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Universal screening 101: Benefiting 
students with behavioral and 
emotional risk
Oscar Widales, B.A. and Erin Dowdy, Ph.D., University of California, 
Santa Barbara 

A

In today’s school culture of frequent 
assessment, we may need reminding 
that the ultimate intent of screening 
for emotional and behavioral concerns 
is to directly benefit students. Yes, 
teachers and administrators can, and 
should, refer students for help when 
they are concerned. However, sole 
reliance on referrals can lead to unfair 
practices whereby some groups of 
students are referred more frequently 
than others.

Additionally, existing referral systems 
often fail to ask students how they are 
doing, which is particularly important 
when considering the “quiet” nature of 
emotional symptoms. By universally
and systematically asking teachers,  

parents, and the students themselves 
about how they are functioning, 
students with behavioral or emotional 
risk can be fairly identified and provid-
ed with timely, needed supports.

The screening process should begin 
with the creation of a planning and 
implementation team. Because of the 
complex decisions involved and the 
importance of the task, screening is 
not an activity that should fall in the 
hands of a single individual. Instead, a 
team of individuals, which we have
deemed a “screen team”, is needed to 
ensure that the planning, screening, 
and follow-up procedures are com-
pleted in an efficient and effective 
manner.
 



Schools may consider integrating with 
pre-existing school teams (e.g., 
student success teams (SST), school 
safety teams, or crisis response 
teams). Among other school profes-
sionals, we believe school 
psychologists are integral to a school’s 
screen team. In fact, because of their 
specialized training to utilize problem 
solving strategies to enhance the 
positive development and general 
social and mental health of all stu-
dents, school psychologists can 
assume a leadership role.

Once the screen team has been creat-
ed and its members designated, the 
purpose of the screening must be 
identified. A number of considerations 
come to play when determining this. 
For example, team members must 
determine who their target population 
will be (e.g., all students or certain 
grades), what they will be screening 
for (e.g., overall behavioral and emo-
tional risk or only depression), and 
how the screening will benefit the stu-
dents, staff, school, and community.

Clear, defined purposes and goals for 
screening are needed to guide the 
entire process. For example, some 
schools may opt to use screening as a 
way to monitor all students, or the 
effectiveness of a school wide effort to 
improve student wellbeing, and thus 
conduct the screening with the entire 
school population throughout differ-
ent periods of times during the school 

year. Other schools may decide to use 
screening to identify students who are 
at-risk for emotional and/or behavior-
al problems and then refer them to 
school or community based mental 
health services.

After the purposes and goals of 
screening have been identified, the 
screen team is ready to move onto 
other phases of the screening process. 
Among these are: identifying the opti-
mal time to conduct the screening, 
selecting informants and screening 
tools, obtaining consent, and deter-
mining follow-up procedures. For ex-
ample, parent and/or teacher rating 
scales are more suitable for 
elementary-aged students, while use 
of student self-reports are recom-
mended for secondary students who 
may be more aware of their personal 
psychological experiences.

More comprehensive systems involve 
numerous informants to gather 
information across settings and con-
texts. Numerous screening tools are 
available to conduct screenings and 
selecting the appropriate tool is a task 
that should be based on the purpose 
of the screening as well as the 
resources available to the team.

Above all, though, the school should 
use a measure with acceptable 
psychometric properties that is capa-
ble of predicting a wide range of be-
havioral and emotional outcomes.
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In terms of obtaining consent, various 
approaches are possible.  In an at-
tempt to serve as many students as 
possible, screen teams at several of 
our partnership schools in southern 
California have opted for passive pa-
rental and active student consent.  
These teams have sent out a letter 
informing parents of the intent and 
purpose of the screening alongside 
the student handbook and code of 
conduct prior to the start of school. 
Parents who do not want their chil-
dren to take part of the screening are 
asked to sign the form and return it to 
the school. District guidelines deserve 
consultation prior to engaging in an 
active or passive consent process.

The logistics required to carry out the 
actual screening ask for careful plan-
ning and timing to ensure a smooth 
process. Some of the high schools we 
collaborate with who conduct univer-
sal self-report screenings have sched-
uled a special and well-advertised 
“screening day” on their calendar.  This 
way, all school staff and students are 
aware of the upcoming event and any 
questions or concerns can be dealt 
with in advance.

These schools set aside an hour on 
this day to inform students that the 
school staff is genuinely interested in 
how they are doing and to conduct the 
screening. All members of the screen 
team are on site to help disseminate 
and collect screening materials as well 

as take care of any difficulties that 
may arise.

After the actual screening is conduct-
ed, decisions must be made about 
who will manage the data, how results 
will be shared, and how to connect 
identified students with appropriate 
resources. Typically, once data have 
been processed, school-wide de-iden-
tified information to highlight overall 
wellbeing and trends across the years 
can be shared with school faculty and 
staff through a staff meeting.

