW degree, while psychology and counseling have 
degrees by the same name (i.e., school counseling, school 
psychology). Thus, SCs and SPs have degrees in school 
counseling (i.e., MEd) and school psychology (i.e., EdS), 
whereas SSWers have a MSW degree, but complete spe-
cialized coursework and field experience relevant to school-
based practice. Each of these three disciplines and marriage 
and family therapy provide a second path to becoming a 
qualified SMHP. After completing the discipline’s terminal 
practice degree, practitioners can become independently 
licensed by completing two years of post-terminal practice 
degree experience providing service under a board approved 
supervisor and passing a state licensing examination.1

Thus, the preparation of education certified versus inde-
pendently licensed SMHPs is substantially different. The pri-
mary advantage of education certified SMHPs is that they 
have all been specifically prepared to work with children 
and adolescents in a school environment, as well as with the 
teachers, parents, and administrators who support them. The 
primary disadvantage is that they are not qualified to provide 
clinical services, diagnose mental health conditions, or bill 
Medicaid for services in many states. The primary advantage 
of independently licensed SMHPs is that they are qualified 
to provide clinical services and bill Medicaid for services in 

most states. Because their degree requirements and super-
vised work experience are not specific to work with children 
and adolescents or school-based practice, the primary disad-
vantage is that they may be unprepared to meet the priorities 
of educators (e.g., address primary prevention needs, target 
education [rather than mental health] outcomes) or fit readily 
into school routines and systems. Ironically, it is presently 
possible to be a qualified SMHP without ever having worked 
with children or in a school setting.

In contrast to independently licensed SMHPs and as evi-
denced by discipline specific school-based practice models, 
the education certified SMHPs should have acquired content 
knowledge and practice experience related to (a) multi-tiered 
models of support, (b) advocacy, (c) ethical school-based 
practice, (d) leadership, and (e) communication. These areas 
have been identified as critical to successful school-based 
mental health service delivery (Ball et al., 2010; Bradshaw 
et al., 2014; Mellin & Weist, 2011; Michael et al., 2014; 
Olsen et al., 2020; Weist et al., 2012). In addition, the SSW 
and SC practice models attend to school climate, family 
support, tertiary (tier 3) interventions, evidence-based prac-
tice, use of data, and professional development. The SSW 
practice model also emphasizes social justice and broker-
ing of services/case management (in and out of the school), 
whereas the SP practice model addresses equity practices 
and the SC ethical standards reference social-justice advo-
cacy. Further, SP’s emphasis on addressing financial support 
is unique, as is SC’s focus on mindsets that guide behavior.

Professional preparation programs vary, and all profes-
sionals, including SMHPs, are shaped by more than their 
educational experiences. Specifically, they are shaped by 
their current and past work experiences as well as their per-
sonal experiences—including their own experiences as in 
schools and with educators, their family, and culture. While 
there are certification- and discipline-specific training expe-
riences that might make some groups of SMHPs more or 
less inclined to engage in different aspects of practice com-
petently, there are three exceptions that are formally codi-
fied. First, while both education certified and independently 
licensed SMHPs can serve on an interdisciplinary team that 
evaluates and determines eligibility for education diagnoses 
identified in IDEA, only independently licensed SMHPs are 
qualified to determine eligibility for mental health diagno-
ses, such as those identified in the Diagnostic and Statistical 
Manual of Mental Health Disorders (American Psychiatric 
Association, 2022). Second, only psychologists (education 
certified and independently licensed) can administer and 
interpret IQ tests. Finally, only independently licensed social 
workers, independently licensed psychologists, and indepen-
dently licensed counselors can bill Medicaid for services in 
all states, although there is considerable variation by state.

The primary implication of this manuscript is that being 
knowledgeable about education certified and independently 

