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Abstract
Identifying youth with mental health concerns and connecting them to effective intervention is important because poor 
mental health is related to lower educational achievements, substance abuse, violence, compromised health, and reduced 
life satisfaction. This study examined the ability of teachers (n = 153) to accurately identify mental health concerns among 
elementary children using vignettes scenarios depicting children with severe and moderate externalizing or internalizing 
behavior problems. Teachers were asked to rate the seriousness of the problem, their concern for the child’s well-being, and 
whether they felt the student needed school-based or community mental health services. Findings indicated that teachers can 
accurately identify students with severe externalizing and internalizing problems. However, they were less accurate and less 
likely to think students with moderate or subclinical symptoms needed services. Additionally, teachers perceived external-
izing problems to be more serious and more concerning, than internalizing problems. In most cases, teachers’ concern for 
the child’s well-being, but not their perceived seriousness of the problem, predicted endorsement of referral to school and/
or community-based mental health professionals, even when controlling for the child’s gender. Implications for practice and 
future research areas are discussed.

Keywords  School mental health · Early identification · Internalizing behavior problems · Teacher professional 
development · Teacher mental health literacy

Introduction

Despite increases in public awareness of mental health 
issues, there exists an unmet mental health need among 
children with a substantial proportion of those in need 
reporting they have never received care (Merikangas et al., 
2011). Further disparities emerge in the receipt of services 
between individuals experiencing internalizing and external-
izing issues in school and when considering community-
based services (Bradshaw, Buckley, & Ialongo, 2008; Splett 
et al., 2018). In fact, in a sample of school referred youth, 

students with less observable internalizing concerns were 
significantly less likely to report school- and community-
based intervention services than students with externalizing 
concerns, and no more likely than students with internalizing 
and externalizing behaviors rated in the normal range (Splett 
et al., 2018).

Concerns regarding unmet need and disparities in service 
receipt have resulted in several calls for improved practice, 
including teacher training in children’s mental health issues, 
universal mental health screening, and increased implemen-
tation of evidence-based practices (Weist et al., 2018). Iden-
tifying youth with mental health concerns and connecting 
them to practices that work is important because poor men-
tal health is related to notably lower educational achieve-
ments, substance abuse, violence, compromised health, and 
reduced life satisfaction (Gilman & Huebner, 2006; Patel, 
Flisher, Hetrick & McGorry, 2007). Further, if untreated, 
youth experiencing internalizing behavior problems are at 
greater risk of impaired school functioning, interpersonal 
and familial conflicts, and an increased possibility of engag-
ing in risky behaviors, including suicide (Aseltine, Gore, 
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& Gordon, 2000; Hawton, Saunders, & O’Connor, 2012; 
McWhirter & Page, 1999). Similarly, youth experiencing 
externalizing problems are at risk of poor academic perfor-
mance, reduced school attendance, and greater emotional 
difficulties (Davis, Kreczek, & Mcintosh, 2006), as well as 
placement in special education programs (Wagner, 1995; 
Bradshaw et al., 2008) and later school failure (Wagner, 
1995).

The purpose of this paper is to examine teachers’ iden-
tification of, concern for, and response to externalizing and 
internalizing behavior problems to better inform the con-
tent and design of teacher training efforts. This is critical 
given that most previous efforts have not resulted in desired 
improvements and the disparity between identification and 
treatment of internalizing and externalizing behavior prob-
lems continues to exist (Moor et al., 2007; Powers, Weg-
mann, Blackman, & Swick, 2013; Splett et al., 2018). In 
the sections that follow, we further examine the need for 
and current status of teacher training in the identification 
and treatment of internalizing and externalizing behavior 
problems and then describe the role of teachers in identify-
ing and referring students to treatment, factors that influence 
their recognition of a problem and decision to refer, and the 
status of current research on both teachers’ role and influ-
ential factors.

Need for Teacher Training in Children’s Mental 
Health

Early mental health intervention is essential for maximiz-
ing students’ positive outcomes; however, a problem must 
first be identified for a referral to be made. Teachers play an 
important role in identifying students with mental health 
concerns. In fact, Reinke, Stormont, Herman, Puri, and 
Goel (2011) surveyed teachers about their role, knowledge, 
and training needs to support children’s mental health in 
schools and found 75% of respondents had worked with and/
or referred students with mental health concerns in the last 
year. In their model describing factors that influence how 
children with mental health concerns access mental health 
care, Stiffman et al. (2010) call these teachers the gateway 
providers or someone who is not a mental health profes-
sional but directs or initiates access to treatment. Despite 
this critical role in helping children access mental health 
care, teachers regularly identify their need to recognize and 
understand children’s mental health issues as one of the top 
three areas in which they need training (Reinke et al., 2011).

The need for training teachers to recognize mental health 
concerns in the classroom may be particularly pressing 
for youth with internalizing behavior problems. Anxi-
ety and depression are common internalizing disorders 
seen in students, affecting approximately 32% and 14% of 
youth, respectively (Merikangas et al., 2010). Despite their 

prevalence, these disorders often go undetected because of 
their lack of overt or observable symptoms, such as dis-
rupting class and violating school rules. In fact, children 
who display externalizing problems are 20% more likely to 
receive mental health services than those exhibiting inter-
nalizing problems (Bradshaw et al., 2008). This phenom-
enon has been referred to as the “squeaky wheel,” in which 
children who disrupt the classroom or learning environment 
due to more noticeable educational and behavioral problems 
are more likely to receive services than students with less 
observable or disruptive difficulties (Bradshaw et al., 2008). 
This notion is supported by previous research finding adults 
to be better at detecting early externalizing problems in chil-
dren than internalizing problems (Achenbach, McConaughy, 
& Howell, 1987; Glaser, Calhoun, Bradshaw, Bates, & Soch-
erman, 2001). Additionally, researchers have demonstrated 
that teachers not only have difficulty identifying students 
with self-reported symptoms of internalizing behavior prob-
lems (Cunningham & Suldo, 2014; Neil & Smith, 2017), 
but are also more likely to refer and more concerned about 
youth demonstrating externalizing problems than those 
demonstrating internalizing concerns (Chang & Sue, 2003; 
Loades & Mastroyannopoulou, 2010).

