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BACKGROUND: The Student Assistance Program (SAP) is mandated kindergarten to 12th grade in Pennsylvania schools to
address barriers to student academic success. Following student referral, SAP teams use a systematic process to inform
recommendations for school or community-based services. To evaluate program outcomes, a review of student SAP referral

trends over a 5-year period was undertaken.

METHODS: The Pennsylvania Network for Student Assistance Services (PNSAS), the state leadership providing oversight of
SAP, partnered with Penn State College of Medicine in a retrospective analysis of student referral data from 2013 to 2018. Public
school enrollment demographics were used for comparison. Frequencies and percentages were calculated.

RESULTS: Referrals (total n = 352,640) increased by 24% over the 5years; demographics 55% male, 69% non-Hispanic white,
16% non-Hispanic black, and 10% Hispanic. Referrals were most commonly for behavioral concerns (31%). Discontinued
referrals (39%) were primarily for parent refusal/no permission. Trends included rising minority and elementary referrals over

the study period.

CONCLUSIONS: SAP referral demographics were consistent with state public school enrollment race/ethnicity breakdown
suggesting lack of systematic bias. The proportion of behavioral referrals was consistent with rising youth behavioral health
needs. PNSAS must consider strategies to support rising referral numbers and trends.
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he Pennsylvania Student Assistance Program (SAP)

was established in 1984 with the primary goal
of identifying and addressing issues which pose a
barrier to a student’s academic success.! SAP is jointly
overseen by the Pennsylvania Network for Student
Assistance Services (PNSAS), a collaboration between
the Pennsylvania Department of Drug and Alcohol
Programs, Pennsylvania Department of Education

(PDE) and Pennsylvania Department of Human
Services. Mandated in all Pennsylvania state school
entities, SAP teams consist of a group of trained
professionals who use a 4-step process to gather
and review data on observable behaviors prompting
a student referral.! These 4 steps include referral,
team planning, intervention and recommendations,
and support and follow-up.! SAP referrals may be
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from a teacher, peer, parent, or even self-referral. In
the team planning step, the SAP team gathers objective
information regarding the referral concern from school
personnel and family and meets with the student and
parent to formulate a plan that may include in-school
or community-based activities and services.! In the
intervention and recommendation step, the plan is
put into action. Finally, for support and follow-up,
the SAP team continues to work with and monitor
the student.! SAP teams are further supported by
SAP liaisons, a varied group of professionals from
county mental health and drug and alcohol agencies
who have expertise in mental health, substance use,
and general counseling. SAP liaisons support school
teams through consultation and by providing a variety
of services which may include behavioral health
screenings and/or level of care assessments.”> SAP
programs are promoted by the Substance Abuse and
Mental Health Services Administration.”> Recognizing
that students are better able to learn when their
physical, mental, and behavioral health needs are met,
PNSAS also fits well within the Centers for Disease
Control and Prevention’s (CDC) the Whole School
Whole Community Whole Child (WSCC) model.*

While there has been mounting awareness of
the potential for bias in reliance on behavior-
based referrals, schools provide a critical access point
for unmet behavioral and physical health needs
among students.”” The PDE retains records for
all referrals to SAPs, but there has been limited
opportunity to critically analyze these data for trends
and potential biases in referrals. In 2020, PNSAS
began an academic-public health partnership with
Penn State College of Medicine to support SAP
evaluation. The partnership was based on prior
collaborative work.® This manuscript is a report on
the partnership’s collaborative program evaluation of
trends in the demographics of SAP team referrals
from 2013 to 2018. The goal of the evaluation was
to identify disparities in referrals as well as the
most common referral sources, types of referrals, and
recommended treatments/services in order to inform
PNSAS regarding SAP areas of strength and target
areas for improvement.

METHODS

Participants

Deidentified records of all student SAP referrals
from 2013 to 2018 were obtained in collaboration with
the PDE after submission and approval of a data request
form and review/approval by the PDE Institutional
Review Board and the Penn State Institutional Review
Board. These data come primarily from Pennsylvania
public schools. Private schools in the state are not
required to have SAP teams, and even if they do, are
not mandated to report data to the state. Consistent

with PNSAS statewide data reporting, data from the
School District of Philadelphia were excluded as their
current integration of SAP into their school system is
unique and does not allow for comparison to other
school districts, thus inclusion of their data would
significantly skew the results.