1 Psychologists and counselors are not required to compete their 
degree in school psychology or school counseling to pursue inde-
pendent licensure as a SMHP.
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licensed SMHPs from different disciplines is necessary but 
not sufficient for educational leaders to be effective consum-
ers of school mental health services. To be effective consum-
ers of school-based mental health services, educational lead-
ers need familiarity with the diverse paths by which SMHPs 
become “qualified,” so they can create job descriptions that 
match their priorities and carefully and skillfully vet appli-
cants. Engaging SMHPs who are not qualified, or who are 
technically qualified but unprepared to meet educational 
leaders’ priorities, is likely impacted by several factors. First, 
the budget available for staff positions may not be sufficient 
to hire enough SMHPs to meet the needs of students, making 
MOUs with independently licensed practitioners an attrac-
tive option. Second, emergency funds and acute crisis needs 
can push educational leaders to make decisions quickly, 
leading to rushed planning and hiring (Cade & Parker, 2015; 
Solmonson et al., 2011). Similar responses may result from 
the pressure of time-limited funding sources, like grants 
or congressional appropriations such as the CARES Act. 
Finally, when hiring is guided by professionals who do 
not have a good understanding of the strengths and limita-
tions of the various qualified SMHP’s educational training, 
certification standards, and role orientation; less qualified 
professionals may be hired (Mitchell et al., 2021). We are 
aware our analysis of the similarities and differences among 
SMHPs is likely to leave administrators’ who are looking 
for a simple answer to the question, “who should I hire?” 
unsatisfied. It is also worth noting that some administrators 
may not have a great deal of say in which type of SMHP 
they hire because of local worker shortages. For those that 
do have a choice, we believe the following recommendations 
will make education leaders more effective consumers of 
school mental health services.

Creating SMHP Job Descriptions

Advanced planning is required to create effective job 
descriptions for SMHPs, which can be used to guide services 
provided through contract or MOU, in addition to being crit-
ical to the staff hiring process. We recommend those who 
create job descriptions for SMHPs understand or consult 
with state professional organizations and licensure boards. 
Although this article is a valuable resource, we are aware of 
the extensive time demands placed on educators and there-
fore created a summary of the various qualified SMHPs, 
which is provided in Appendix A. This resource is particu-
larly salient for administrators in the early process of decid-
ing which qualified SMHPs are most relevant to the state or 
district’s needs and strategic priorities prior to establishing 
minimum and preferred qualifications for SMHP positions.

A second recommendation prior to creating job descrip-
tions is to assess the state or district landscape of relevant 

school mental health certification and training. This involves 
obtaining a clear understanding of the state-level certifica-
tion requirements for both groups of qualified SMHPs (i.e., 
education certified and independently licensed), as well as 
the university-affiliated preparation programs that are likely 
to supply qualified SMHPs. Supplemental Appendix A pro-
vides a state and/or district planning guide for education 
certified and independently licensed professionals. Specifi-
cally, SA-1 and SA-2 are unpopulated tables designed to 
help those involved in hiring decisions to collect relevant 
information for SMHPs. If you are unsure where to access 
the information required to complete these tables for your 
state, we recommend beginning with an internet search 
of state organizations and licensing boards for each of the 
disciplines and specialty programs that prepare SMHPs 
as well as the State Department of Education; most states 
have a Department of Education liaison for SSWers, SPs, 
and SCs. Additionally, most of these professional groups 
have state associations, and the president for each organiza-
tion can likely answer your questions or connect you with 
someone who can. Finally, university faculty who oversee 
DOE approved SMHP specialty programs are typically very 
knowledgeable about certification and training issues. Tables 
S-3 and S-4 contain completed tables for the Commonwealth 
of Kentucky, which can serve as an example.

We have two recommendations related to job titles. First, 
when a position is intended to be discipline specific, use job 
titles that clearly communicate the personnel’s education 
and certification credentials, such as School Social Worker, 
School Psychologist, or School Counselor. Further, these 
titles should only be used for SMHPs who have completed 
specialized preparation programs and secured school-level 
certification by the same (or similar) names. Second, when 
a district seeks to have a position open to professionals 
from multiple disciplines, use the title School-based Mental 
Health Provider, which is consistent with the language in 
the ESSA.

Next, we recommend different job descriptions for those 
working with students of different ages (early childhood, ele-
mentary, middle, and high school) within a district. Students, 
parents, teachers, and administrators in these settings have 
different needs, and their school-based mental health provid-
ers should have different qualifications. For example, in pre-k 
settings, administrators are likely to prioritize accessing non-
school-based services, engaging parents, social–emotional 
learning, and primary prevention; for these reasons, we believe 
SSWers, LCSWs, and LMFTs are particularly well qualified 
for these settings. It might also be important to have internal 
expertise related to early diagnosis in early childhood set-
tings; we believe the credentials of an LCSW, SP, or Licensed 
Psychologist or Health Service Psychologist are a good fit for 
this priority. In contrast, priorities within an elementary or 
middle school are likely to include parental engagement and 
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leadership for multi-tiered systems of support (e.g., integrated 
interventions across all tiers, data-based decision making, 
and coordinated academic and behavioral programming) and 
expertise in and skill providing special education supports. We 
believe SSWers, SPs, and SCs are the most prepared to address 
these priorities, and in some situations, it would be advan-
tageous to hire those who are also independently licensed 
(SSWers with an LCSW, SPs who are independently licensed 
psychologists, or SCs who are also LPCs). Finally, the priori-
ties for high school students are likely to include issues that are 
more representative of traditional mental health services. For 
example, high school students may require professionals who 
are well versed in addressing substance abuse, pregnancy/con-
traception, and family conflict. Thus, at the high school level 
we recommend minimum qualifications include both educa-
tion certified and independently licensed, since determining if 
students meet mental health diagnostic criteria and providing 
clinical services are prioritized.