Impact of Teacher Training in Children’s Mental 
Health

Several teacher training strategies are available aiming to 
improve teachers’ ability to recognize students’ mental 
health problems and manage them in the classroom. For 
example, Youth Mental Health First Aid has been imple-
mented widely across the globe including content covering 
common mental health conditions in childhood and adoles-
cence, prevalence rates, risk factors, warning sign and symp-
toms, typical development, trauma, suicide prevention and 
intervention, and de-escalation techniques (Jorn, Kitchener, 
Sawyer, Scales & Cvetkovski, 2010). Another program to 
improve detection of depression among adolescents includes 
video, small group, and case study methodology to teach 
in-service teachers about the sequelae of adolescent depres-
sion, importance and difficulties of early detection, signs 
and symptoms in a school setting, co-morbid conditions 
(e.g., school refusal, drug and alcohol abuse), and manage-
ment strategies that could be used in a school setting (e.g., 
problem solving and activity scheduling; Moor et al., 2007). 
Researchers have examined the impact of both and other 
training programs and detected promising effects on par-
ticipants’ knowledge, confidence, attitudes, and intentions. 
However, the impact on student outcomes (e.g., identifica-
tion accuracy, referral rates, and/or intervention receipt) is 
rarely examined. When studied, some have found few, if any 
effects. In fact, Moor et al. (2007) found no improvement in 
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teachers’ ability to detect students self-reported depression 
after training and when compared to a control group.

Gateway Provider Model

Given the continued finding that at least 25% of students 
with mental health concerns do not receive needed treatment 
(Splett et al., 2018), there is a pressing need to develop in-
service training strategies that work. That is, training that 
increases teachers’ referral of mental health concerns to 
mental health professionals, who can engage children and 
families in appropriate treatments, is needed. Evidence sup-
porting the Gateway Provider Model (GPM) suggests this 
training should consider how to influence factors beyond 
recognition or identification of mental health concerns. In 
the GPM, children’s access to mental health care is influ-
enced by child and non-child factors, such as the teachers 
and other gateway providers’ (e.g., family and friends, child 
welfare) perception of a problem and the child’s need for 
treatment, access to treatment resources, and the real and 
perceived burden of treating mental health problems in the 
school and community (Stiffman et al., 2000, 2001). Chil-
dren’s self-reported need for services only explained 20% of 
the variance in intervention receipt for models Stiffman et al. 
tested in education, juvenile justice, child welfare, and men-
tal health settings. In fact, the gateway provider’s perception 
of need, knowledge of resources, and other organizational 
factors influencing their work environment more strongly 
predicted children’s use of mental health services than chil-
dren’s self-reported need for services (Stiffman et al., 2000, 
2001).

Existing Literature Supporting the Gateway 
Provider Model

Several studies using vignettes to describe hypothetical 
internalizing and externalizing behavior problems have 
examined teachers’ perception of children’s behavior prob-
lems and likelihood of referral. In these studies, researchers 
have found teachers’ perception of need varies by problem 
severity and type of behavior. For example, Green et al. 
(2018) found teachers were more concerned about severe 
than moderate vignettes and rated the internalizing behav-
ior problems of a female student as more worrisome and 
serious than a male student with an externalizing behavior 
problem. Within the domain of internalizing behavior prob-
lems, Headley and Campbell (2011) found teachers were 
able to identify severe levels of anxiety as a problem, but 
had difficulty distinguishing severe levels of anxiety from 
moderate concerns. In contrast, Loades and Mastroyannop-
oulou (2010) found teachers were equally able to identify a 
problem and sensitive to its severity across externalizing and 
internalizing problems, but were more concerned with the 

externalizing vignettes than internalizing. However, Pearcy, 
Clopton, and Pope (1993) found teachers referred more chil-
dren with externalizing problems than internalizing prob-
lems for services, even though they rated hypothetical sce-
narios of externalizing behavior problems just as severe and 
in need of more treatment as internalizing behavior problem 
vignettes. Taken together, these studies demonstrate differ-
ences in teachers’ perceptions of and beliefs about internal-
izing and externalizing behavior problems, their severity, 
and the need for intervention. The GPM would predict that 
these differences influence and account for differences in 
whether or not a teacher (as a gateway provider) refers a stu-
dent for intervention. However, no prior studies have tested 
this hypothesis.

Current Study

Perceptions of worry, seriousness, and need for interven-
tion are important factors in the GPM, but not commonly 
addressed in current efforts to train teachers to detect mental 
health problems. To better inform teacher training, the cur-
rent study used a vignette-based survey to examine varia-
tions in teacher-reported seriousness, concern, and need for 
intervention between externalizing and internalizing behav-
ior problems. Additionally, the influence of teacher-reported 
seriousness and concern on their endorsement of the child’s 
need for intervention was examined. More specifically, the 
current study answered the following research questions:

(1)	 Do teachers accurately identify when children are 
exhibiting externalizing and internalizing behavior 
problems and are they sensitive to variations in sever-
ity of the problem displayed?

