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Many school systems integrate screening
to assess the adequacy of supports for
students’ social, emotional, and behavioral
(SEB) capacities into multitier systems of
support and other initiatives to support
student wellbeing (Sugai & Horner, 2020).
With concern for widespread increases in
needs for support given acute and
protracted challenges related to the COVID
-19 pandemic (Sullivan et al., 2021a), there
is likely to be increased attention to
students’ mental health in the coming
years. Data-based decision-making is an
increasingly central feature of both
prevention and intervention efforts, making

KEY TERMS

Screening: the process of proactively screening
students in a building or setting in order to
understand needs in a given domain. (Center on Multi
-Tiered Systems of Support, n.d.)

Data-based decision making: the process of using
reliable and valid data (rather than intuition or
heuristics) to inform choices made and actions taken.
(Center on Multi-Tiered Systems of Support, n.d.)

Multitier Systems of Support (MTSS): a framework
of data-based decision-making and service delivery
that utilizes screening, progress monitoring, problem
solving to inform universal, group, and individualized
supports to address the students’ educational needs.
(Center on Multi-Tiered Systems of Support, n.d.)

appropriate practices a cornerstone for
responsive, effective systems. In this brief,
we discuss the challenges associated with
SEB screening and its potential role in
supporting equity in related practices and
outcomes. We offer guiding principles for

equity-centered SEB screening as part of
prevention and intervention efforts.

Despite an increased focus on prevention
efforts in school settings in recent years,
and growing appreciation of the importance
of SEB functioning on student outcomes,
research suggests that SEB screening
efforts in schools are generally lacking.
That is, both the scope and methods of
implementation are inadequate. For
example, data from a recent national
survey revealed that the most commonly
used “screening methods” include office
discipline referrals (ODRs) or internal
referrals from teachers (Dineen et al.,
2021). These methods of “screening”
frequently marginalize racially minoritized
youth and are inadequate when moving
away from a wait-to-fail model of
intervention, given that they rely on data
generated from educators’ responses to
behavior deemed problematic. These
reactive indicators are subject to a range of
biases and can be associated with future
discipline disparities (e.g., Amemiya et al.,
2020). In addition, they often do little to
allow for identification of necessary
environmental changes or specific support
needs. Continued reliance on these
methods suggest that key stakeholders
need further support and guidance in
identifying appropriate methods, such as
universal screening, to identify students’
SEB needs.




Universal screening, or the process of
proactively screening all students in a
building to understand SEB needs, remains
relatively rare, with estimates suggesting
implementation occurs in only 6% (Dineen et
al., 2021) to 13% (Bruhn et al., 2014) of
schools or districts. Thus, there is significant
opportunity to improve widespread
implementation efforts to ensure that student
needs are appropriately identified and
supported.

Equity-centered MTSS focuses on the whole
child operating within the broader socio-
political and ecological context, and
emphasizes comprehensive and integrated
service delivery (Sullivan et al., 2021a;
Sullivan et al., 2022). To this end, it is critical
that SEB screening functions in the same
manner. It is essential that screening efforts
are planned and implemented within a
broader context of comprehensive and
integrated student supports, such as equity-
centered MTSS (see also Sullivan et al.,
2022). Failure to embed screening efforts
within this context can result in misuse

and deleterious consequences (e.g.,
inappropriately identifying students as at-risk
when the environment is not conducive to
providing sufficient support to meet their
needs). Particularly where the focus or result
is categorizing students, support for student
wellbeing is undermined (for discussion, see
Sullivan et al., 2021b).

When appropriately implemented, universal
screening has the potential to transform
access and opportunity to provide support,
particularly in a way that can alter within-

child, deficit-based thinking. By re-
conceptualizing the primary focus and
purpose of screening, from (a) identifying
students as at-risk to (b) ensuring
appropriate universal supports and linking
students and families to enhance opportunity
and access to various services, screening
can be instrumental in supporting equity.

