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Background & Disclaimers
• Professional Training
– Elementary education.
– School psychology

• Professional Interests
– Cognition, intelligence, LD, Plus.!!!
– Test development.

• Beliefs in Practice
– Need for science to support practice.
– Solid Psychometrics in tools.
– Evidence based interpretation.

• Co- author of tool (BIMAS) to be presented.
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Adopted from the

Adopted from the
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…..When we create a School
Climate that is …..
• Supported by the
building leader
• Implemented with
fidelity by caring
faculty
THIS WILL LEAD TO:
• Student acquisition of
prosocial behaviors
• Decrease in student
discipline referrals
• Increase in academic
performance

Social Emotional Skills
Schools that have introduces
social-emotional skills curricula
have shown…
•
•
•
•
•

An increase in self–esteem
Increase in attitude towards group work
Increase in personal development
Decrease in loneliness
Decrease in discipline referral
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MTSS deserves a chance!!
• Even when supported by federal or
state government mandates or
some economic support.
– Most change efforts in Education
have resulted in limited success the
last 25 years….

• Those studying these efforts report a
success rate of about 20% for actual
change.

The MTSS movement
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“We have given Reading a chance!!
Here is the proof”
7H15 M3554G3 53RV35 7O PR0V3 H0W
0UR M1ND5 C4N D0 4M4Z1NG 7H1NG5!
1MPR3551V3 7H1NG5! 1N 7H3
B3G1NN1NG 17 WA5 H4RD BU7 N0W,
0N 7H15 LIN3 Y0UR M1ND 1S R34D1NG
17 4U70M471C4LLY W17H 0U7 3V3N
7H1NK1NG 4B0U7 17, B3 PROUD! 0NLY
C3R741N P30PL3 C4N R3AD
7H15. PL3453 F0RW4RD 1F U C4N
R34D 7H15.

Something to ponder!!!
• Please take a moment….alone or with
the person next to you.
• How do you define Mental Health?
• How are you asked/allowed to define
Mental Health? What is your role in
– Tier I
– Tier II
– Tier III services?
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Hopes, and goals for our students
• Master Academics
– reading, writing, math, science, history, art,
languages, cultures) .

BUT ALSO
• Enhance social– emotional competence,
character, health, and civic engagement
(Metlife, 2002; Rose & Gallup, 2000).

SOCIAL– EMOTIONAL COMPETENCE
• interact in socially skilled and respectful
ways.
• practice positive, safe, and healthy
behaviors.
• contribute ethically and responsibly to peers,
family, school, and community.
• possess basic competencies, work habits,
and values as a foundation for meaningful
employment and engaged citizenship.
(Greenberg, M., et. al., 2003).
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Redefining the healthy Student
• Who is the healthy student?
– Physical Health (screen for vision,
hearing, speech)
– Academic Health (achievement).

• Mental Health
– There a strong link between behavior /
emotions, mental health and academic
performance!

Why we can no longer afford
NOT to address student
mental health.
A National Epidemic!!!!!
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Because !!!!

White House June 2013
National conference on Mental Health
Today, less than half of children
and adults with diagnosable
mental health problems receive
the treatment they need.

“…identify mental health
issues early…”
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• Three-quarters of mental illnesses appear by
the age of 24, yet less than half of children with
diagnosable mental health problems receive
treatment.
• We can’t do this alone. This is a team effort.
– We need to train teachers, other adults
and children to recognize young people
who need help and ensure they are referred
to mental health services.

Mental Health Needs (Illness)
vs
Mental Health (Wellness)
WE MUST FACE BOTH CHALLENGES
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Mental Health - Wellness
• Emotional Well-being
– Life satisfaction
– Happiness, cheerfulness, peacefulness

• Psychological Well-being
– Self acceptance, optimism, hopefulness,
purpose in life, spirituality, positive
relationships

• Social Well-being
– Social acceptance; beliefs in the potential
and goodness of society; personal selfworth; sense of community

Mental Health- Wellness
• Behavioral health is important….
– PBS/PBIS programs
– Strength based Assessments
• DECA; DESSA; SEARS
• PAWS & CAWS (under development—ask me about
it)

• Let’s not forget those currently in need of
services
– BIMAS
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Mental health Needs
• In 2000, there were 70.4•
million children 17 or
under in the US (26 % of
the population).
• 64 % were white, non- •
Hispanic;
• 16 % Hispanic,
•
• 15 % African-American, •
• 4 % Asian-Pacific, and •
• 1 % American
•
Indian/Alaskan Native.