(2)	 Do teachers’ ratings of seriousness of the problem, con-
cern for children, and endorsement of children’s need 
for intervention differ by problem type?

(3)	 Do teachers’ rating of seriousness and concern for chil-
dren predict their endorsement of children’s need for 
intervention when controlling for child gender?

We hypothesized teachers would be able to accurately 
identify the existence of a behavior problem and be sen-
sitive to the problem’s severity regardless of the problem 
type described given prior research (Loades & Mastroyan-
nopoulou, 2010). However, we also hypothesized teachers 
would rate the seriousness of the problem, concern for the 
child, and endorsement of the child’s need for intervention 
differently by problem type. Given prior research detecting 
similar differences and known differences in mental health 
service use by problem type, we expected teachers to rate 
children displaying externalizing behavior problems as hav-
ing more serious problems, being more concerned for, and 
more likely to endorse the child’s need for intervention than 
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children displaying internalizing behavior problems (Brad-
shaw et al., 2008; Green et al., 2018; Headley & Campbell, 
2011; Loades & Mastroyannopoulou, 2010). Finally, based 
on factors included in the GPM (Stiffman et al., 2004), we 
hypothesized that teachers’ ratings of problem seriousness 
and concern for the child would predict their endorsement 
of the child’s need for intervention even when controlling 
for gender. In the current study, we controlled for gender 
because prior research has either confounded gender with 
problem type (Green et al., 2018) or found gender to be a 
significant predictor of teachers’ ratings of perceived need 
for treatment (Green, Clopton, & Pope, 1996; Loades & 
Mastroyannopoulou, 2010).

Method

Participants and Setting

The participants in this study were teachers from four public 
schools participating in a federally funded, randomized con-
trolled trial (Award No. 2015-CK-BX-0018). Study schools 
were in a large southeastern school district in the USA. A 
total of 153 teachers participated, including three in pre-K 
and the remaining 150 teaching in grades K to 5. The major-
ity of participants in this sample were European American 
(75%) and female (90%). The participants’ years of teach-
ing experience ranged from 1 to 5 years (22.2%) to 20 or 
more years (26.1%). Many of the participants had bachelor’s 
(68.6%) or Masters’ degrees (23.5). Full demographic infor-
mation for study participants is reported in Table 1.

Procedures

The study was conducted with schools randomized to the 
intervention condition of the Project About School Safety, 
a four-year, federally funded, randomized controlled trial 
of the Interconnected Systems Framework (ISF). The ISF 
is a multi-tiered intervention strategy connecting school 
mental health with school-wide Positive Behavioral Inter-
ventions and Supports (PBIS) through data-based decision 
making, interprofessional teaming, implementation support 
for evidence-based practices, and ongoing quality improve-
ment to assure responsiveness to school and student needs 
(see Barrett, Eber, & Weist, 2013). Procedures for the cur-
rent study were approved by the investigators Institutional 
Review Board and the school district and implemented dur-
ing the first three months of ISF implementation (Fall 2016). 
Because all survey data were collected anonymously, waiver 
of written consent, also called passive consent, procedures 
were approved by the IRB and used to conduct the study.

A quantitative, cross-sectional design was utilized to 
assess teachers’ perceptions and their abilities to recognize 

developmentally common childhood mental health prob-
lems. A paper questionnaire was created based on existing 
measures, composed of a closed and open-ended questions 
regarding teachers’ experience, knowledge, and training 
related to children’s mental health needs followed by a series 
of vignettes assessing teachers’ recognition of children’s 
mental health problems and their help-seeking behaviors. 
Two versions of the vignette measure were used, and teach-
ers were randomly assigned to receive one of the two sur-
vey versions via the survey proctor. Teachers completed the 
paper-based survey onsite in large group settings in approxi-
mately 10 min. As an incentive for participating, teachers 
who completed the survey were entered into a drawing to 
win one of several gift baskets including classroom sup-
plies worth approximately $75 per basket. The data were 

Table 1   Demographic characteristics of participating teachers

Variable Number of 
teachers

Percentage of 
teachers (%)

Grade level taught 1 0.65
 Early childhood 2 1.31
 Pre-K 24 15.69
 K 21 13.73
 First 20 13.07
 Second 27 17.65
 Third 19 12.42
 Fourth 17 11.11
 Fifth 22 14.38

Number of years in profession
 0–5 34 22.22
 6–10 28 18.30
 11–15 31 20.26
 16–20 19 12.42
 20 or more 40 26.14

Highest degree achieved
 Associate 1 0.65
 Bachelor 105 68.63
 Masters 36 23.53
 Masters plus 30 credits 7 4.58
 Doctoral 3 1.96

Gender
 Male 9 5.88
 Female 137 89.54
 Prefer not 5 3.27

Race/ethnicity
 White/Caucasian 114 74.51
 Black/African American 16 10.46
 Hispanic 4 2.61
 Asian 1 0.65
 Prefer not to respond/skip 15 9.80
 Other 1 0.65
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manually entered by trained undergraduate research assis-
tants with 97% reliability. Two advanced graduate research 
assistants resolved discrepancies by reviewing the survey 
and reaching consensus.

Measures

Teacher Survey

The Teacher Mental Health Literacy and Practices Sur-
vey was developed from two existing measures to assess 
teachers’ knowledge, past experiences, training, recogni-
tion, concern, and referral strategies for children’s mental 
health problems. The survey consisted of 61 items with 
four different response formats (i.e., dichotomous, Likert 
scale, multiple choice, and fill in the blank). It included nine 
demographic questions, 16 items from the Mental Health 
Needs and Practices in Schools Survey (Reinke et al., 2011) 
querying teachers’ training, knowledge, and experience with 
children’s mental health problems in their classroom, and 36 
vignette-based items from the Teachers’ Mental Health Lit-
eracy Questionnaire (Loades & Mastroyannopoulou, 2010) 
measuring their ability to identify common mental health 
concerns and intervention need.

