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Before the Joint Standing Committee on Education and Cultural Aflairs 
April 8, 2025 

Senator Raferty, Representative Murphy, and Honorable Colleagues on the Joint Standing Committee on 

Education and Cultural Affairs, I am Senator Rachel Talbot Ross. I represent Senate District 28, which 
includes part of my hometown of Portland and Peaks Island. Thank you for the opportunity to present LD 
1203, “An Act to Provide Grants to Schools That Contract for Behavioral and Mental Health Services. ” 

This bill is an effort to respond to the growing mental health crisis among youth in this State. According to 
data from the 2023 Maine Integrated Youth Health Survey, administered by the Maine Center for Disease 

Control, 32 percent of middle school students reported feeling sad or hopeless for two or more weeks in a 

row, such that they stopped participating in some usual activities in the last year; that figure was 35% for 
high school students. When asked if students had seriously considered committing suicide over the past 12 
months, 22% of middle school students said they had, 17% said they had made a plan to do so, and 8% had 
attempted to do so; of high school students, 18% reported having seriously considered committing suicide, 
14% reported having made a plan to do so, and 8% reported having attempted to do so. 

According to a point-in-time study by the National Association of Social Workers and the Alliance for 

Addiction and Mental Health Services, over 10,000 Maine children and Adults are on a waitlist for mental 

health services. 

It is incumbent upon us to respond thoughtfully, effectively, and swiftly, and we know that the best form 
of immediate treatment and support is embedding mental health professionals on school campuses, which 

This bill facilitates an investment in these services in two ways, which I'll outline briefly and then will 

explore in more depth.
y 

0 First, this bill allows a school administrative unit with an appropriate entity to provide social work 

and family therapy services for students within the school administrative unit; 

0 Second, this bill requires the Department of Education to administer a grant program to provide 

money to school administrative units that contract for social work and family therapy services and 
provides an ongoing source of funding for this program. 

I’ll expand on the central goal of the bill: to allow schools to contract out with mental health providers. 

These providers, will be authorized to provide contracted 
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individual, group, and family therapy services for students. By allowing schools to contract with outside 
providers, they can supplement the good work of their guidance departments. This has a particular 

advantage for smaller and rural schools, which may not have the resources or the management capacity to 
support new in-house staff. Additionally, contracted providers will have the benefit of working within an 

existing network of support for mental health care providers and will be able to bring the resources offered 

by those larger provider networks into schools. By contracting with outside providers, schools will be able 
to offer targeted support according to their needs, facilitating an immediate response that is now so acutely 
necessary. 

I want to note that the funding mechanism I offer in this proposal differs from the one we brought 
forward last year, and that is because the costs have changed. Last year, over 100 schools across 

Maine benefited from this program. In the time since last session’s bill, now only 45 schools have 
this service. 

I have included Dr. Judy Peters’ doctoral research at Simmons University. All data that I reference in my 
testimony is cited in the reference page of her attached research materials. Dr. Peters is a Maine Social 

Worker and provides compelling evidence of the urgent need for this legislation. Her 2024 study, titled 
"The pressure of unmet needs: Elementary school social workers‘ lived experiences caring for students with 

anxiety since the COVID-19 pandemic," offers critical insights into the challenges our schools face. 

Dr. Peters’ research emphasizes that Maine is facing a particularly severe crisis. Her study reveals that 

Maine, New Hampshire, and Vermont rank among the top five states for the highest rates of anxiety among 
children ages 6-ll since 2020. Alarmingly, Maine has the highest rate of child anxiety at 18.6% - more 

than twice the national prevalence of 9.0% for this age group. In 2020, over 90% of Maine school mental 
health providers reported an increase in anxiety among the students they serve. 

Through interviews with ten licensed Maine elementary school social workers across rural, urban, and 

suburban districts, Dr. Peters documented the following key findings: 

First, "behavior is communication." Social workers observe anxiety manifesting in various ways: Verbally, 

through expressions of fear and worry about "everything and anything," Also, non-verbally, through 

behaviors like "running out of the classroom," withdrawal, "lots more crying," inability to focus, clinginess, 

hiding, and frequent trips to the bathroom or nurse with somatic complaints. 

As one social worker stated, "It is bigger and more frequent and a barrier. It's preventing students from 

learning. It's preventing students from attending. It's preventing students from taking risks... The majority 

of 504 plans now are anxiety related... We used to carry 4-6 504 plans, and as of today... we are at 39, 16 
of them are anxiety." 