Instrumentation

Data were originally collected on the PDE-4092
form, completed by school district teams to track
each student referral and outcome.”!? These data are
submitted annually to the state by June 30 of each
academic year.” The PDE-4092 forms are intended to
capture basic information about each student referred
and the resulting recommendations and outcomes.!?

Procedure

In preparation for the analysis, PDE-4092 forms
were reviewed from the 2013 to 2014, 2014 to 2015,
2015 to 2016, 2016 to 2017, and 2017 to 2018
academic years. While the form undergoes regular
revision, this 5-year range was selected as this was the
most recent timeframe during which the PDE-4092
form was most consistent. New or different questions
and response categories added in revisions to the form
across the data period were collapsed and/or omitted as
needed in order to arrive at a standard set of variables
tracked throughout the 5-year time period. For
example, on the 2013-2014 and 2014-2015 versions of
the PDE-4092 form, “bullying”” was listed as a referral
reason. Starting in 2016-2017, this category was
divided on the PDE-4092 form into “‘bullied by others”
and “‘bullying (perpetrator).” In order to conduct the
analysis across all 5years, this was collapsed back
into the single referral category of “bullying.” Main
variable categories included month of referral, student
sex and race/ethnicity, grade level, referral source,
primary referral reason, success of parent contact and
consent, and reasons for discontinuation of the SAP
process; a total of 35 variables were considered. If the
student proceeds through SAP, the PDE-4092 includes
data on the recommended school and community-
based services.

In addition, to provide a metric for comparison
over time, public school enrollment data from PDE
was used to obtain the number of students enrolled
in public schools during this time period and basic
student demographics (sex, race/ethnicity).!'!

Data Analysis

Frequency counts and percentages were calculated
for all items on the PDE-4092 form for the entire
study period and by academic school year. Relevant
percentages by academic school year were presented
graphically. The large sample size in the evaluation
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ensured even small fluctuations in percentages over
time were statistically significant regardless of the
actual clinical/educational implications. Thus, we
have not presented tests of significance and instead
interpreted results with respect to clinically or
educationally relevant changes.

RESULTS

There were 352,640 referrals to SAP during the
study period (Table 1). Referred students were majority
male (55%) and non-Hispanic white (69%). Referrals
for high school students were 50% of the total,
and referrals peaked in September and October of
the academic year (Table 2). Referrals were most
commonly made by school staff (both instructional
[37%] and non-instructional [26%]). Parent and self-
referral were 8% and 5%, respectively (Table 3).

The most common primary referral reason for
students was a behavioral concern (31%) followed
by academic (14%) and family (10%) concerns.
Academic concerns were highest among elementary
students (21.1%) as compared to middle and high
school students (both at 11.9%). High school students
(8.5%) had more referrals for suspected drug and
alcohol issues than middle (2.6%) or elementary
students (0.1%). Referrals for self-harm (4.6%) and
suicidal ideation (4.2%) were highest among middle
school students versus high school (2.4% and 3.6 %,
respectively) and elementary school (0.6% and 1.2%,
respectively). Thirteen percent of students had more
than 1 referral in the academic year. In 91 % of the total
cases, SAP referral was deemed warranted (Table 4).
Of these warranted referrals, written parent/guardian
permission to proceed with the SAP process was
obtained for 68% of cases, and parents/guardians
participated in the SAP process with their student
in a majority (86%) of these cases. Of all warranted
referrals, 39% were ultimately discontinued, primarily
due to parent refusal or lack of permission to proceed
with the SAP process.

In terms of school-based services, students were
most commonly recommended to one-to-one coun-
seling or follow-up with a school counselor, school

Table 1. Number of Students with a Student Assistance
Program Referral

Table 2. Demographics of Referrals to the Student Assistance

Program 2013-2018

Total (n = 352,640),

Total State Public
Academic School (n =352,640), School
Year n (%) Enrollment'’
13/14 64,215 (18.2) 1,750,159
14/15 67,248 (19.1) 1,739,559
15/16 63,061 (19.3) 1,731,588
16/17 73,362 (20.8) 1,722,619
17/18 79,754 (22.6) 1,719,336