For the purposes of the current study, only items from the 
Teachers’ Mental Health Literacy Questionnaire were used 
in data analyses to answer research questions. As reported in 
Loades & Mastroyannopoulous (2010), the Teachers’ Mental 
Health Literacy Questionnaire was used in prior research 
with teachers following pilot testing and development with 
advanced clinical psychology doctoral students assumed to 
have an advanced understanding and knowledge of exter-
nalizing and internalizing behavior problems. In most prior 
research, the Teachers’ Mental Health Literacy Question-
naire demonstrated adequate reliability and validity (Jacobs 
& Loades, 2016; Loades & Mastroyannopoulou, 2010). 
However, 25 to 42% of education and health professionals 
identified a problem in two vignettes intended to describe 
the absence of behavior problems in both pilot testing and 
surveys with teachers (Jacobs & Loades, 2016; Loades & 
Mastroyannopoulou, 2010). Therefore, these two vignettes 
were not used in data analyses for the current study due to 
poor discriminant validity in prior work.

Items drawn from the Teachers’ Mental Health Lit-
eracy Questionnaire included a series of vignettes that 
described common externalizing (i.e., Oppositional Defi-
ant Disorder) and internalizing (i.e., Separation Anxiety 
Disorder) behavior problems for children in elementary 
school (see examples in Table 2). Following each vignette 
were six questions querying (1) respondents’ recogni-
tion of the problem (dichotomous yes/no), (2) rating of 
problem severity (categorical, three-point Likert scale), 

endorsement of the child’s need for help from both (3) 
school-based mental health professionals (dichotomous 
yes/no), (4) community-based mental health profession-
als (dichotomous yes/no), (5) level of concern for the 
child described in the corresponding vignette (categori-
cal, five-point Likert scale), and (6) prompt to name the 
problem (fill in the blank). Two versions of the measure 
were administered in which the gender of the child in 
each vignette was counterbalanced, but all other contents 
remained the same. Each version of the vignette survey 
included six vignettes with three describing severe, mod-
erate, and problem-free levels of an externalizing behav-
ior problem and three describing severe, moderate, and 
problem-free levels of an internalizing behavior problem. 
In version 1, the children in all three vignettes describing 
externalizing behaviors were male and the children in all 
three vignettes describing internalizing behaviors were 
female. In version 2, the children in all three vignettes 
describing externalizing behaviors were female, while 
the children in all three vignettes describing internal-
izing behaviors were male. Seventy-seven respondents 
completed version 1 and 76 completed version 2. Only 
responses to the vignettes describing severe and moderate 
externalizing and internalizing behavior problems were 
retained for further analyses.

Table 2   Vignette examples

Severe externalizing vignette (female)
 Sally is a nine-year-old female living with her mother, father, and 

three sisters. She is in the third grade. She is often disobedient at 
home and school. She never seems to feel guilty after misbehav-
ing. She frequently destroys her things, and steals, and has run 
away from home at least six times. She regularly gets into fights 
and seems to only hang around children who get into trouble. She 
has physically attacked others twice her size. Sally argues with 
everyone. She doesn’t get along with her sisters or any of the chil-
dren in the neighborhood. She is mean and cheats whenever she 
plays with them. She’s always swearing, having temper tantrums, 
and threatening people. Sally frequently destroys her sister’s 
belongings. She also breaks articles of furniture in the home and 
other things that don’t belong to her. She’s mostly irritable and 
stubborn

Moderate internalizing vignette (male)
 Alexander is in the fourth grade and is ten years old. He is some-

what shy about making friends and recently refused to attend a 
party involving a sleepover at another child’s house. Since he 
joined your class at the beginning of the term, he once expressed 
concerns that his mother would become ill while he was at school 
and that he would not be there to look after her. Alexander lives 
with his mother and his brother, and as far as you know, his 
mother has not got any health problems. Alexander attends school, 
but has been reluctant on some occasions, and has sometimes been 
withdrawn after his mother drops him off at school. During the 
school day, he sometimes complains of headaches. Alexander also 
once requested permission to return home during break time to 
check on his mother
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Data Analyses

We carried out all analyses using R (R Core Team, 2017). 
For the first research question, we performed McNemar’s 
tests to determine whether there were significant differ-
ences in the proportion of correct identification for each 
level of problem behavior and a Wilcoxon signed rank-
sums test (Wilcoxon test) to determine whether they cor-
rectly identified the clinical vignettes as more serious than 
the subclinical vignettes. The McNemar’s test uses the 
paired identification responses for the external and inter-
nal vignettes within each problem level and results in a 
Chi-square statistic with one degree of freedom. We chose 
to perform the test with a continuity correction due to the 
chance for some of the paired response options to have few 
observations. The Wilcoxon test was chosen for this and 
subsequent research questions because the test does not 
assume a normal distribution on the independent variables 
and allows for ordinal variables. Since the response vari-
ables were either binary (correct or incorrect recognition 
of a problem, yes or no endorsement of need for help from 
school and/or community-based mental health profession-
als) or polytomous (scale of 0–2 for seriousness, scale of 
0–4 for concern), the assumptions of interval measurement 
and normality required for the paired-samples t test are not 
met. Thus, the Wilcoxon test was a natural choice for our 
data and research questions.

To answer the second research question, we performed 
a series of Wilcoxon tests. Teachers’ answers to the survey 
questions about each vignette were matched and analyzed 
to determine whether there were significant differences 
in their ability to identify problem behaviors by problem 
type, level of concern by problem type, and likelihood of 
referring by problem type.