U.S. Statistics - CDC

In 2010, there were 74.2
million children 17 or under
in the US (26 % of the
population).
54 % were white, nonHispanic;
23 % Hispanic,
14 % African-American,
4 % Asian-Pacific, and
5% all others

Of the population
ages 9—17

• 21 % experienced the
signs and symptoms of
a DSM disorder during
the course of a year.
• 11 % experienced
significant impairment
• 5 % experienced
extreme functional
impairment.

On average, only one-fourth of children
in need of mental health care get the
help they need.
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U.S. Statistics On Mental Health

U.S. Statistics On Mental Health
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Disparities
• Minorities have less access to mental
health services and are less likely to
receive needed care.
• Minorities in treatment often receive a
poorer quality of mental health care.
• Minorities are underrepresented in
mental health research.

Dear Mr. President:
Yet, for too many Americans with mental
illnesses, the mental health services and
supports they need remain fragmented,
disconnected and often inadequate, frustrating
the opportunity for recovery.
Today’s mental health care system is a patchwork
relic—the result of disjointed reforms and
policies. Instead of ready access to quality care,
the system presents barriers that all too often
add to the burden of mental illnesses for
individuals, their families, and our communities.
The time has long passed for yet another
piecemeal approach to mental health reform.
Michael F. Hogan, Ph.D., Chairman, President’s New Freedom
Commission on Mental Health- July

2003)
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TWO IMPORTANT REPORTS
• President’s Commission on
Special Education report
(2002) - IDEA

Mental Health Report (2003)

– Response to Intervention
(RtI)

• If Untreated, Childhood Disorders
Can Lead to a Downward Spiral
• In 1997, nearly 120,000 preschoolers under
the age of six — or 1 out of 200 received
mental health services.
• Each year, young children are expelled from
preschools and childcare facilities for
severely disruptive behaviors and emotional
disorders.
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U.S. Statistics On Mental Health
– About 20% of children present themselves
with diagnosable disorders (i.e., U.S. Department of
Health and Human Services, 1999).

– 3–6% of children with serious and chronic
disorders (Kauffman, 1997).

YET!!!!
–Behavior / Emotional screening
occurs in less than 2% of
districts across the U.S.

WE NEED TO ACT !!!
Importance of mental health services

• Students with behavioral/emotional
problems:
- lower grades

- poorer reading skills
- drop-out rate > 50%
- worst social & academic outcomes of any
disability group (Bradley, Dolittle, & Bartolotta, 2008)

• Loss of instructional time
• Teacher Attrition
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WE NEED TO FIND….
• WHO NEEDS HELP NOW WITH
– Universal screening
• FOLLOWED BY…
– Progress monitoring (PM)
• (PM) Makes us accountable
• (PM) Helps us build relationships with families

Why Build Relationships?
For the Students….

For the families….
If you have the families next to you,
supporting you and observing your
efforts for their child, you may not have
to deal with the following factors that
contribute to conflict…
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Factors That Contribute to Parent-School
Conflict in Special Education
• lack of trust.
• Strained relationships with building
staff/leadership.
• Some parents will argue that there “Must be
somewhere, something else for their student”
However, “Special Ed is not a place”.
– Clash in how school sees student and how parents
see student.

Factors That Contribute to Parent-School
Conflict in Special Education
• Parents report that Gen Ed is unwilling or
unable to support students with IEPs.
• Reciprocal valuation not present between
stakeholders.
• Student behavior/social emotional/mental
health are areas of significant concern.
• Strategies/interventions at each tier are lacking.
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Factors That Contribute to Parent-School
Conflict in Special Education
• Instructional rigor/differentiation for students with
an IEP is a concern. Students are not making
progress and progress monitoring is lacking.
• Lack of follow through with agreed upon plans at
the school.
• Procedural non-compliance by school.
• Lack of clear and frequent communication between
school and parent.
• Building level problem solving teams (RtI or MTSS)
are not well defined.