Schools may also choose to share in-
formation with students and families. 
Above all, the team must have well 
designed follow-up plan, as not follow-
ing up with students identified as at 
risk would be unethical. Thus, it is im-
portant for schools to identify what 
follow-up resources are available 
before embarking on the screening 
journey. One of the final steps of the 
screening process requires team 
members to evaluate the screening 
and their work to identify areas of 
improvement, remembering, again, 
that the ultimate intent is to directly 
benefit students.
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The Department of Psychology is 
innovative, dynamic and vibrant offer-
ing varied and diverse teaching 
methods throughout the curriculum. 
We have a reputation for: 

• Academic Excellence.
• Students who think for themselves.
• Research and service oriented 
   faculty.

The Department began in the year 
1973. The credit of laying a strong 
foundation goes to the late Ms.Vishnu 
Rao, former Head of the Department. 
A course in Psychology takes you on a 
journey into the fascinating world of 
the mind. The Department offers 
Bachelors, Masters and Doctoral pro-
grammes. In addition to them it also 
offers UGC certificate, Diploma and 
Advanced Diploma courses. The De-
partment has a well equipped labora-
tory. Latest Books and journals are
available in the library. Special lectures 
are organised in areas of Developmen-
tal Research, Clinical, Counseling and 
Organizational Psychology. The De-
partment had visiting Fulbright Schol-
ars offering series of lectures. 
Students are encouraged to familiarize 
with Statistical Package for Social Sci-
ences so as to analyse and interpret 
the research data.

The Bachelors Degree course is pre-
paratory in nature and will enable the 
students to specialize further or 
choose a career. The course offers 
papers which focuses on the History 
and Basics of Psychology, the develop-
ment of the individual, an overview of 
Statistics and also covers diverse areas 
like Abnormal Psychology, Behaviour 
in Organisations, Counselling Psychol-
ogy, Health Psychology and Social Psy-
chology thus providing an exposure to 
the different areas of Psychology.
Laboratory work forms an integral 
part of the course. The students get an 
opportunity to apply the principles 
learnt in the above theory papers by 
conducting case studies and observing 
the applications of theses concepts.

Thus, the Bachelors Degree course 
offers Psychological knowledge to em-
power people with self-understanding 
and interpersonal skills to add mean-
ing and depth to one’s life as well as 
help one achieve success in life and 
career. Programmes aim to provide a 
sound foundation for further study 
and for development of a career as a 
Professional Psychologist in Education, 
Social, Health services or in Industry.
 

Featured institute of the month
University of Kerala, Department of Psychology, Thiruvananthapuram



Dr. Krishnan has over 30 years of ex-
perience in the field of psychology 
where her contributions have been 
numerous. Her academic qualifica-
tions are even more impressive. She 
started her career in the mental health 
field in Medico Pastoral Association 
and Richmond Fellowship Society, re-
habilitation centres for chronic mental 
illness in the late 80s. The Nature of 
her work included group sessions and 
individual sessions. The focus was on 
to help them learn basic skills to be 
socially functional in the community. 
She was trained in transactional 
analysis and used it in both individual 
and group sessions.

Dr. Krishnan has M.Phil in Medical 
Social Psychology (Clinical Psychology), 
National Institute of Mental Health 
and Neuroscience, Bangalore where 
she was trained as a Clinical Psycholo-
gist and continued to work in NIM-
HANS in the Deaddiction ward for 
three years. Post this, she moved to 
Australia where she completed a 
Doctoral Programme from Swinburne 
University in Counselling Psychology 
and went on to work as a researcher 
in many Australian psychological 
institutions.

Dr. Krishnan moved back to India in 
the early 2000s where she continued 
working for various mental health in-
stitutes and organisations in various 
capacities. She started her teaching 
career in 2009 as an associate profes-
sor at Sri Ramachandra University, 
Chennai and SRM University, Kanchee-
puram after that, she moved into the 
role of Professor and Head of the De-
partment of the M. Phil Clinical Psy-
chology course at SRM.  Post her stint 
at SRM, she moved to Bangalore, 
where she has a private practice and 
consults at various hospitals including 
the Bangalore Diabetic Centre, Spand-
hana Hospital, and Montfort Counsel-
ling Centre.
 
Dr. Krishnan is a life time member of 
several prestigious psychology associ-
ations in India and abroad including 
associations such as Indian Associa-
tion of Clinical Psychologists, Indian 
Psychiatric Society, etc and has over a 
dozen publications in the areas such 
as addiction, rehabilitation, etc. She is 
currently working as a visiting profes-
sor to Sweekar Academy in Hyder-
abad, part-time teaching M.Sc. stu-
dents in Montfort.

Dr. Krishnan can be reached at 
p.krishnan2006@gmail.com

Illustration by Amit Nanda

Professional of the month
Dr. Preethi Krishnan 
(Clinical Psychologist)
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Technology has penetrated the deepest parts of India and mental 
health professionals from around the country are embracing it. Are 
you? Digitization of psychological assessments not only allows mental 
health professionals to have a farther reach, it has also significantly 
simplifies the entire process.

We at Pearson, we would like you show you a peek into the future of 
mental health. We would like to offer you an exclusive preview of 
Q-global – Our online/web-based system for test administration, scoring
and reporting of psychological assessments.
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