As teachers were asked whether the children in each 
vignette should be referred to (1) mental health profes-
sionals employed by the school and to (2) mental health 
professionals in the community, these were analyzed again 
for the third research question.

We estimated a measure of the effect size for any sig-
nificant difference using

where Z is the approximate z score for the test statistic from 
the Wilcoxon test and N is the total number of matched 
observed scores. This value indicates the degree to which 
the median values of the two questions being compared dif-
fer. We used the conventional values of a small effect being 
greater than 0.1, a medium effect being greater than 0.3, and 
a large effect being greater than 0.5 (Gray & Kinnear, 2012).

(1)r =

���
���

Z
√
N

���
���

,

For the Wilcoxon tests, we hypothesized that teachers 
would correctly rate the severe vignettes as more serious 
than the moderate vignettes, express more concern for 
children displaying externalizing behavior problems, and 
be more likely to refer children displaying externalizing 
behaviors, so these tests were one-sided. All significance 
levels for these hypotheses were adjusted using the Bon-
ferroni adjustment to control the familywise error rate 
within each research question.

It was expected that the differences between some 
responses would be so statistically significant that we 
would run into problems estimating the true magnitude 
of the difference. Because the effect size is calculated 
from the Z statistic, which is in turn calculated from the 
p value of the Wilcoxon test, the estimates for these tests 
are bounded by the accuracy in the p values. The mini-
mum p value reported by R ( 2 × 10−16 ) could reasonably 
be expected given the results in previous research. Addi-
tionally, as the sample size increases, the effect size sta-
tistic decreases while holding Z constant; since Z had an 
upper bound on its maximum value, and the sample size in 
this study was larger than in previous studies (e.g., Jacobs 
& Loades, 2016), the effect sizes would have a largest 
possible value of approximately r = 0.66 in these data. 
Thus, the reported Z statistics and effect sizes should be 
interpreted as the lower bound estimates of the effect and 
may be approximately the same in many of the reported 
comparisons.

For the third research question, a series of logistic regres-
sions were used to predict teacher endorsement of children’s 
need for intervention, using the teacher ratings of serious-
ness and concern for the children and controlling for the 
gender of the child in the vignette each teacher saw.

Finally, as there was intermittent missingness in the 
responses to the survey, we used a pairwise deletion strat-
egy to maximize the number of observations in each analy-
sis. In this way, when there were no missing values on the 
variables used for a particular analysis, the full sample was 
used, while if some variables have missing values only the 
analyses they are used in had a reduced sample. When data 
are missing, we report the number of observations used.

Results

Descriptive statistics, including proportions, standard errors, 
means, and standard deviations, of all study variables are 
reported in Table 3. For the variables used in the study, 
there were between 110 (71.9%) and 153 (100%) responses. 
Although each teacher responded to the questions regarding 
the presence of a problem, some did not answer the follow-
up questions.



234	 School Mental Health (2019) 11:228–239

1 3

Teacher Accuracy of Problem and Severity

Problem Identification Accuracy

The McNemar’s tests compared the following four accuracy 
conditions at each level of problem severity (i.e., severe, mod-
erate, and problem free): correctly identifying a problem in 
both the externalizing and internalizing vignette, correctly 
identifying a problem in one of the vignettes but not the other 
(two possible outcomes), and incorrectly stating there was no 
problem in both vignettes.

The test for the severe vignettes determined there was not a 
significant difference in accuracy of teacher identification of 
externalizing (100%, n = 153) and internalizing (98%, n = 150) 
problem behaviors ( �2

1
= 1.33, p = 0.248,N = 153 ), indi-

cating that teachers were able to accurately identify severe 
problems regardless of whether they were externalizing or 
internalizing.

The results for the moderate vignettes indicated a signifi-
cant difference between problem types in teacher accuracy 
( 𝜒2

1
= 18.225, p < .001,N = 153 ). The proportion of correct 

identification was higher for the externalizing vignette (91%, 
n = 139) than for the internalizing (73%, n = 111), indicating 
that teachers were less accurate in correctly identifying a mod-
erate internalizing behavior problem than externalizing.

Problem Severity

The Wilcoxon test showed that, within each problem type, 
teachers rated the seriousness of the severe vignettes signifi-
cantly higher than the seriousness of the moderate vignettes 
(externalizing behavior problems Z = − 7.94, p < .001, r = 0.65; 
internalizing behavior problems Z = − 7.94, p < .001,r = 0.65 ). 
Thus, teachers were able to distinguish between severe and 
moderate problems across both externalizing and internalizing 
vignettes.

Teacher Ratings of Problem Seriousness, Concern, 
and Need for Intervention

Seriousness

Between problem types, teachers rated the severe external-
izing behavior vignette as being more serious than the severe 
internalizing, Z = − 7.75, p < .001, r = 0.64. They also rated 
the moderate externalizing behavior vignette as more seri-
ous than the moderate internalizing vignette, Z = − 7.74, 
p < .001, r = 0.63. Regardless of problem severity, teachers 
rated externalizing behavior problems as more serious than 
internalizing.

Concern

Teachers rated their concern for children in the severe exter-
nalizing behavior vignette (M = 4.81, SD = 0.45) as higher 
than their concern for children in the severe internalizing 
behavior vignette (M = 3.99, SD = 0.86), Z = − 7.69, p < .001, 
r = 0.64. They also rated their concern for the children pre-
senting moderate externalizing behavior problems (M = 4.04, 
SD = 0.86) as higher than their concern for the children 
with moderate internalizing problem behaviors (M = 3.25, 
SD = 1.00), Z = − 7.41, p < .001, r = 0.61. Again, regard-
less of problem severity, teachers rated their concern for the 
child’s well-being higher when the child displayed external-
izing behavior problems than when the child in the vignette 
displayed internalizing behavior problems.