WE NEED TO SEEK HELP….
• We Know who to ask for help…
– Teachers, Parents, the Kids
• We Know where to implement effective programs...
– Schools are the ideal setting for large-scale, broad
based mental health screening of children and
adolescents (Wu et al., 1999).
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Role of Schools and School Psychologists
Schools are in a key position to identify mental health
problems early and to provide a link to appropriate
services. Every day more than 52 million students
attend over 114,000 schools in the U.S. When combined
with the six million adults working at those schools,
almost one-fifth of the population passes
through the Nation’s schools on any given weekday.
Clearly, strong school mental health programs can attend
to the health and behavioral concerns of students, reduce
unnecessary pain and suffering, and help ensure
academic achievement.

Negative Long term outcomes
• 75% of children with significant externalizing
behaviors (severe tantrums, disobedience)
eventually engage in predictable and serious law
breaking and antisocial behavior (e.g., Reid, 1993).
• Internalizing disorders (anxiety, depression) result
in increased rates of pathology and lower rates of
socialization and academic attainment (Hops, Walker, &
Greenwood, 1988).

– ¾ of students with EBD have been suspended or expelled
from school (National Longitudinal Transition Study 2 [NLTS2], 2004).
– rates increase from elementary to middle to high school
transition.
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A REMEDY?--Early Identification
• early identification & intervention appears
to be the “most powerful course of action
for ameliorating life-long problems associated
with children at risk for [EBD]” (p. 5). Hester et al.
(2004)

• Younger children are more likely to be
responsive to and maintain the positive
outcomes from early prevention and
intervention programs (Bailey, Aytch, Odom, Symons, &
Wolery, 1999)

• intervening early can interrupt the negative
course of some mental illnesses.
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What have we been doing?
10 years plus in the making!!!

What have we been doing?

Resposibility
Resilience
Reasoning
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APA – 3Rs
• Responsibility
• Resilience
• Reasoning

APA – 3Rs
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APA – 3Rs

APA – 3Rs:
RESPONSIBILITY

•23

•7/16/2016

APA – 3Rs: REASONING

APA – 3Rs: RESILIENCE
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What have we been doing?

NASP

A Public
Health
Model
http://www.uvm.edu/~
galbee/bio.htm

"No mass disorder afflicting mankind is ever brought
under control or eliminated by attempts at treating
the individual.“
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A Public Health Approach

Levels of Prevention
• Universal:
– Comprehensive multifaceted program
– Targets entire student population
• PBIS; Second Step, Strong Kids, etc.

• Selective
– Services provided to a specific group (not individuals)
– Identified through common risk factor (i.e. poor
attendance)
– Can be focused on group or surrounding system

• Indicated
– Individuals displaying symptoms of mental health
difficulties
– May be comprehensive or targeted
– Specific to individual
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Assessment in a PHM
• A core function of
the PHPSM
• Population based
assessments (e.g.,
screening)
• Goal is to identify
elements that can be
changed, and
• Changes in these
elements result in
improved outcomes
for the population

Other proposed solution(s)

RtI
PBS/PBIS
MTSS
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Responsiveness to Intervention
•Academic Systems
•Intensive, Individual Interventions
•Individual Students
•Assessment-based
•High Intensity
•Targeted Group Interventions
•Some students (at-risk)
•High efficiency
•Rapid response

•Universal Interventions
•All students
•Preventive, proactive

•Behavioral Systems
•1-5%

•5-10%

•80-90%

•1-5%

•5-10%

•Intensive, Individual Interventions
•Individual Students
•Assessment-based
•Intense, durable procedures
•Targeted Group Interventions
•Some students (at-risk)
•High efficiency
•Rapid response

•80-90%

•Universal Interventions
•All settings, all students
•Preventive, proactive

What is the R and the I in RTI: Interventions with
Evidence and Determining Response
Kimberly J. Vannest, PhD
Pearson Webminar, February 2013
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Response to Intervention (RtI)