Next, we recommend use of mental health terminology 
that is consistent with legislation and statutes that govern 
mental health service provision. For example, we recom-
mend using the term “counseling” within the job descrip-
tion if that is a function you want the SMHP to perform. 
Counseling is included in the definition of practice for 
social work, counseling, and psychology; therefore, it is 
an appropriate performance indicator or job responsibility 
for professionals from all of these disciplines. Further, we 
do not recommend job descriptions include the following 
terms therapy, clinical practice, or psychotherapy, unless 
having an independently licensed SMHP is identified on the 
job description as a minimum requirement. These terms are 
differentially protected by each discipline’s state licensure 
board and including them in a job description for those not 
qualified could expose districts to litigation. Psychological 
testing should only be listed for SPs, Licensed Psycholo-
gists or Health Service Psychologists. Similarly, if an LEA 
plans to bill Medicaid for mental health services rendered 
by employees, being an independently licensed SMHP is 
typically an essential minimum qualification.

Finally, we recommend all qualified SMHPs be hired as 
certified (versus classified) employees. All qualified SMHPs 
have qualifications that match or exceed teacher certifica-
tion requirements, and we believe it disrespectful to require 
professionals from disciplines other than education to meet 
the state-level certification requirements but hire (and pay) 
them as classified personnel.

Interviewing

Next, we recommend search committees either use the 
interview guide provided in Appendix B or individualize it 
for their unique needs. Because school priorities differ and 

there is tremendous variation in how SMHPs are prepared, 
it is important to assess the goodness of fit between the 
school needs and the candidate. Administrator priorities 
for SMHPs related to the COVID-19 pandemic and recent 
racial unrest are likely to be highly variable, and the extent 
to which candidates are suited to those priorities will be 
difficult if not impossible to assess outside the context of 
an interview. The interview guide in Appendix B contains 
several questions to help interview teams assess applicants 
in these areas. While SMHPs are among many resources 
that will be required to assist students with mental health 
concerns, they appear to be a critical support for educators 
committed to removing barriers to learning and providing 
equitable school opportunities for all students.

Quality Control

Finally, states and districts might intentionally allow for 
SMHPs from a variety of paths to compete for jobs, to 
maximize local decision-making and to provide flexibil-
ity due the SMHP workforce shortages that exist in many 
areas. One way to ensure those from diverse professional 
development backgrounds share some common language 
and expectations is to develop a structured onboarding 
professional development system to maintain quality con-
trol. We believe this could be done internally for larger 
districts; however, universities are ideally positioned to 
partner in these efforts. One of the article authors (MK) 
has created such a program in his university, which pro-
vides online post-terminal practice degree training to all 
the different school-based disciplines noted in this article 
and works to tailor the coursework to the students’ specific 
advanced practice needs in their school context. (To date, 
five cohorts from 11 states have participated.)

We have several recommendations for districts to 
develop structured onboarding professional development 
systems, starting with a needs assessment to determine if 
all SMHPs can reasonably be expected to fulfill the job 
description. A few examples follow. First, if school-spe-
cific knowledge related to evidence-based practice, multi-
tiered systems of support, and ethics are expected, yet a 
school-based certification is not a minimum requirement, 
these areas should be part of the onboarding process. Next, 
if counseling is an expectation, the onboarding process 
should include training in short-term modalities that are 
appropriate for school-based practice. Irrespective of the 
qualifications, the use of data to inform decision making 
should be included in an onboarding system, since it is 
critical to school mental health, and the systems used to 
collect and analyze it vary widely from district to district.
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Limitations and Future Research