Schools are commonly the most accessed
providers of mental health support for
children and youth (Farmer et al., 2003).
Critically, schools provide important points of
access for mental health services,
particularly for minoritized youth. That is,
school-based services reduce numerous
barriers to access found in outpatient
settings, including transportation, cost, and
family involvement (Whitaker et al., 2018).
Universal screening can set the foundation
for increased access to support across the
continuum of needs for social, emotional,
and behavioral support.
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Below, we outline seven critical
considerations and guiding principles to
enhance equity-centered screening. With
the understanding that there is no one-size-
fits-all approach to universal screening for
SEB needs, this brief serves as an initial
resource on SEB screening to guide
administrators’ decision relative to the
larger context of their school’s environment.

SEB screening should be predicated on
shared goals or purpose for understanding
and supporting SEB needs or supports in
the particular school context in which
screening occurs. Too often, SEB
screening methods are selected and
implemented haphazardly, with little
attention to (a) the intended goals and uses
of the screening data and (b) the
characteristics and needs of the student
population and broader community (Dineen
et al., 2022). Importantly, administrators
and leadership teams must ask the critical
question: What are we screening for? In the
landscape of available universal social,
emotional, and behavioral screening
methods, humerous options exist, with
various approaches capturing different
constructs (Miller et al., 2015). For
example, some screeners focus on
identifying: (a) externalizing and
internalizing problems, (b) self-awareness,
self-management, social awareness,
relationships, and responsible decision-
making, (c) social-emotional competencies,
(d) social, emotional, and academic
behaviors, (e) behavior concerns and
adaptive skills, or (f) emotional problems,
conduct problems, hyperactivity, peer

problems, and prosocial behavior, etc.
(Miller et al., 2015). These constructs are
not interchangeable or necessarily
compatible with any given screening focus.
The identified focus—that is, the what and
why of screening—should guide selection
of screening methods so that selected
methods and instruments match the pre-
specified purpose.

It is important to consider how the
constructs assessed will then be linked to
decision-making, supports, and services
within an equity-centered MTSS model or
other service delivery model. Equity-
centered screening emphasizes child-within
-context, and does not conceptualize
problems as originating exclusively from
within the child. Consequently, the focus of
equity-centered screening efforts must also
include the consideration of ecological
factors and their impacts on students and
the community served by the school.

SEB screening should not occur in
isolation. Errors of omission can be
relatively common in SEB screening efforts,
such that a school adopts a particular
framework (e.g., school-wide positive
behavior interventions and supports) and
implements some screening effort
constrained to that framework (e.g., ODRs).
By applying a siloed approach such as this
to screening, we fail to adopt a
comprehensive and integrated approach
consistent with equity-centered MTSS or
other equity initiatives (Atkins, 2013;
Sullivan et al., 2022). That is, attributions
regarding “problem behavior” — in this case,
behavior deemed problematic by others —




become centered on the student, without
considering the ways in which other aspects
of functioning (e.g., wellness, mental health,
social skills, academic skills, etc.) and the
broader environment (e.g., instructional
practices, student-teacher relationships,
behavior management) might contribute. We
encourage a unified approach to screening,
adopted within a comprehensive and
integrated equity-centered MTSS
framework.

have all been used in various ways to
describe the general idea of SEB screening:

« mental health screening

e social-emotional screening

« behavioral screening

e assets screening

e behavioral health

e non-cognitive factors

e social emotional learning

e positive youth development, etc.
Yet their meanings, associated practices or
policy initiatives, and associated scholarship
can vary substantially. Intent and
terminology used should clearly align.

Key stakeholders must be intentional and
deliberate about selecting the terms
intended, and use them with precision and
consistency. We need to recognize that a
lack of shared understanding regarding
scope and focus of SEB screening can
undermine efforts, such as when leadership
team members operate from different

[Graphic image description: Six overlapping
thought bubbles. Each has one word on it:
where, why, who, how, what, and when.]

assumptions of intent and meanings that
contribute to conflicting interpretations of

In this brief, we have intentionally used the
term “social, emotional, and behavioral
needs” in an effort to enhance clarity and
inclusivity of the concepts of focus, avoiding
a dogmatic approach unique to a particular
framework that might hinder communication
between and across stakeholders. One of
the challenges of work in this area is that
different terms are used to describe similar
concepts, and there is limited attention to
inconsistencies with terminology used and
how that can become a barrier to effective
systems. For example, the following terms

data or related practice and policy change
(Miller et al., 2015). Further, we must
understand that some terms may be
potentially stigmatizing to particular
audiences (e.g., the term mental health
screening might also convey the idea of
mental illness to some, which may carry
stigma).