•ESTABLISHING CONTINUUM of SWPBS—
PBIS web site
•TERTIARY PREVENTION
• Function-based support
•~5%
• Wraparound
• Person-centered planning
•
•~15
•
%
•SECONDARY
•SECONDARY PREVENTION
PREVENTION
• Check in/out
• Targeted social skills instruction
•• Peer-based supports
•• Social skills club
••
•PRIMARY
•PRIMARY PREVENTION
PREVENTION
• Teach SW expectations
• Proactive SW discipline
•• Positive reinforcement
•• Effective instruction
• Parent engagement
•~80% of Students
••
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Academic-Behavior Connection
Algozzine, B., Wang, C., & Violette, A. S. (2011). Reexamining the relationship between
academic achievement and social behavior. Journal of Positive Behavioral
Interventions, 13, 3-16.
Burke, M. D., Hagan-Burke, S., & Sugai, G. (2003). The efficacy of function-based
interventions for students with learning disabilities who exhibit escape-maintained
problem behavior: Preliminary results from a single case study. Learning Disabilities
Quarterly, 26, 15-25.
McIntosh, K., Chard, D. J., Boland, J. B., & Horner, R. H. (2006). Demonstration of combined
efforts in school-wide academic and behavioral systems and incidence of reading and
behavior challenges in early elementary grades. Journal of Positive Behavioral
Interventions, 8, 146-154.
McIntosh, K., Horner, R. H., Chard, D. J., Dickey, C. R., and Braun, D. H. (2008). Reading
skills and function of problem behavior in typical school settings. Journal of Special
Education, 42, 131-147.
Nelson, J. R., Johnson, A., & Marchand-Martella, N. (1996). Effects of direct instruction,
cooperative learning, and independent learning practices on the classroom behavior of
students with behavioral disorders: A comparative analysis. Journal of Emotional and
Behavioral Disorders, 4, 53-62.
Wang, C., & Algozzine, B. (2011). Rethinking the relationship between reading and behavior
in early elementary school. Journal of Educational Research, 104, 100-109.

Multi-Tiered System of
Support
MTSS
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Definition
• A Multi-Tiered System of Supports is
a whole-school, prevention-based
framework for improving learning
outcomes for every student through a
layered continuum of evidence-based
practices and systems. (Colorado
Department of Education-CDE)

From RtI to MTSS
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•33

BPS Comprehensive
Behavioral Health Model

Department of Elementary & Secondary
Education MTSS
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67

68

•34

•7/16/2016

MTSS in Colorado and …elsewhere

MTSS Essential Components
• Shared Leadership
• Data-Based Problem Solving and Decision
Making [Universal Screening and Progress
Monitoring]

• Layered Continuum of Supports
• Evidence-Based Instruction, Intervention,
and Assessment Practices
• Family, School, and Community
Partnering
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Data-Based Problem Solving and
Decision Making
A process used by stakeholder teams
from multiple settings to analyze and
evaluate information related to planning
and implementing effective instructional
strategies matched to student needs
(CDE)

Data Based Problem Solving
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https://www.cde.state.co.us/mtss/mtss_schoolselfassessmentevaluationtool
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Resource Mapping
(Group Activity)
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Resource Mapping
Group Activity

Resource Mapping
Group Activity
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MTSS Essential Components
• Shared Leadership
• Data-Based Problem Solving and Decision
Making
• Layered Continuum of Supports
• Evidence-Based Instruction, Intervention, and
Assessment Practices
• Universal Screening and Progress
Monitoring
• Family, School, and Community Partnering

Universal Screening & Progress Monitoring
A. Universal Screening
– Conceptual talks
– Psychometric and technical evidence

B. Progress Monitoring
• Universal monitoring (UA1, UA2, UA3)
• Change-sensitive items

C. Determine evidence-based practice
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A. UNIVERSAL SCREENING
• Universal screening is…a repeatable data
collection of academic and behavior skills of
ALL students..
• that is quick, administered about 3 times a year
• identifies students or groups who might extra
support
• shows how functional the curriculum and
instruction are
• and detects whether or not students are making
acceptable progress

A. Universal Mental Health
Screening Assessments- what to
measure!!
– What are your targets/ Constructs?
– Must have a conversation of how we
approach and define Mental Health.