In this article, we have aimed to clarify the landscape of 
SMHPs to aid educational administrators in their hiring 
practices of these professionals. In light of these efforts, 
some limitations are offered to clarify our findings and 
inform future areas of research. First, we relied on respec-
tive discipline practice models and the literature base to 
support our findings. That said, some limitations exist, 
including the gaps in the literature that prevent a clear 
articulation of the varying practices, roles, and certifica-
tion standards across professionals and disciplines. With 
this in mind, future research may be useful to clarify dif-
ferences in SMHPs, including role differentiation, admin-
istrative hiring practices, staffing demands and shortages, 
and overall prevalence of the professionals in schools. 
While some research exists in this capacity, it is often 
discipline specific and may offer limited analysis across 
SMHPs (see Kelly et al., 2015). Meanwhile, it is important 
to note the consistent underrepresentation of SMHPs—
across professional disciplines and state lines—a factor 
that may confound the equitable hiring practices of these 
professionals (Mann et  al., 2019). Currently, it is still 
unclear whether hiring practices or workforce shortages 
contribute to the low levels of SMHP representation in 
schools. This paper offers a step toward clarifying some 
differences in SMHPs in support of educational adminis-
trative hiring practices; however, more research is needed 
to employ, sustain, and prioritize SMHPs based upon the 
needs of a given school system and their students.

Conclusion

Schools are often the first, and for some students, the only 
place where mental health services are provided, and it 
is important for educational leaders to be able to find 
highly qualified practitioners to deliver these services. 
This manuscript was created to enhance the capacity of 
educational leaders to be knowledgeable and effective 
consumers of school-based mental health services. To do 
so, we described federal policy (i.e., IDEA, ESSA, and 
Medicaid) that defines the multitude of professionals who 
can fulfill these roles. We argue that the broad range of 
qualified SMHPs recognized by education policy makes 
it difficult to assess the goodness of fit between the edu-
cational priorities and applicants. For education leaders 
to be effective consumers of these services, we described 
and discussed the typical training and experience of the 
two major categories of qualified SMHPs-education 

certified practitioners and independently licensed practi-
tioners. Finally, we offered several recommendations and 
resources for educational leaders. No individual school 
mental health discipline (or mental health provider from 
outside the school) can claim to address all the school’s 
needs; what is needed is a careful consideration of the dif-
ferent roles of these professionals to help educational lead-
ers hire the professionals that most match their objectives.

Appendix A: SMH Hiring Guide Primer

Education Certified Practitioners

School Social Work

Title: School Social Worker (SSW).
Specialized preparation program: MSW, including school 

social work-specific coursework and practicum
Qualification overview: Recognized as a specialty area in 

social work, school social workers deliver services and inter-
ventions at multiple levels within the MTSS framework and 
strive to create strong home-school-community linkages to 
enhance school climate and functioning, along with provid-
ing direct counseling support to students on their caseload.

Possible license/certifications: State Education Agency 
certification for school social work

Policy recognizing credentials: IDEA/ESSA
Type of training: School mental health

School Psychologist

Title: School Psychologist (SP)
Specialized preparation program: EdS in school psychol-

ogy, with a practicum in a school setting
Qualification overview: The National Association of 

School Psychologists (NASP) recognizes school psychol-
ogy as a specialized area in psychology, and has a practice 
model that defines the school psychologist role as providing 
services to the school through direct service, consultation, 
school-wide services, and family/community collaboration

Possible license/certifications: State Education Agency 
certification for school psychology, National Certified 
School Psychologist credential (accepted in 39 states as a 
pathway towards state certification)

Policy recognizing credentials: IDEA/ESSA
Type of training: School mental health

School Counselor

Title: School Counselor (SC)
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Specialized preparation program: MA in school coun-
seling, with a practicum in a school setting

Qualification overview: School counselors focus on deliv-
ering both direct and indirect services to their schools, with 
a national practice model that emphasizes working with stu-
dents to address their academic, mental health, career, and 
college preparation needs

Possible license/certifications: State Education Agency 
certification for school counseling

Policy recognizing credentials: IDEA/ESSA
Type of training: School mental health

Independently Licensed Practitioners

Licensed Clinical Social Worker

Title: Licensed Clinical Social Worker (LCSW)
Specialized preparation program: MSW + two years post-

masters supervised clinical experience
Qualification overview: LCSWs are required to have 

ongoing supervision with an LCSW for two years and to 
pass a licensing exam drawing on a range of clinical modali-
ties and theoretical frameworks. They are qualified to pro-
vide clinical services, diagnose mental health conditions, 
and bill Medicaid for services in most states. No school-
based experience is required to become an LCSW.