Journal of School Health

Characteristic n (%)
Gender
Male 195,379 (55.4)
Female 157,261 (44.6)
Race/ethnicity
Non-Hispanic white 243,671 (69.1)
Non-Hispanic black 55,330 (15.7)
Hispanic (any race) 34,374 (9.7)
Asian 3945 (1.1)
American Indian/Alaskan Native 555(0.2)
Native Hawaiian or Other Pacific Islander 817(0.2)
Multi-racial 13,948 (4.0)
Grade/school
Elementary school (Prek/K4-5th grade) 71,480 (20.3)
Middle school (6th-8th grades) 105, 710 (30)
High school (9th-12th grades) 175, 252 (49.7)
Adult 43 (< 0.1)
Ungraded 44 (< 0.1)
Unknown 1M (< 0.1)
Local education agency category
Career and technical center 4793 (1.4)
Charter school 16,500 (4.7)
Diocese 2437 (0.7)
Intermediate unit 360 (0.1)
Licensed, private academic school 12 (0)
School district 328,538 (93.2)
Month of referral
January 34,908 (9.9)
February 35,142 (10.0)
March 35,795 (10.2)
April 24,949 (7.1)
May 13,650 (3.9)
June 1876 (0.5)
July 543(0.2)
August 6523 (1.8)
September 63,204 (17.9)
October 61,735(17.5)
Novermber 43,617 (12.4)
December 30,698 (8.7)

psychologist, or SAP team member or other school per-
sonnel (42%). This was followed by recommendations
for in-school support groups (15%) and academic sup-
ports (13%). Only 8% of referrals did not include rec-
ommendations for any school-based services. The most
common community-based recommendation was for
screening by a SAP liaison (ie, county mental health
or drug and alcohol agency representatives; 48%).
Twenty-four percent of students had no recommen-
dation for community-based services, and 13% were
recommended to continue current mental health treat-
ment services. The primary recommendation following
liaison screening was for further mental health, behav-
ioral health or drug and alcohol assessment (55%). In
23% of cases following liaison screening recommenda-
tions were for one-to-one, for example, a brief, focused
intervention, with a liaison.
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Table 3. Student Assistance Program 2013-2018, Referral
Source and Reasons

Total
(n =352,640),
n (%)
Incoming referral source
Instructional staff 130,311 (37.0)
Non-instructional staff 90,803 (25.7)
Disciplinarian 38,253 (10.8)
Administrative, non-disciplinarian 29,370(8.3)
Parent/guardian 29,305 (8.3)
Self 16,427 (4.7)
Other 12,853 (3.6)
Peer 5318(1.5)
Primary referral reason

Behavioral concern 110,899 (31.4)
Academic concern 48,607 (13.8)
Family concern 33,868 (9.6)
Social concerns 27,387(7.9)
Attendance (school day) 25,470(7.2)
Other 18,209 (5.2)
Suspected drug and alcohol issues 17,706 (5.0)
Suicide ideation/gesture/attempt (follow-up to crisis plan) 11,593 (3.3)
Violated school policy, D&A 11,055 (3.1)
Self-harm, injury (follow-up to crisis plan) 9431 (2.7)
Suffered recent loss 8186 (2.3)
Continuation of case from another SAP team 5282 (1.5)
Bullying 4392 (1.2)
Violated school policy (other) 3384(1.0)
Suspected child abuse/neglect 3123(0.9)
Violated school policy, violence/weapons 2918(0.8)
Witness/victim of traumatic event 2710(0.8)
Tobacco violation or self-reported tobacco use 2381(0.7)
Involvement in legal system 1516(0.4)
Homelessness 1330(0.4)
(Class cutting 1169 (0.3)
Unexplained drop in grades 814(0.2)
Teen pregnancy 427 (0.1)
Parent incarceration 358(0.1)
Transient living conditions 209(0.1)
Runaway 176 (< 0.1)
Gambling 21 (< 0.1)
Military connectedness 19(< 0.1)

D&A, Drug and Alcohol; SAP, Student Assistance Program.

Time Trends in Referrals

The number of referrals increased over time from
64,215 to 79,754 (a 24% increase) despite declining
state public school enrollment (a 1.8% decrease from
2013-2014 to 2017-2018).!! The percent of referrals
by sex remained steady over time (Figure 1). Refer-
rals among non-Hispanic white and black students
declined, with an increasing number of referrals for
Hispanic (8.5% in 2013/2014 to 11.1% in 2017/2018)
and multiracial students (3% in 2013/2014 to 4.9%
in 2017/2018). While high school students consis-
tently comprised the greatest number of referrals
(>50%), referrals for elementary students increased
overtime (17.7% in 2013/2014 to 23% in 2017/2018).
Behavioral concerns remained the greatest primary
referral reason across all grade levels throughout the

Table 4. Parent Participation and Student Assistance Program
Recommended Services

Question Variable n (%)

Was the SAP process warranted? (n = 352,640)

Missing 16

No 31,049 (8.8)

Yes 321,575(91.2)
Parent/guardian written permission to continue SAP process?