Need for Intervention: Professional Help Within the School

Out of 148 responses, 142 teachers in the sample endorsed 
the need for intervention from a school-based mental health 
professional for children in the severe externalizing behav-
ior vignette (96%, SE = 0.02), while 132 of 149 teachers 

Table 3   Means/proportions and 
standard error/deviations of 
study variables

Accuracy Serious Concern School help Community help
Proportion (SE) Mean (SD) Mean (SD) Proportion (SE) Proportion (SE)

Externalizing
 Severe 1.00 (.00) 2.84 (.40) 4.81 (.45) 0.96 (.02) 0.98 (.01)
 Moderate 0.91 (.02) 2.16 (.86) 4.04 (.86) 0.91 (.02) 0.86 (.03)

Internalizing
 Severe 0.98 (.01) 2.20 (.71) 3.99 (.86) 0.89 (.03) 0.89 (.03)
 Moderate 0.73 (.04) 1.24 (.88) 3.25 (1.0) 0.85 (.03) 0.65 (.03)
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endorsed the same for children in the severe internalizing 
behavior vignette (89%, SE = 0.03). The Wilcoxon test 
indicated a significant difference between problem types, 
Z = − 2.40, p = .008, with a small effect size of r = 0.20. 
Responding to the moderate externalizing behavior vignette, 
127 of 140 teachers endorsed the need for intervention 
from a school-employed mental health professional (91%, 
SE = 0.02) compared to 96 out of 113 teachers respond-
ing to the moderate internalizing behavior vignette (85%, 
SE = 0.03). The associated Wilcoxon test showed a signifi-
cant difference between problem types, Z = − 2.21, p = .013, 
with a small effect size of r = 0.21.

Need for Intervention: Professional Help 
from the Community

A total of 146 out of 149 teachers endorsed the need for 
intervention from a mental health professional in the com-
munity for children displaying severe externalizing behav-
iors (98%, SE = 0.01), while 131 out of 148 endorsed the 
same for children displaying severe internalizing behaviors 
(89%, SE = 0.03). The Wilcoxon test indicated a significant 
difference between problem types (Z = − 2.92, p = .002) 
with a small effect size (r = 0.24). For the moderate prob-
lem behaviors, 121 out of 140 teachers endorsed the need for 
help from a community mental health professional for chil-
dren displaying externalizing behaviors (86%, SE = 0.03), 
while 73 out of 112 endorsed the same for children display-
ing internalizing behavior problems (65%, SE = 0.05). The 
associated Wilcoxon test showed a significant difference 
between problem types, (Z = − 4.62, p < .001) and a medium 
effect size of r = 0.45.

Factors Influencing Need for Intervention

Severe Externalizing and Internalizing Problem

All logistic regression results are reported in Table 4. For the 
severe problem vignettes, the teacher level of concern was 
a significant predictor in the probability of endorsing the 
need for referral to school mental health professionals. The 
magnitude of this effect was similar for both the external-
izing (β = 1.518, p = .038) and the internalizing (β = 1.380, 
p = .002) vignettes and indicates that for a one-point increase 
in the level of concern a teacher reported for a student, the 
odds of endorsing the need to refer the student to a school 
mental health professional are 4.561 times larger for the 
externalizing problem and 3.973 times larger for the inter-
nalizing problem, after controlling for child gender. In both 
cases, the teachers’ ratings of the seriousness of the problem 
were not associated with an increase in the probability of 
referral to school mental health professionals. 

Neither the teachers’ concern nor their rating of the seri-
ousness of the problem was associated with an increased 
probability of endorsing the need to refer the child to a com-
munity mental health professional in the severe externaliz-
ing problem vignette. However, for the severe internalizing 
problem vignette, concern was associated with an increased 
probability of endorsing need for referral (β = 1.188, 
p = .007) after controlling for child gender. The ratings of 
the seriousness of the internalizing problem were not signifi-
cant. Thus, for the internalizing problem vignette, for each 
one-point increase in concern, there is a 3.282 times increase 
in the odds of a teacher endorsing the need to refer the child 
to a community mental health professional after controlling 
for child gender.

Moderate Externalizing and Internalizing Problem

Neither the level of concern nor the rating of the seriousness 
of the problem was associated with an increased probability 
in referring the child to school professionals in the moder-
ate externalizing problem vignette after controlling for child 
gender. However, for the moderate internalizing problem 
vignette, teacher concern was a significant predictor of the 
probability of teachers endorsing the need for referral to a 
school mental health professional (β = 1.242, p = .004) after 
controlling for child gender. The odds of referral increased 
by 3.463 times for each one-point increase in teacher con-
cern. Ratings of the seriousness of the internalizing problem 
were not associated with an increase in endorsements of 
referral to a school mental health professional.

Teacher concern for the moderate externalizing behavior 
problem vignette was related to an increase in the probability 
of endorsing the need to refer to community mental health 
professional (β = 1.354, p = .006) after controlling for child 
gender, but ratings of the seriousness of the problem were 
not. For every one-point increase in concern, the odds of 
community referral increase by 3.874 times. Finally, the 
ratings of the seriousness of the internalizing problem is 
related to an increase in the probability of referring to com-
munity professionals (β = 2.043, p < .001) after controlling 
for gender. However, the teachers’ concern was not asso-
ciated with an increase in community referral. For every 
one-point increase in teacher rating of the seriousness of the 
moderate internalizing problem vignette, there was a 7.710 
times increase in the odds of endorsing the need for referral 
to a community mental health professional.