Another observed, "Instead of 1 or 2 explosive kids in a grade level, we have 1 or 2 explosive kids in a 

classroom." 

Yet another in-school counselor says, “Each year gets harder... my burnout factor is pretty high this year... 
probably the highest it's been in my 20+ years, and I think it's because of the high, high needs of so many 
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children. It's not just a few. It's severe behaviors in every classroom." 

Dr. Peters‘ research identifies critical gaps: "The biggest barrier for these kids is finding a community 

provider. Someone that would be with them longer-term. I'm only with them a half an hour a week if all 

goes well..." 

"I just heard from a parent who's on a waitlist, been on a waitlist for about 9 months. It's not looking like 

it's going to happen anytime soon." 

"I had a parent call last week, and their student, a first grader, had some really extreme, extreme unsafe 

behaviors, and so they took them to the doctor, and the doctor referred them to the school. It's like, that's 

not the way that's supposed to work. It's supposed to go the other way around." 

Dr. Peters‘ research confirms that anxiety is the most common and earliest mental health problem for 
children. Without treatment, this creates serious risks, including poor academic performance, school drop- 

out, substance abuse disorders, suicide, and later financial disadvantages. Most concerning is that while 

treatment is effective at early ages, most children don't receive it. 

The American Academy of Pediatrics, American Academy of Child and Adolescent Psychiatry, and 
Children's Hospital Association have declared a national emergency in children and adolescent mental 

health. Since the COVID-19 pandemic, school mental health services have been "overwhelmed" with 
increasing caseloads, expectations, isolation, and barriers to meet student needs. 

LD 1203 directly addresses these challenges by establishing a grant program through the Department of 
Education to help school districts contract with licensed behavioral health providers. This approach brings 

services directly to where students are — removing transportation barriers and reducing missed class time. 

It also incorporates a family approach. 

Dr. Peters’ research concludes that "Maine elementary school social workers have become a crucial safety 

net but have faced increased demands with diminishing resources. Gaps in community supports increased 

thecomplexity of treatment in the school environment." Her findings "shed a spotlight on the vital role that 

elementary school social workers’ have played post-pandemic and raise concerns about the long-term 

impact of severe anxiety on the students affected, the school climate and staff tasked with caring for them 

without remedial action to ensure that school is a comfortable place for everyone to work and learn! " 

This proposal brings services directly to where students are — removing transportation barriers and reducing 

missed class time. Schools benefit from increased resources to address behavioral challenges, creating 

improved classroom environments that reduce learning disruptions and better support teachers who manage 
complex student needs. These enhancements would strengthen educators’ capacity to implement evidence- 

based programming, ultimately fostering more effective educational settings that promote academic success 

and student well-being. 

I urge you to support LD 1203 to ensure every Maine student has access to the mental health support they 
need to succeed. This investment addresses immediate needs while building a stronger foundation for our 
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children's future and our state's prosperity. 

Amidst a mental health crisis of such magnitude, it is imperative that the state make a significant investment 

in the health and prosperity of our children and young people. Thank you to the Committee for considering 

this important bill. I urge you to vote favorably, and I’m happy to answer any questions you may have. 

Sincerely, 

Rachel Talbot Ross 
State Senator, District 28 
Representing part of Portland and Peaks Island 

Chair, Agriculture, Conservation, and Forestry Committee * Judiciary Committee 
Stale House (207) 287-1515 * Fax (207) 287-1585 * T011 Free 1~800-423-6900 * TTY 711 

Rachel. Talb0tRoss@legis1ature. maine. gov * legislature. maine.g0v/senate



Abstract 

The considerable disruption caused by the COVID-19 pandemic has raised concern about the 
long-term impact on the mental health of students and the educational professionals tasked to 
care for them. As school-based social workers are responsible for assessing and treating students 
with anxiety in an effort to maximize school performance, their experiences caring for students 
with anxiety in the wake of COVID-l 9 is an important area for study. School social worker’s 
role in assisting young students with anxiety is critical given the known value of early 
intervention and that more children receive mental health support in schools than in any other 
setting. Though school social workers are employed in schools from pre-kindergarten through 
12"‘ grade in the U.S., of particular importance are the experiences of those who care for 
elementary school students who have been affected during their formative school years. This 
qualitative study used a phenomenological approach to analyze semi-structured interviews with 

10 current elementary school social workers whose job responsibilities include caring for 
students with anxiety. Findings report on 4 essential themes describing social worker’s 
conceptualizations of the problem and presentation of student anxiety in the school setting along 

with influencing factors as well as their perspectives on the growing demands for social work 
services and workforce needs to improve service provision described as l) “behavior is 
communication” 

, 2) “ripple effects” 
, 3) “the pressure of umnet needs” and 4) “a humongous lack 

of resources.” These social worker experiences, knowledge and perspectives provide new 
insights to guide school social work policy and inform improved practices.