(n=321,575)

Missing 1056

No 101,227 (31.6)

Yes 219,292 (68.4)
Was SAP discontinued? (n = 321,575)

No 195,835 (60.9)

Yes 125,740 (39.1)

Reason SAP discontinued (n = 125,740)

Parent refusal/written permission not obtained 87,003 (69.2)
Other 17,040 (13.6)
Student already in treatment 12,636 (10.0)
Student refusal 9061 (7.2)
Did parent/guardian participate in the SAP process (n = 195,835)
Missing 653
Yes 168,015 (86.1)
No 27,167 (13.9)
Primary school service recommended (n = 195,835)
Missing 39
One-to-one counseling with a school mental health professional, 45,680 (23.3)
for example, guidance counselor, school psychologist, etc.
One-to-one follow-up with team member or other school 35,921(18.3)
personnel
In-school support groups 29,933(15.3)
Academic supports 25,864 (13.2)
No school services recommended 15,047 (7.7)
Other school services 12,146 (6.2)
Team intervention 10,723 (5.5)
Services by/from the school social worker 8142 (4.2)
Crisis intervention 7195 (3.7)
Alternative school placement 5145 (2.6)
Primary community service recommended (n = 195,835)
Missing 47
Screening by mental health SAP liaison 50,266 (25.7)
No community/agency services recommended 46,924 (24.0)
Screening by behavioral health SAP liaison (ie, combined D&A 30,450 (15.6)
and MH)
Continuing mental health treatment services 24,839 (12.7)
Other community/agency services 16,761 (8.6)
Screening by drug and alcohol SAP liaison 12,615 (6.4)
Natural community supports 6082 (3.1)
Children and youth 5569 (2.8)
Continuing drug and alcohol treatment services 2282(1.2)
Specific screening services (primary) for those recommmended by
community service for further screening (n = 93,331)
Mental health assessment 34,325 (36.8)
One-to-one with mental health liaison 18,250 (19.6)
Behavioral health assessment (ie, combined D&A and MH) 9522 (10.2)
Drug and alcohol assessment 7442 (8.0)
Other social service community agencies (ie, children and youth 5173 (5.5)
and family services)
Screening did not occur 5027 (5.4)
Referral to in-school support group 4259 (4.6)
No recommendation 3908 (4.2)
One-to-one ATOD with drug and alcohol liaison 3186(3.4)
Information not available 2239 (2.4)

D&A, Drug and Alcohol; SAP, Student Assistance Program; MH, Mental Health; ATOD,
Alcohol, Tobacco, Drug Education.
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Figure 1. Trends in Sex, Race/Ethnicity, Grade, Primary Referral Reason and Student Assistance Program Process Discontinuation

From 2013 to 2018
Gender Race/ethnicity Grade
100% 100% — 100%
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School year

School year

School year

study period (31-32%). Primary school-based service
recommendations remained consistent throughout
with one-to-one counseling, school support groups,
and academic supports as the top 3 suggested supports.
Parent refusals noticeably declined after 2016-2017
with a slight increase in student refusals.

SAP Permissions and Discontinuation by Sex and Race/
Ethnicity

Additional analysis examined variations in SAP
permissions by sex and race/ethnicity (see Tables S1 to

Journal of School Health

S7). Written permission was more likely to be obtained
for female (70%) versus male (68%) students. Written
permission was least likely to be obtained for Hispanic
students (65%) relative to other racial/ethnic groups
(non-Hispanic white 68%, non-Hispanic black 70%,
and other/multiracial 70%). Females were more likely
to cite already receiving treatment as a reason for
discontinuing the SAP process when compared to male
students (12% vs 9%). Refusal was higher for male
versus female students (8% vs 6%), as well as the
parents of male versus female students (70% vs 69%).
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Non-Hispanic black students were least likely to
already be in treatment (8% vs 9-11% for non-
Hispanic white, Hispanic, and Other/multiracial).
Student refusal was greatest for Hispanic students
(11% vs 7% non-Hispanic white, non-Hispanic black,
and other/multiracial).