Discussion

The current study evaluated teacher ability to accurately 
identify externalizing and internalizing problems in elemen-
tary age children using vignettes that counterbalanced child 
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gender and presented two levels of problem severity. In the 
GPM, teachers drive whether or not a student is referred for 
services and are influenced by factors examined in the cur-
rent study, including the perceived seriousness of the prob-
lem, concern for the student, and/or knowledge of resources 
they believe might help the student (Stiffman et al., 2004). 
Results suggest differences between teachers’ recognition 
of, perceived seriousness of, concern for, and endorsement 
of the need for help between students with externalizing and 
internalizing problems.

As with prior research (Loades & Mastroyannopoulou, 
2010), teachers were able to accurately identify both exter-
nalizing and internalizing problems when the problems 
were severe. In addition, teachers were able to accurately 
distinguish between severe and moderate problems. How-
ever, teachers in this sample had more difficulty accurately 

identifying moderate or subclinical internalizing behavior 
problems, which raises the possibility of educators fail-
ing to identify students in need of help in time to prevent 
problem worsening and disordered behavior. This is con-
cerning because early risk factors associated with mental 
health problems such as externalizing and internalizing 
problems lead to a host of negative later life outcomes 
that become entrenched and more difficult to intervene 
upon the longer they persist (Soni, 2009). Early detection 
and prevention are important (Reinke et al., 2018). Help-
ing support teachers in being able to identify early malle-
able risk indicators is important for ensuring students with 
moderate internalizing behavior problems have access to 
prevention and early intervention resources. These results 
suggest teaching recognition of subclinical or moderate 

Table 4   Teacher endorsement 
of need for intervention 
predicted by concern, 
seriousness, and child gender

Gender denotes vignette child’s gender where male was coded 1 and female coded 0

Outcome Predictor β SE β Z p Odds ratio

School referral, externalizing severe Intercept − 4.081 2.921 − 1.397 0.162 –
Serious 0.180 0.949 0.189 0.850 1.197

n = 144 Concern 1.518 0.729 2.080 0.038 4.561
Gender − 0.378 0.958 − 0.394 0.694 0.686

School referral, internalizing Severe Intercept − 3.500 1.275 − 2.745 0.006 –
Serious 0.058 0.580 0.100 0.920 1.060

n = 144 Concern 1.380 0.450 3.068 0.002 3.973
Gender 0.902 0.608 1.482 0.138 2.463

Community referral, externalizing severe Intercept − 1.687 4.080 − 0.413 0.679 –
Serious 1.245 1.126 1.106 0.269 3.474

n = 146 Concern 0.540 1.049 0.515 0.606 1.716
Gender − 0.421 1.327 − 0.317 0.751 0.656

Community referral, internalizing severe Intercept − 4.280 1.369 − 3.126 0.002 –
Serious 0.946 0.573 1.650 0.099 2.575

n = 143 Concern 1.188 0.438 2.711 0.007 3.282
Gender 0.206 0.595 0.346 0.730 1.229

School referral, externalizing moderate Intercept − 1.521 1.481 − 1.027 0.304 –
Serious 0.456 0.682 0.668 0.504 1.578

n = 136 Concern 0.661 0.506 1.305 0.192 1.937
Gender 0.687 0.655 1.049 0.294 1.988

School referral, internalizing moderate Intercept − 2.421 1.311 − 1.847 0.065 –
Serious 0.084 0.612 0.138 0.891 1.088

n = 111 Concern 1.242 0.433 2.871 0.004 3.463
Gender − 0.017 0.571 − 0.029 0.977 0.984

Community referral, externalizing moderate Intercept − 4.719 1.521 − 3.103 0.002 –
Serious 0.662 0.642 1.030 0.303 1.938

n = 136 Concern 1.354 0.492 2.755 0.006 3.874
Gender 0.186 0.574 0.324 0.746 1.204

Community referral, internalizing moderate Intercept − 3.253 1.084 − 3.001 0.003 –
Serious 2.043 0.509 4.014 0.000 7.710

n = 110 Concern 0.177 0.329 0.538 0.590 1.194
Gender 0.158 0.467 0.338 0.735 1.171
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internalizing behavior problems to teachers is a critical 
area of future research and practice.

Beyond problem recognition, the GPM (Stiffman et al., 
2004) suggests perceived seriousness of the problem, level 
of concern for the student, and knowledge of available 
resources to help the student would make it more or less 
likely for a teacher to make a referral. As hypothesized, 
when controlling for student gender, teachers found exter-
nalizing problems to be more serious and more concerning 
than internalizing problems. This may be due to the fact 
that behaviors associated with externalizing problems (i.e., 
aggression, defiance, noncompliance) are deemed more 
disruptive to the classroom environment. Many teachers 
report feeling unprepared for handling challenging exter-
nalizing behavior in the classroom (Reinke et al., 2011). In 
fact, nearly half of teachers leave the profession early and 
indicate disruptive student behavior as the primary reason 
(Ingersoll, 2002). Relatedly, teachers endorsed the need for 
referral to school and community mental health profession-
als at a significantly higher rate for externalizing behavior 
problems than internalizing.

These findings are in line with prior research which found 
that students with disruptive problems were more likely to 
be identified and provided with school and community ser-
vices than students with internalizing problems (Bradshaw 
et al., 2008; Splett et al., 2018). Bradshaw et al. referred 
to this as the “squeaky wheel” phenomenon, meaning that 
those students who present teachers with more difficulties in 
the classroom will be more likely to be referred to and tar-
geted for services. Although internalizing behavior problems 
may not be a “squeaky wheel” in the classroom, they do 
cause substantial proximal and distal disruption in students’ 
lives. Future research and practice should consider ways in 
which teaching educators about these personal disruptions 
may elevate their perceived seriousness and concern for stu-
dents with internalizing behavior problems.