All screening methods are developed for a
particular purpose. The identified focus of
screening should inform subsequent
selection of screening methods to ensure
the resulting data are appropriate for the
intended use by stakeholders and the




developers of the method. Broadly,
screening aims to identify student needs in
the areas of social, emotional, and
behavioral functioning to inform student
support efforts (tiered service delivery).
This process of need identification is a
necessary foundation within an MTSS
framework and serves an important role in
understanding the potential landscape of
social, emotional, and behavioral supports.
Screening data can be used for many
purposes, including but not limited to:

1. Evaluating sufficiency of core
programs and practices.

2. ldentifying student SEB support
needs.

3. Enhancing equity by better
understanding who programs are
not serving well.

4. Assisting in administrative
decisions surrounding resource
needs and allocation.

5. Supporting school improvement
efforts.

6. Reporting to key stakeholders
(parents, other administrators,
etc).

Clarifying the intended purpose and use of
the data will ensure that needs of the
system are also being met.

Appropriate use also involves
understanding the characteristics and
needs of the student population and
broader community. Importantly, all
screening methods are developed for use
with a particular group. For example, a
screener may be developed exclusively for
secondary age students as a self-report
measure of behavior. Another screener
may be developed for K-8 screening of
social emotional competencies via teacher

report. Both screeners may have been
developed and normed with distinct student
samples that vary in age, grade, culture,
language, and diversity (e.g., the relative
heterogeneity of individuals involve in
development). Thus, appropriate use of a
screener involves understanding the
purpose of the measure and who it was
developed with (e.g., a nationally
representative sample of students,
inclusion of students from marginalized or
minoritized groups, etc.; Glover & Albers,
2007). It is critical to ensure alignment
between the population the measure was
developed for, and the population the
measure will be used with.

Relatedly, appropriate use involves
ensuring adequate psychometric properties
of the measure to support valid decision-
making. Making sure there is sufficient
evidence to support both the reliability
(consistency) and validity (interpretation
and use) of scores is critical (Glover &
Albers, 2007). Finally, appropriate use also
requires that the data are used for ethical
decision-making, consistent with the
principles of beneficence and non-
maleficence. That is, screening efforts
should act for the benefit of those being
screened and we must take care to ensure
that our practices do no harm.

Equity-centered screening practices ensure
that the method used is appropriate for the
context in which it is used. One facet of
appropriateness is the perceived fit,
relevance, or compatibility of the screening
practice to the school and community
context (Glover & Albers, 2007). Consistent
with the guiding principles outlined above,




this means an intentional focus on risk
factors and exposure(s) potentially impacting
students and communities served by the
school. For example, exposure to poverty,
racism, or other trauma can affect SEB
needs (Margherio et al., 2019), yet we can
perpetuate oppressive systems if the
approach to screening disregards these
issues. Ignoring these ecological factors
reproduces inequity, mischaracterizes
students, and can lead to further disparities
in school systems (Kim et al., 2021).
Contextually appropriate screening involves
understanding the challenges and needs
faced by a community and situating
screening within that context so that
measure selection and data interpretation
account for the richness and complexity of
context. It involves understanding that, for
example, housing insecurity can impact SEB
needs, and that using screening to merely
identify students for a small group-based
skill-building intervention is woefully
insufficient in addressing the issue.
Contextual appropriateness involves linking
students and families to needed services in
order to enhance opportunity, access, and
wellness.