“The Preeruwe of Unmet A/eev/9" 

Elementary School Social Workers Lived Experiences Caring for Students 
with Anxiety in the Wake of the COVID-19 Pandemic 

Judy Peters, PhD, LCSW 

Simmons University 
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Background and Significance 

Anxiety is the most common and earliest mental health problem for children 
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Risks: Poor academic performance, school drop-out. substance abuse 

disorders, suicide, later financial disadvantage r.-.t..w.,ts,,.>a kl1:nctel,2020;r 

Treatment is effective at early ages, but most children don't receive ".lG1iut_iu-Jet 1 

zcie.-at-;=ii-q¢r=i,1as.v<¢1s=i¢4.=t.2r|%; 

Background and Significance 

American Academy of Pediatrics, American Academy of Child and 
Adolescent Psychiatry. & Children's Hospital Association declared a 

national emergency in children and adolescent mental health 
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Since the COVED-19 pandemic school mental health services have been 
“overwhelmed” with increasing caseloads, expectations, isolation and 
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Child Anxiety in Maine 

0 Maine, New Hampshire and Vermont in the top S states for the highest rates 
of anxiety among children ages 6-11 since 2020 
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I Maine: the highest rate of child (ages 6-11) anxiety (18.6%), > 2x the national 

prevalence for this age group (9.0%) !|‘JllML7fl71| 

O in 2020 > 90% of Maine school mental health providers reported an 
increase in anxiety among the students they serve 94:!-*-el\e;>=rm<~=ioiE§v:-!=vn{'IDOE702i; 

Maine: A state of high anxiety 
rw-' ,1wnm 0! cwmnv enemy ovooiems 

i.1.'.w-.~ aw : u ‘inq- 
lhuia vs. Nilhnvnkb 

% cum-my beta»-hmucolhqqyc-po.,$-\1yun 
~» 

um 

wt 

Yaq 

row 

aw “ " 

)M<<

M 
_ H 1,: .,is;,.;:,:;;:- 

Mn-‘nae -when-Q l§IIw>ad~t 
km to... !\i.\nn1O-'!.on ru~¢._><<) lea nu; .Qu>vM91I-an :;~_:=_—:. 

non 9iIIvU'P|¢1o»\vt '-rmvq M Qawrmu »a1\ »-we u-aw»-4 “swam ~».,¢.w~..w-s-u...;¢|-.¢ m»»wt..W lmnmue rm s»<~¢=i~»r>~»i-»-n 
our-< ‘)¢"r~4!u4»¢=4'Ih-wi\l»4>¢>@¢IlvI»¢I~s| ‘lfle!k' u=>Astn¥v¥4K\Nwp-\sl4v¢’¢|?|'Ni;)ldl->4qr an-t~'.. l;II'l1'!¢4I:~AjDl»'9l1Pe'IPI >....,. 
;:f__ ¢_1§::§-1;-; tifiam -mat: -om--= ><mew4 W-IA’: ¥v.4¥-wux;\!4 w,-;r,\¢u-am-gm-|rrs»_xiu:»e.r-|¢»s4,~..>a»_ ¢»~ q-um M1-¢< 

Study Aim and Methodology 

Study Aim: 

To explore elementary school social worl<er’s first-hand 
experiences with and knowledge of caring for elementary 
students with anxiety in the wake of COVID-19. 

Qualitative lphenoinenologlcal) t118'(hOd; 

Looks for common meaning within the experiences of a 
group considering both what is experienced & the 
influencing contexts (Creswell s. Poth 2018; Moustakas, 1994).
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Participants and Data Collection 

Data collection 

~20 semi<structured 
lntenriews using an 
interview guide 

-Nov 2023 - April 2024 

Participants 

~10 licensed Maine 
elementary school SWs 

-Rural, urban and 
suburban districts. 