• No matter the outcome…better than no action

– Format (rating scales, interviews, record
reviews, observations) --- $$$$$
– Informant type (parent, teacher, self)
– Recommended timing/frequency
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A. Universal Screening
TWO APPROACHES TO MH SCREENING
• Screen for potential mental health problems
by evaluating children’s protective factors or
social emotional skills
– Protective factors lead to
•
•
•
•

resilient outcomes (e.g., good mental health)
positive behavioral and psychological outcomes
improved academic performance
CAWS invitation!!!

• Screen to identify children’s current MH
needs
– Externalizing behaviors
– Internalizing behaviors
83

A. Universal Mental Health
Screening Assessments- what to
consider!!
Some work needs to be done prior to UA.
• Screening NOT a one person activity.
• Get to know and become friends with
your IT director and staff.
• Conduct a Tier-I: Staff needs assessment
– Find out if your district subscribes to a webbased software to deliver surveys
• (survey monkey, Qualtrics, e-survey)
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A. Universal Mental Health
Screening Assessments- what to
consider!!

• Be prepared to follow-up before you even
start.
• Consider when to do the screening.
– Is “being OK” in the Fall sufficient?

• Consider developmental/educational
periods.
• Elementary to Middle School
• Middle to High
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A. Universal Screening : technical
adequacy of tools!!
• Norms
• Reliability
– internal consistency
– Test retest
– Inter-scorer

• Validity
– Content
– Concurrent
– Screening Accuracy!!!!.

A. Universal Screening : technical adequacy of tools!!
The percentage or proportion of correct group classifications
made using the test scores.
classification rate (hit The higher the value, the better the scale is at correctly
classifying cases.
rate)
Overall correct

Sensitivity

The ability of the test to correctly detect clinical cases in a
population (i.e., the proportion of the clinical cases predicted
by the test to belong to the clinical group).

Specificity

The ability of the test to correctly identify general population
cases (i.e., the proportion of general population cases
predicted by the test to belong to the general population
group).
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A. Universal Screening : consider technical adequacy
of tools!!
False‐positive
rate
False‐negative
rate
Negative
predictive

The percentage of children identified by the test as having a clinical
condition who, based on previous diagnosis, do not have a diagnosis. The
lower the value, the better the scale is at correctly classifying cases.
The percentage of children identified by the test as not having a clinical
condition who, based on previous diagnosis, do have that disorder. The
lower the value the better the scale is at correctly classifying cases.
The percentage of children identified by the test as not having a clinical
condition who, based on previous diagnosis, do not have that disorder.
The higher the value, the better the scale is at correctly classifying cases..

power
Positive
predictive

The percentage of children identified by the test as having a clinical
condition who, based on previous diagnosis, have that disorder. The
higher the value, the better the scale is at correctly classifying cases.

power

Mack D. Burke John Davis Cole Davis (2011) CCBD, 2011 conference, New
Orleans
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MTSS - Things to consider
A. Universal Screening
– Psychometric/technical issues

B. Progress Monitoring
• Universal monitoring (UA1,
UA2)
• Change-sensitive items
C. Determine evidence-based
practice

B. PROGRESS MONITORING
Progress Monitoring is …a systematic approach to
gathering data using a variety of data collection
methods.
• Examine student performance frequently, over time, to
evaluate response to instruction and intervention (RtI2).
• PM produces clinical data for feedback about client
progress during counseling and psychotherapy (Meier,
2014).
• PM also refers to outcome assessment (OA), the
use of measures that produce clinical data about the
amount and type of change clients experience from the
start to the end of therapy (Meier, 2014).
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B. PROGRESS MONITORING

B. PROGRESS MONITORING
Research HAS BEEN successful!!
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B. PROGRESS MONITORING
Research HAS BEEN successful!!

B. PROGRESS MONITORING
Research HAS BEEN successful!!
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B. PROGRESS MONITORING
Change Sensitive Measures Characteristics
Cook, Volpe & Delport, (2014)
• Technically adequate (reliability, validity).
• Sensitive to short term changes in behavior
performance
• Can be administered repeatedly in short
period of time (i.e. once a week)
• Reflects general or overall performance
• Does not require a great deal of teacher
training.
• It is NOT intervention specific.
• Constructing one is a sequential process and
does not involve a single study.