Additionally, teachers were less likely to refer moderate 
levels of internalizing behavior problems to community-
based help than school-based help. Prior research has also 
found students with externalizing concerns accessed com-
munity-based psychosocial care at higher rates than students 
with internalizing concerns (Splett et al., 2018). Low rates of 
referrals to and access of community-based help may high-
light an area of available resources that are not actively used 
by schools to address the mental health concerns of their 
students. It may be that teachers and school-based providers 
are unaware of these available resources or how they might 
help students with internalizing behavior problems. Types 
of community-based resources available and how to access 
them may be an area of training that could benefit teachers 
overall mental health knowledge and increase referral rates. 
This may be particularly important for students with inter-
nalizing concerns given prior research has shown knowledge 

of such resources predicts referrals (Green et al., 2013; Stiff-
man et al., 2000), and identification and encouragement to 
seek mental health services predicts service use, but is more 
likely for students with externalizing problems than internal-
izing problems (Alegría et al., 2012).

Lastly, this study went beyond prior research to investi-
gate how teachers’ perceptions of how serious a problem 
was or how concerned teachers felt for a student’s well-being 
impacted their perception of the student’s need for interven-
tion. Based on the Gateway Provider Model, it was hypoth-
esized that higher levels of perceived seriousness or concern 
would be associated with the likelihood that a teacher would 
consider the student in need of intervention either by the 
school or in the community. Findings indicated that when 
teachers had high levels of concern for the child’s well-being 
they were more likely to endorse the need to refer the student 
for school and/or community-based mental health services, 
even when controlling for the child’s gender. This was true 
for both externalizing and internalizing behavior problems 
at moderate and severe levels. As previously reviewed, 
however, teachers were less concerned for the child’s well-
being when the child displayed internalizing behaviors rather 
than externalizing concerns. Given this difference and the 
influence of teachers’ concern on their likelihood of refer-
ring children for mental health, future research and training 
efforts should consider focusing more attention on strategies 
that impact teachers’ concern for students struggling with 
internalizing behavior concerns. Achieving this may be par-
ticularly impactful for students with internalizing problems 
given they are most likely to not receive needed services 
(Bradshaw et al., 2008; Splett et al., 2018).

Limitations

Although this study gleaned some important findings, there 
were also limitations. This study is limited by the fact that 
the data set utilized self-report from a sample of elementary 
teachers in one school district and one state. These teach-
ers have likely had very similar pre-service and in-service 
training experiences, and prior research has shown differ-
ences in referral rates by grade levels with elementary school 
teachers endorsing intervention referrals at lower rates than 
high school teachers (Green et al., 2018). Therefore, results 
may not generalize to all educators across states and grade 
levels. Further, the use of vignette methodology makes it dif-
ficult to evaluate how teachers might respond to actual cases 
or real students. The vignettes in this study also explored 
some of the most common childhood internalizing (SAD) 
and externalizing problems (ODD), but these may not be 
indicative of all issues experienced by children and seen by 
teachers in the classroom. Additionally, the use of vignettes 
to approximate referral decisions may not accurately capture 
what teachers would do in real life when they likely know 
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their students better and have a personal connection, which 
would theoretically increase referral rates, and/or are less 
aware or concerned about a problem that develops across 
time rather than being written in a succinct paragraph, which 
might decrease referral rates. Relatedly, the study only meas-
ured referral to mental health professionals as an interven-
tion option when a wider range of intervention strategies are 
likely available to most teachers and study participants (e.g., 
provide positive reinforcement, reduce homework, provide 
additional time, request assessment). Due to psychometric 
concerns, we did not conduct analyses with the problem-free 
vignettes. Given limited resources in schools and consistent 
findings that about 20 to 30% of educators and mental health 
professionals identify problems in problem or symptom-
free vignettes (Day, 2002; Jacob & Loades, 2016), future 
research examining teachers’ interpretation of normal or 
typical student behavior is needed. Future research in this 
area could also include data from universal screening and 
direct observation of students to confirm elevated risk and 
then be triangulated with teacher self-report of seriousness 
and concern to examine the impact on their endorsement 
of a wider range of intervention strategies, both within and 
outside of the classroom.

Conclusion

The study findings are timely and needed. Student men-
tal health problems are an area being given a great deal of 
attention. Many teachers feel underequipped to support stu-
dents experiencing mental health problems, but pressure for 
schools to be more responsive to students’ mental health 
needs continues to mount. Finding ways to support teachers 
in identifying and moving toward action to bring early con-
cerns to the attention of school-based mental health provid-
ers is needed. By identifying early malleable risk indicators 
of more severe externalizing and internalizing behaviors, 
schools and communities can work to prevent more sig-
nificant mental health issues among our youth. Universal 
screening and teacher training to identify mental health 
symptoms are viable strategies, but results here suggest find-
ing methods that impact teachers’ concern for the students’ 
well-being, understanding of available resources, and the 
need to act early may be most impactful in getting prevention 
and intervention services to those students in need. These 
strategies might be most critical for youth with internaliz-
ing behavior problems given teachers reported them as less 
concerning and students with such problems access care 
at significantly lower rates. Across problem type, working 
in schools where children are present for the majority of 
the day and week, and with teachers as gateway providers 
directing access to care is paramount to more effectively and 

efficiently meeting children’s mental health prevention and 
intervention needs.
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