-80% with 10+ years of 
practice. rsnw:-.ri 10 or more 
wars oi |J'a:l.i:sl 

-80% > 200 students In 
their schools. 

-90% serving general 
and special education 

“it is big” 
“it is bigger and more frequent and a barrier. lt‘s preventing students from learning. it's 

preventing students from attending. it's preventing students from taking risks and having 

conversations that are hard. Preventing students from advocating for themselves... The 

majority of 504 plans now are anxiety retated We used to carry 4-6, 504 plans and as 
of today... we are at 39, 16 ofthern are anxiety." 

"it's happening more. Instead oft or 2 explosive kids in a grade level, we have 1 or 2 

explosive kids in a classroom." 

"We're getting a lot of calls from parents about kids who are screaming and crying and 
saying they don't want to come to schoot. Kids who refuse to get out of the car when 
they get to school... Lots more than previously." 

Findings 

T1 "Behavior is lSw‘s conceptualizations of the problem and 
communication” presentation of student anxiety in the school 

setting. 

“ii is big" 

T2 “The pressure of Sw's professional response to caring for 
unmet needs" students with anxiety. 

T3 "A humongous lack Sw's perspectives of barriers to service 
of resources" provision and workforce needs. 

T2: “The pressure of unmet needs" 
"fining the only menial health pmyltler in our schnol feels like a lot of pressure. There's a lot of urunat needs tlratl 
ieel the pressure or." 

‘Each year gets harder. l thought during COVlD that thalwas my hardestyear. I've been at this school for 20+ 

years. Then the next year got harder and this year l mean... my burnout factor is pretty high this year. This year is 
probably the highest it's been in my 20+ years and I flrink it's because oi the high, high needs oi so many children. 
lt‘s notjust a Yaw. it's severe behaviors In every classroom." 

“Our resources are stretched so thin and then lt makes it hardtn on the parts that need to happen on a tiay—tn-day 

basis lmrause you're putting out all the fires that arise making It reallytrlckys It feels like the school nrmtls tn lix it 

all, but yet when we uy. we <inn‘t do well enough.“ Sometimes i feel a little helllless and l have used that 
terminology a lot in the last week and a hall‘ " 

‘More feelings of selfdoubt tlrurr ever uulnre Just overwhelmed, delinitely overwhelmed Very aware that 
there's this glanlweil of need and it is truly not possible to rneutlt all.’ 

Ti: “Behavior is Communication” T3: “A humongous lack of resources!” 

SW‘s observations of student anxiety 

Verbal NOIHI€lbi'!| 

-‘They're scared. Tl\cy‘rc -"Running out oi the ciassroorn” 
worried about everything 
and anything.“ ~"Hc went totally inward and didn't want to do stult" 

-‘Lots more worries about A‘Lots more crying. l do see a lot more oi that“ 

how to navigate social 
situations“ ~'.l|rst not able to sit and attend‘ 

-"Curs|ng" ~”Ciingy" 
, 
hiding, frequent trips to the bathroom or nurse 

with somatic complaints 

“The biggest barrier for these kids is finding a community provider. Someone that would 
be with them longer-term. i‘m only with them a hall an hour a week if all goes well, if 
they're not absent, ii there isn't a snow day, ilthere isn't an assembly., The lack of 
resources in the community is reatiy a big deal.” 

“I Just heard from a parent who's on a wait list been on a waitlist for about 9 months. |t‘s 

not looking like it's going to happen anytime soon." 

“I had a parent call last week and their student, a lirst grader, had some really extreme, 
extreme unsafe behaviors and so they took them to the doctor and the doctor referred 
them to the school. it's like. that's not the way that's supposed to work. It's supposed to 
go the other way around.“

r

r



'1'! I ILUL~ 

Implications 

Maine elementary school social workers have become a crucial safety net, but have faced 
increased demands with diminishing resources. Gaps in community supports Increased 
the complexity oi treatment in the school environment. 

To reduce risk of attrition and improve student mental health support SW5 request: 

Professional support Families resources 

-Caseload management 
-Salary/budget 

-Professional training 

-Replacement of COVID 
funding 

-Community mental health 
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Conclusion & ?’s 

These findings shed a spotlight on the vital role that elementary school social 
Workers’ have played post~pandemlc and raise concerns about the long-term 
impact of severe anxiety on the students affected, the school climate and staff 
tasked with caring for them without remedial action to ensure that school is 0 
comfortable place for everyone to work and learn! 
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