B. PROGRESS MONITORING
• Progress vs. Outcome monitoring
• Indexes of CHANGE: Several methods,
but no consensus
– Tabular data and visual displays
– effect size (ES) estimates
– the reliable change index (RCI).
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B. Progress Monitoring
Indexes of Change

B. Progress Monitoring
Indexes of Change
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B. Progress Monitoring

Effect size estimates.
• Effect Size (ES) is a measure of the
strength of change. Typically employed to
determine if groups (e.g., intervention
versus control) show differences over time,
ES has also been adapted in the literature
for examining whether individuals exhibit
change over time (see Clement, 1999).
• To examine change in an individual’s
scores over time, we can compute ES for
each subscale or total score.

B. Progress Monitoring

Effect size estimates (Clement, 1999)
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B. Progress Monitoring
Reliable Change Index (RCI)
(Jacobson & Truax, 1991).

• Has a clinically significant change occurred
for a student?
• the RCI formula employs an individual’s pre
and post scores, the pretest standard
deviation for a group of scores, and a
reliability estimate for the test.

B. Progress Monitoring
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C. Determine evidence-based practice
http://nrepp.samhsa.gov

The Challenge of MTSS!!

WORKING WITH ALL STUDENTS
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Scenario - A progressive principal !!!!
• As a school principal, Mrs Smith would like
to implement a comprehensive RtI plan in
her building in order to have information
about her students’ academic skills and
overall mental/behavioral health. She wants
to determine and discuss present programs
and if needed implement new ones.
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Reviewing data and taking action
• Consider the percentage of students
who are identified at risk across the
areas assessed.
– If % around 40 or more, adopt a universal
prevention program.
• These programs are typically delivered during
the school day in the general education setting.

Reviewing data and taking action
• If 20-39%, adopt a broad-based targeted
intervention for those individuals who are at
risk.
• Target a grade level, students who share a
common risk factor, or some other
characteristic that defines them as a
specific subset within your school.
– These interventions are typically delivered in
the classroom, during a special class, or
before/after school. (Hess, et.al, 2013)

•55

•7/16/2016

Reviewing data and taking action
(adopted from Hess, et. all, 2013)
• Consider the severity of problem indicators
(items) of those students who are at risk.
• Divide students into groups based on number of
problems:
– 1) high level (many problems)
– 2) high level (some problems)
– 3) moderate level and
– 4) low risk.
• Work on top three (Intensive Interventions)
• Others receive targeted and are monitored as
well.

112
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Perhaps the next step might be..
A closer look at…
• particular classes/teachers
• Identify individual students
– New cases
– Already on IEP
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This progressive principal believes in
PREVENTION
• She starts her new year now.!!!
• To help of all of her students she
focuses on PREVENTION.
• To PREVENT we need to know what
we are dealing with …
• We need data…
THE CHALLENGES.???

Challenges??
• Find a screening tool
• Determine the logistics of collecting data
• Have an easy access to group data
– Grade
– Teacher

• Address immediate student needs
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Scenario # 2
• Mrs. Benyamin is a Special Education
teacher at Jackson Elementary School.
• …track the IEP behavior goals for each
of her 5 students receiving special
education services in her class.
• …..and would like to avoid….

Scenario # 3
• Dr. Byrd works at Jackson Elementary School, a
small school with 5 classrooms (Grades 1-5). Dr.
Byrd meets with a group of 6 students from various
grades, biweekly for Social Skills Training and is
responsible for monitoring their progress. She
would like to track their progress (this includes
gathering baseline data, quarterly data, and biweekly progress monitoring data from a variety of
raters).
– Teachers
– Parents
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Scenario -steps to solution…
• Select students for the intervention
group.
• Generate data for each member in the
intervention group.
– Initial and follow up
– By many sources.

• Generate Reports to evaluate data.
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Traditional Behavior Rating Scales
• Diagnostic--capitalize on discrimination of
individual differences (Conners, BASC,
Devereux, MMPI-A etc)
• Very time consuming – meet with
resistance and impractical when a number
of data collection points are needed.
• Not designed to be sensitive to change
• STATIC
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TM

By James L. McDougal, Psy. D., Achilles N. Bardos, Ph.D., & Scott T. Meier, Ph.D.

BIMAS- Where are we coming from?

Dr. McDougal was
still doing the “real”
thing

A 12 year
Journey
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