Possible license/certifications: LCSW
Policy recognizing credentials: ESSA
Type of training: Traditional mental health

Licensed Clinical Psychologist

Title: Clinical Psychologist
Specialized preparation program: PsyD, or PhD in clini-

cal psychology and completing state licensure requirements
Qualification overview: Clinical psychologists are 

required to pass their state licensure requirements to practice 
independently. They are qualified to provide clinical ser-
vices, diagnose mental health conditions, and bill Medicaid 
for services in most states. No school-based experience is 
required to become a clinical psychologist.

Possible license/certifications: Licensed Clinical 
Psychologist

Policy recognizing credentials: ESSA
Type of training: Traditional mental health

Licensed Professional Counselor

Title: Licensed Professional Counselor (LPC)
Specialized preparation program: MA in counseling + a 

minimum of two years supervised clinical work by an LPC 
and passing the state licensure exam

Qualification overview: LPCs complete their additional 
supervised training and pass their state’s licensure exam. 
They are qualified to provide clinical services, diagnose 
mental health conditions, and bill Medicaid for services 
in most states. No school-based experience is required to 
become an LPC.

Possible license/certifications: LPC
Policy recognizing credentials: ESSA
Type of training: Traditional mental health

Marriage and Family Therapy

Title: Licensed Marriage and Family Therapist (LMFT).
Specialized preparation program: Completing a master’s 

in marriage and family therapy and completing additional 
hours of supervised clinical experience.

Qualification overview: LMFTs have to obtain supervised 
post-master’s clinical experience and pass a state licensure 
exam. They are qualified to provide clinical services, diag-
nose mental health conditions, and bill Medicaid for services 
in most states. No school-based .experience is required to 
become an LMFT.

Possible license/certifications: State-level LMFT.
Policy recognizing credentials: ESSA.
Type of training: Traditional mental health.

Appendix B: Interview Guide

These questions are meant to be a starting point for search 
committees interested in identifying school mental health 
professionals who can work effectively within a typical 
school setting.

Training and Experience

• Can you tell us about the preparation program you com-
pleted and the licenses or certifications you hold have 
prepared you for this position?

• Can you tell us a little about your experience in school 
settings and non-school settings? [Prompts: location, 
duration]

Types of Interventions

• When you think about your role supporting students, how 
do you balance your responsibility to provide services to 
a single child with those of other students in the school, 
parents, teachers and administrators?

• If a child is referred to you, how would you go about 
assessing where the most appropriate place is (i.e., 
school/teacher, home/parent, or student) to intervene?
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• What types of evidence-based practices would you 
employ?

• How do you know if you are using an evidence-based 
practice that is appropriate for school-based practice? 
[Prompt: How do you know they are appropriate and 
effective for school-based practice?]

• How do you support teachers if they are the most appro-
priate person to implement the intervention you are rec-
ommending?

• How do you envision your services being integrated into 
school-wide PBIS or RtI efforts?

• What would you consider the ideal balance of your 
service delivery across Tiers 1, 2, & 3? Have you ever 
worked in a place where you had that ideal balance?

• How do effective primary prevention efforts fit with the 
services you feel most confident providing?

Collaboration/Brokering of Services

• To what extent do you view your role as a case manager, 
or someone who connects students or families with ser-
vices with the school and in other service sectors, such 
as child welfare, mental health, and juvenile justice set-
tings?

• Tell us about a case where you were able to bring multi-
ple professionals together to help a client or clients. What 
do you think made the collaboration successful?

• In what ways do school mental health services differ from 
those that would be provided by a community mental 
health specialist?

• Please talk a little about confidentiality in schools–under 
what circumstances can or should your share information 
with administrators, teachers, and parents?

Use of Data

• Can you tell me a little about how you would screen stu-
dents who might require additional support?

• What outcomes do you believe are most appropriate to 
determine if what you are doing is beneficial?

• Describe how you’ve collected data in the past to moni-
tor the effectiveness of your interventions. Do you have 
go-to progress monitoring tools or measures that you use 
regularly, and if so, what are they?

Equity Issues

• What do you think are the most important equity issues 
in education, and how would you see your school mental 
health practice addressing them?

• What is you understanding of special education referrals 
in the context of equity?

• What are your views on exclusionary discipline (suspen-
sions, expulsions, arrests, and referrals to law enforce-
ment)?

• How can you engage in equity promotion on a preventa-
tive level?

• What is your understanding on surveillance mechanisms 
in schools and their impact on students?

• What other education policies and practices do you think 
SMHP can assist to shape, particularly as it concerns 
students with or at risk of mental health concerns and 
students of Color?

• In what ways will you engage with students and families 
in response to promoting pathways of educational equity?
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