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It is important to identi

brief measures that:

Youth Top Problems (TP)
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Despite the burgeoning research relating use afdddbased health centers (SBHCs) to a variety pftlealth and
wellbeing indicators, there is a paucity of studigamining the relationship between use of SBH@saaademic
outcomes. Linking use of SBHCs to academic outcdmassbecome increasingly important given the tough
economic climate facing schools and public headtfiters and the pressure to only invest in progthatscontribute
towards mutually desirable outcomes, such as emldaamcademic achievement.

The University of Washington partnered with ity of Seattle and Public Health Seattle andgk@ounty to
help answer the question, “Do SBHCs improve academicomes?” Previous research in this area isdaidy
studies with small sample sizes, a focus on yauspecific high-risk categories (e.g., pregnaniestents), or
students attending specialized schools (i.e.,ratere schools). We wanted to look at the impacbssthe entire
school district and over a student’s high schootea We created a de-identified database, linsiegttle Public
Schools’ academic, demographic, and disciplinafgrmation with the Public Health school-based heea#nter
usage information.

We conducted two studies of academic outcamigy different research methodology, outlined &bl€ 1. The
first study examined the relationship between SRI4€ and school attendance, school achievementgasuned by
grade point average) and discipline. The secordystMamined the relationship between SBHC use eaLigtion
rates across the population of students and atssiddents with demographic characteristics puttiegn ‘at-risk’
for dropout.

The two studies found that student use of SBW&s positively related to academic outcomesudicf grade-
point average, attendance, and gradu&tidthere was no impact of SBHC use on disciplinatjoas. We found that
students using SBHCs a low to moderate amount I3&%@reduction in school dropout and exploratorglgses
revealed that students at highest risk for droficelt free/reduced lunch, GPA <2.5, attendanceé/s9frican
American or Hispanic ethnicity) were even morelifk® experience benefits of SBHC use.

Table 1. Research methodology

Time Frame Sample Measures Analysis
Study 1 | 5 semesterq Higher-risk 9th grade stuj . Any SBHC use in Fall 2005 Students included in the SBHC usgr
Fall 2005 | dents ) : group were statistically matched tq
Fall 2007 444 students wh 4 Demographics students in the non-user grdéip
éBHCS Y g?hs wdo queI - GPA Groups were then compared on GHA,
s grade Fall . Attendance attendance and disciplinary events.
- 1,861 never-users . Discipline
Study 2 | 8 semesterq All students enrolled in - Demographics Students in the SBHC user group
Fall 2005- |SPS as 9th graders in thg¢ - GPA were statistically matched to non-
Spring 2009] Fall, 2005 - Attendance users. Groups were then compared|to
- Discipline ‘time to dropout’ using Cox regres-
- 1,754 SBHC users| Avg. semester SBHC sion analyses. Our model enabled s
- 1,580 never-users | USse: . to examine the unique contribution
Never (0 visits) that SBHC use made on the likelihopd

Low-use (.125-.5)
Mod. —use (.51-2.5)
High-use (>2.5)
Dropoud

of dropout across the semesters.




Dr. Bruce Chorpita and colleagues developed thef Biioblem Checklist, an
easily administered, clinically relevant, and psymietrically sound measure for
children and caregivers. These findings wereiphbtl in thelJournal of Consulting
and Clinical Psychologin 2010. Results revealed that the Brief Probl&inecklist
has a psychometric strength and for the initialdhths of treatment, predicted change
on related measures of child symptoms.
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In 2011, Dr. John Weisz and colleagues publisheit findings on the
development and testing of an efficient strategyidentifying (before treatment) and
repeatedly assessing (during treatment) the prabidemtified as most important by
caregivers and youths in psychotherapy inJinernal of Consulting and Clinical
Psychology Results indicated that the 3 problems of gréat@scern to youth and
their caregivers matched significantly with othinical measures of youth
symptomatology, while also adding specificity thter measures do not provide. In addition, the@st
discuss the psychometric properties of the meaasreell as implications for the use of the TopkRFms
Checklist in clinical settings.
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In a 2010 edition oBchool Psychology Revieldrs. Volpe and Gadow examined two methods of sedeitems
from existing rating scales to create shorter umagints for assessing teacher-reported responsteteention.
Findings suggest that abbreviated and originalioessof IOWA conners Teacher Rating Scale anddhetter-
completed Peer Conflict Scale were equivocal wepect to internal consistency, temporal stabitioncurrent
validity and treatment sensitivity, supporting tree of abbreviated scales for progress monitorimgemtal and
behavioral outcomes in schools.
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