School-Based Behavioral Health - Parent Survey

XX wants to learn about your understanding and experience of behavioral health at your child’s school.  If you have multiple children within the XX Schools, please think about your experience with all of your children when completing this survey. 

Behavioral health, sometimes called mental health, affects how we think, feel, and act.  Some examples of behavioral health include whether we feel good or bad, how we get along with other people, and our ability to follow rules and directions.  Some examples of behavioral health problems include depression, anxiety, ADHD, behavior problems, and problems with drugs or alcohol. 

Your answers to these questions will remain confidential, meaning we won’t share your answers with anyone, including administrators, teachers, students, or other parents.  We will help XX by letting them know how parents feel overall as a group, but will not share your individual answers.

1. Please estimate the frequency that your child or other children you know in your child’s school experience the following behavioral health problems.
	
	Never
	Rarely
	Sometimes
	Often
	
Don’t Know

	a. Feeling stressed about school work
	1
	2
	3
	4
	DK

	b. Feeling stressed about relationships with other students
	1
	2
	3
	4
	DK

	c. Feeling pressured by other students to do things they don’t want to do
	1
	2
	3
	4
	DK

	d. Bullying
	1
	2
	3
	4
	DK

	e. Being impulsive
	1
	2
	3
	4
	DK

	f. Trouble paying attention
	1
	2
	3
	4
	DK

	g. Feeling nervous, tense or anxious
	1
	2
	3
	4
	DK

	h. Feeling sad or depressed
	1
	2
	3
	4
	DK

	i. Feeling lonely
	1
	2
	3
	4
	DK

	j. Getting mad easily or trouble controlling temper
	1
	2
	3
	4
	DK

	k. Threatening to hit or hurt someone
	1
	2
	3
	4
	DK

	l. Thoughts of self-harm
	1
	2
	3
	4
	DK

	m. Unhealthy eating habits
	1
	2
	3
	4
	DK

	n. Problems with drugs or alcohol
	1
	2
	3
	4
	DK

	o. Feeling stressed about family issues
	1
	2
	3
	4
	DK

	p. Feeling stressed about feeling safe in their neighborhood
	1
	2
	3
	4
	DK

	q. Other:_____________________________
	1
	2
	3
	4
	DK



For each question below, circle the answer that best describes your response to the statement.
	2. There are classroom, grade or school-wide prevention programs at my child’s school aimed at promoting positive behavioral health and wellness.
	Yes
	No
	Don’t Know
	

	3. There are classroom or group interventions at my child’s school for students at risk for developing behavioral health problems.
	Yes
	No
	Don’t Know
	

	4. There is individual, family or group behavioral health treatment available at my child’s school for children experiencing more serious behavioral health concerns.  
	Yes
	No
	Don’t Know
	

	5. If I wanted my child to participate in individual, group, or family behavioral health services at school I would know how to obtain those services.
	Yes
	No
	
	

	6. Have you tried to seek behavioral health services at your child’s school? 
	Yes
	No
	
	

	7. Were you ultimately able to get behavioral health services at your child’s school? (If No, skip to item # 11)
	Yes
	No
	
	

	8. How easy was it to get behavioral health services at your child’s school?
	Very Difficult
	Difficult
	Easy
	Very Easy

	9. Please rate your satisfaction with the quality of behavioral health services that your child received.
	Very Dissatisfied
	Dissatisfied
	Satisfied
	Very Satisfied

	10. Please rate your child’s change in functioning after participating in behavioral health services. (Skip to question #12)
	Got
Worse
	Little or No
Improvement
	Some
Improvement
	Great
Improvement



11. If you were NOT able to obtain behavioral health services at your child’s school, please indicate what got in the way of receiving services. (Check all that apply)
___Insurance coverage
___Cost
___Time/Scheduling
___Type/severity of my child’s behavioral health concern
___Behavioral health services not available at my child’s school
___Other: _______________________________________________
12. Were you able to obtain behavioral health services for your child in the community?
___Yes
___No

13. What behavioral health services would you like to be provided within the school setting? (Check all that apply)
	_____
	Individual therapy/counseling services for students with serious behavioral health problems.

	_____
	Family therapy/counseling services for students with serious behavioral health problems.

	_____
	Group therapy/counseling services for students with serious behavioral health problems.

	_____
	Psychiatry/medication management services for students with serious behavioral health problems.

	_____
	Behavioral health prevention and intervention programs for students at risk of developing more serious behavioral health concerns.

	_____
	Behavioral health promotion and prevention programs aimed at all students.

	_____
	Behavioral health assessment services.

	_____
	Behavioral health crisis intervention services.  

	_____
	Other:____________________________



14. What do you see as the most pressing behavioral health concerns in your child’s school?  (Check all that apply)
___ physical aggression
___ verbal aggression
___ classroom disruptions/outbursts
___ elopement
___ anxiety
___ depression
___ attention issues/ADHD
___ substance abuse (drugs and/or alcohol)
___ increase in number of students with issues
___ current staff not enough to handle all the students with issues

Other: __________________________________________________________________
________________________________________________________________________________________________________________________________________________

15. What behavioral health interventions, strategies and programs are working well within your child’s school? (Check all that apply)
___ PBIS or other school-wide behavior/character program
___ Student Support Team/services
___ IEP Team/services
___ Community Partnership (i.e., PS 115)
___ Social Skills program

Other: __________________________________________________________________
________________________________________________________________________________________________________________________________________________

16. What are the challenges of the current behavioral health interventions, strategies and programs within your child’s school? (Check all that apply)
___ Insufficient school-employed resources
___ Insufficient community providers in the school
___ Insufficient community-based resources for referral
___ Insufficient programs
___ Insufficient training (specify: ___________________________________)
___ Insufficient support/resources to provide training

Other: __________________________________________________________________
________________________________________________________________________________________________________________________________________________


17. What recommendations do you have for improving behavioral health care in your school? (Check all that apply)
___ Additional school-employed staff/time
___ School counselor
___ School psychologist
___ School social worker
___ School nurse
___ PPW
___ Behavior interventionist
___ Other: _____________________________________________________
___ Additional community partnership staff/time
___ Provide more training for mental health/student support staff
___ Provide more training for teachers/administrators
___ Provide more training for paraprofessionals/additional adult supports

Other:__________________________________________________________________________________________________________________________________________

18. What school level is your child currently attending? (if you have more than one child in a XX school, check all that apply)
___K-5
___6-8
___9-12

19. What is the name of the school that your child attends? (if you have more than one child in a XX school, please list all schools)
________________________________________________________________________

20. What is your race?   
___White
___Black or African American     
___American Indian or Alaska Native      
___Asian or Asian Indian       
___Native Hawaiian/Pacific Islander   
___Multi-racial                 
___Other: ______________________________________

21. What is your ethnicity?
___Hispanic, Latino, or Spanish Origin
___Not Hispanic, Latino, or Spanish Origin

Thank you for completing the School-Based Behavioral Health Survey!  If you are concerned about your child and would like additional information, please contact the school counselor or school psychologist at your child’s school.  If you have immediate concerns about your child’s safety, please call 911 or go to the nearest emergency room. 