DISCUSSION

This collaborative analysis of SAP data from 2013
to 2018 demonstrates that the program continues
to manage a growing number of referrals with
elementary students making up a greater percentage
of these referrals over time. The percentage of students
referred by race/ethnicity was consistent with public
school enrollment by race/ethnicity from 2013 to 2018
implying no overt disparities in the referral process by
race/ethnicity.!! Referral trends paralleled the slight
decline in the overall percentage of non-Hispanic
white (69% in 2013/2014 to 66% in 2017/2018)
and non-Hispanic black (15.1% in 2013/2014 to
14.7% in 2017/2018) students enrolled during this
time period, with corresponding increases in the
percentage of Hispanic and Other/Multiracial students
enrolled.!! In contrast, regarding referrals by sex,
males consistently constitute a greater percentage of
referrals relative to their Pennsylvania public school
enrollment during this time period (51% from 2013 to
2018).!! SAP boasts high levels of parent engagement
(86%) among referrals that proceeded through the
process. Examination of trends in the inability to
obtain SAP parent/guardian permission and reasons
for discontinuation of the SAP process identified
differences by sex and race/ethnicity that may be
responsive to targeted efforts to improve program
engagement beyond the initial point of referral.

The increasing numbers of SAP referrals relative to
state public school enrollment during this time period
may be reflective of the reported rise in behavioral
health needs during this time period. The rate of
youth suicide increased by greater than 50% from
2007 to 2018, and suicide is now the second leading
cause of death among US adolescents.!?!? Similarly,
the prevalence of major depressive disorder increased
from 8.3% in 2008 to 14.4% in 2018.!* In addition,
diagnoses of attention-deficit hyperactivity disorder
(ADHD) continued to rise during this time period.!”
Further, data point toward increased behavioral health
needs in the context of the COVID-19 pandemic.'®17
These national trends are paralleled in Pennsylvania
where the percent of high school students attempting
suicide in the past 12months increased from 5.7%
in 2009 to 7.8% in 2019.'® Middle and high school
students reporting feeling depressed or said most
days in the past 12months increased from 31.7%
in 2013 to 38.1% in 2017 to 40.1% in 2021.!920
Finally, based on data from the National Survey of

Children’s Health, the prevalence of ADHD diagnosis
and medication treatment in Pennsylvania paralleled
the nationwide increase.?! Greater student needs
and growing utilization of SAP support the need to
continue, and to strengthen existing programming.

Behavioral referrals were the most common type
managed by SAP. This was a general, ““catch-all”
category, and PDE-4092 forms were revised after
the analysis period to distinguish internalizing versus
externalizing behavior. Males are more likely to exhibit
externalizing behaviors,?? which may in part explain
the higher numbers of males versus females identified
by behavior for SAP referral. The disparity in referrals
by sex raises consideration for the value of using data
more proactively (eg, review of attendance records,
universal screening) in identifying students who may
not come to the attention of school staff based on
observable behavior. SAP personnel also continue to
work on awareness building of programming and
resource development for families who serve as critical
referral sources and integral partners throughout
the SAP process. In addition, SAPs have previously
partnered in research work on universal depression
screening, which resulted in increased odds of SAP
referral and subsequent treatment initiation.?*2*

In contrast to sex differences in SAP referrals, pat-
terns in referral by race/ethnicity broadly paralleled
the demographics of state public school enrollment.
This is reassuring in terms of indicating that the
SAP referral process was not biased on targeting a
certain race/ethnicity. Schools have been identified
as a setting to mitigate disparities in unmet behav-
ioral health needs.® However, racial/ethnic disparities
in SAP permissions emerged with Hispanic students
demonstrating greater rates of failure to obtain written
parent permission and student refusal to honor the
referral. These findings similarly parallel national data
on poorer treatment engagement for Hispanic ado-
lescents.?>2¢ This may be due to a variety of factors
including cultural mistrust and lack of representation
of racially/ethnic concordant providers.?® The findings
have implications for training and resource develop-
ment to support school SAP teams and SAP liaisons in
culturally competent practices and family engagement
strategies.

The state SAP model in Pennsylvania is based
on partnerships between school SAP teams and
community-based SAP liaisons who follow a system-
atic process to promote a continuum of supports for
students. An in-school support or service was recom-
mended for a majority of cases (92%). PNSAS has
been actively encouraging teams to utilize in-school
supports, encouraging recognition of the benefits of
the team-based process, the value of monitoring
identified students, and consideration of additional
in-school resources that may further support student
success. Though, this may come with additional costs
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that school districts are not able to assume. Teams
also identified the need for screening by a SAP liai-
son for nearly half of referrals, a majority (61%) of
which led to recommendation for additional behav-
ioral health assessment which may ultimately lead
to treatment referral. Together, these findings rein-
force the opportunities for school-community linkages
through the state’s SAP model. Unfortunately, a grow-
ing number of SAP referrals were discontinued when
a student was already engaged in treatment. This
is a trend for PNSAS to monitor and address via
opportunities for training and technical assistance to
teams.