Stakeholders and decision-makers must
understand the limitations of their universal
screening practices, including:
a) consequences of potential under-
or over-identification,

b) potential unintended negative
consequences of screening,
particularly for those from
marginalized or minoritized
groups, and

c) the likelihood that different
informants (i.e., student, parent, or

teacher) will likely provide different

perspectives regarding SEB

needs.
For example, student informants tend to be
better at providing information regarding
their own internal, emotional experiences
(Kettler et al., 2017), yet students must also
be old enough (typically 3rd grade) to
complete self-report measures. Similarly,
there is a certain convenience in having
teachers complete screening measures, as it
often results in a high completion rate;

[Image description: Masculine-presenting
teacher of Color helping a feminine-
presenting elementary-aged student of
Color with classwork.]

however, it is important to consider that
teachers are also more likely to report
externalizing behaviors (Kettler et al., 2017)
and may impart biases on the process.
Equity-centered screening involves
transparency in understanding the limitations
of various approaches, and recognizing that
invariably, at some point, there is a high
likelihood that we will simply get it wrong
(i.e., false positive or false negative). This, in
turn, necessitates proactive consideration for
how to reduce and correct harm.




In the context of equity-centered screening,
home-school-community collaboration
becomes more important than ever. In
particular, a connected systems approach
(Adelman & Taylor, 2012) is critical in order
to integrate mental health, community,
school, and family partners to enhance
collaboration and outcomes. Pooling
resources across settings can be a
powerful mechanism for support. Engaging
families early in the process can be
instrumental in ensuring contextual
appropriateness, supporting buy-in, and
enhancing the impacts of screening efforts
(Bender et al., 2021).

In recent years, there has been an
increased emphasis on adopting a trauma-
informed approach to supporting students
in school settings. This increased
recognition of the prevalence and impact of
traumatic events is welcome and long
overdue. According to SAMHSA (2014,
p.7),
Individual trauma results from an
event, series of events, or set of
circumstances that is experienced by
an individual as physically or
emotionally harmful or life
threatening and that has lasting
adverse effects on the individual’s
functioning and mental, physical,
social, emotional, or spiritual well-
being.

The term trauma-informed is used widely in
the research literature, however there is
little consensus or agreement on what that
term specifically means, and little rigorous
empirical evidence exists to guide best
practices (Braynard et al., 2019). Although
the intent of such an approach is noble, and
there is certainly a need to better address
and support students exposed to various
adverse childhood experiences—including
trauma—caution must also be taken in this
area, especially related to trauma
screening. Importantly, concerns arise
related to: (a) increases in mandated
reporting, (b) parental informed consent,
and (c) potentially re-traumatizing children
without adequate support (Spence et al.,
2021). This is not to suggest that we
unaware of trauma; indeed we have a
moral, ethical, and legal obligation to
support children exposed to harm and
maltreatment. Rather, we offer this as a
caution about the potential consequences
of universal trauma screening.

Furthermore, in considering ACEs and the
commonly cited finding that Black youth are
more likely than White youth to report
multiple ACEs, research examining why
these disparities exist is scarce (Bernard et
al., 2021). Bernard and colleagues (2021)
point to the need to consider exposure to
racism and racial trauma within this broader
framework, and adopt a culturally-informed
approach to understanding the
intergenerational and multi-level impact of
racism on the mental health of Black youth.
Indeed, failure to do so will only perpetuate
oppression as problematic interpretations of
such findings will promulgate. As with other
initiatives, using trauma screening to label
students without appropriate consideration
of needed environmental changes in the




school and beyond can be a vehicle for harm rather than support (Gherardi et al., 2020).
Consequently, as schools continue to engage in efforts related to trauma and ACEs, these
considerations are critical.

Concerns for students — beyond academic performance — have amplified in the wake of the
COVID-19 pandemic and continued acts of racial injustice. Indeed, the national dialogue
surrounding student mental health, racial trauma, and social-emotional well-being highlight
the critical need of schools to comprehensively address SEB needs now more than ever. By
embedding universal screening efforts within equity-centered MTSS, we can begin the
process of addressing those needs. In doing so, we can ensure that all of our students are set
up for wellness and lifelong success.
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