It was notable that females referred to SAP were
more likely to already be in treatment, and that
refusal from both parents and students was higher
among males. Data about behavioral health treatment
engagement by sex vary by diagnosis and age. National
data demonstrate higher rates of mental health
treatment engagement among females, and this is
mirrored in Pennsylvania.?>27-2° Males may face a
greater perception of stigma and shame related to
help-seeking?’ and these findings point to the need
for both statewide and local stigma reduction and
awareness messaging regarding the availability and
goals of SAP to multiple stakeholders, particularly
parents and students.

IMPLICATIONS FOR SCHOOL HEALTH POLICY, PRACTICE, AND
EQUITY

The Pennsylvania SAP may serve as a model
program for other state SAP programs similarly
looking to evaluate their programming.*° Schools may
specifically consider the following:

1. Addressing equity concerns and improving training
for staff around diversity, equity, and inclusion.

2. Bolstering the use of data to drive referrals and
address refusals.

3. Increasing family and student awareness and
engagement with available programming.

4. Considering current trends in behavioral health,
increasing training and collaborating with com-
munity mental health organizations, students, and
families in building behavioral health promotion
programs.'®

Educational institutions play a critical role in
supporting student behavioral health, which has
been sharply highlighted during the COVID-19
pandemic.'®!7 The analysis presented in this paper
is timely and valuable in summarizing past data such
that schools may leverage the information in planning
for behavioral health needs tied to the pandemic and
beyond.
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Limitations

This study was limited in that the data used were
cross-sectional by year and based on what information
schools provided to the state as part of the school’s
annual SAP report. Limited outcomes data on student
attendance, policy violations, academic performance
and matriculation following referral are included on
the PDE-4092 form but were missing for half of
the referrals and were not analyzed. In addition, as
some of the questions/categories (eg, referral reason
“bullying”’) on the 4092 form changed over the 5-
year period, the data may have been limited by the
necessity of standardizing categories for the analysis.
However, overall trends across the time period of
this study highlight increasing use of SAPs as a
mechanism to address student barriers to academic
success. This finding supports ongoing PNSAS goals
to improve fidelity to the state SAP model through
a large-scale revision of statewide SAP training,
which is currently underway. PNSAS leadership
confirmed certain trends, for example, increase in
elementary referrals, corresponded to efforts by PNSAS
to reinforce the state mandate for SAPs at the
elementary level while providing continued technical
assistance regarding implementation. The decrease in
parent refusals to allow their student to participate
in SAPs in 2016-2017 corresponded to a statewide
push to address this issue. Other outcomes, such
as consistently low rates of referral by parents
and students, align with PNSAS goals to expand
marketing of SAP statewide and reinforce recent
efforts to engage with parent advocacy organizations
for resource development. Finally, outcomes of this
program evaluation reflect the value of academic
partnerships, presenting opportunities for PNSAS to
use data for decision-making purposes, disseminate
SAP-related outcomes to the field, and identify key
areas for program improvement.

Conclusions

SAP referral demographics were consistent
with trends in state public school enrollment by
race/ethnicity breakdown suggesting lack of sys-
tematic bias when making referrals to SAPs. The
proportion of SAP behavioral referrals is consistent
with rising youth behavioral health needs. SAP must
consider strategies to support schools in managing
rising referral numbers and trends.

Human Subjects Approval Statement. This study
was reviewed and approved by the Department of
Education Institutional Review Board and the Penn
State Institutional Review Board.
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SUPPORTING INFORMATION

The following Supporting Information is available for
this article:

Table S1. Primary referral reason by grade/school.
Table S2. Parent/guardian written permission
obtained SAP referrals that were warranted by referral
year.
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Table S3. Parent/guardian written permission
obtained SAP referrals that were warranted by sex.
Table S4. Parent/guardian written permission
obtained SAP referrals that were warranted by
race/ethnicity.

Table S5. Reason for SAP discontinuance by school
year SAP referrals that were warranted and discontin-
ued.

Table S6. Reason SAP discontinuance by sex SAP
referrals that were warranted and discontinued.
Table S7. Reason SAP discontinuance by
race/ethnicity SAP referrals that were warranted
and discontinued.

Additional supporting information may be found
online in the Supporting Information section at the
end of the article.
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