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Today’s Agenda

● Review Behavioral Health Needs and 
Opportunities for Addressing Behavioral Health

● Review MA DESE Behavioral Health Resources

● Review of Behavioral Health Professional 
Development Scan

● Grounding a Technical Assistance Center In ISF

● Starting with Screening

● Other BIRCh Highlights



BIRCh Mission

The mission of the BIRCh Project is to 
provide professional development and 
resources for schools and strengthen 
the coordination of behavioral health 
supports provided by school and 
community agencies. 

More information is available at 
www.umb.edu/birch, or contact us at 
Birch.project@umb.edu. 



BIRCh People



What is mental/behavioral health?

“Good mental health is important for 
everyone. Mental health is as important as 
physical health to our quality of life. Mental 
health is not simply the absence of mental 
illness, but also means having the skills 
necessary to cope with life's challenges. If 
ignored, mental health problems can 
interfere with children's learning, 
development, relationships, and physical 
health”

-National Association of School PsychologistsMental Health Across Ages in Pandemic-8 minutes

https://www.wgbh.org/news/education/2021/05/05/addressing-kids-mental-health-post-pandemic-will-take-time-says-mgh-child-psychiatrist


What are our lenses?

➔Public health framework/
Prevention/ISF

➔Equity and social justice

➔Trauma-informed

➔Evidence-based



“Schools are reporting increased rates of chronic stress, anxiety, and depression 
among students due to the pandemic, social isolation, a weakened economy, and 
the racial trauma that many students have experienced” (MA DESE, 2021)

Between the spring and the fall of 2020, mental health-related emergency 
department visits had increased 24% for children between ages 5 and 11 and 
31% for those ages 12 to 17, compared to 2019 (CDC Weekly, Vol. 69, No. 45, 2020).

Data coming out from the CDC shows around 30% to 40% of our young 
people in this age group are experiencing depressive symptoms and anxious 
symptoms.

Only 15% of educators said they feel comfortable addressing grief or trauma 
tied to the pandemic.

https://www.bc.edu/bc-web/schools/lynch-school/sites/isprc/isprc-advisory-board.html


Multiple Pandemics

● Acknowledgement of dual pandemics: 
○ Racial equity and COVID-19 and the intersectionality between the two

● Active Minds surveyed 3,239 high school and higher education students between 
April 10-18, 2020 regarding the impact of COVID-19 on their mental health

■ 68% of high school students are having difficulty maintaining a routine due 
to COVID-19

■ 62% of high school students reported having difficulty getting enough 
physical activity

■ 42% of high school students felt disconnected from friends and loved ones
■ 71% of high school students reported difficulty focusing



In Massachusetts... (July, 2019)

Estimated general population was 6,892,503
During the 2018-2019 academic year, every day

·       951,631 students in our public schools
·       134,259 full-time teachers and staff (89% white)
·       1,085,890 in total in our schools every day

1 out of every 6 people (16%)
in Massachusetts enter a public school on any given weekday



In Massachusetts...

Of the 951,631 students in public schools, the 
impact of behavioral health concerns impacts 
between

142,745 – 190,326 children

*Estimated rates are pre-pandemic, and we know these 
rates and concerns have escalated



Bradshaw et al., (2010) found an 
average of 5.1 programs were being 
introduced in each school on 
“character education and /or 
development, social-emotional or 
social skills, bullying prevention, 
drug prevention (e.g., D.A.R.E.), and 
conflict resolution and/or peer 
mediation” (p. 146).

McIntosh (2015)
“One of the major variables 
affecting sustained implementation 
of effective practices is the 
introduction of new initiatives that 
either (a) compete with resources 
needed for sustained 
implementation or (b) contradict 
existing initiatives.”



How this impacts our people



Teacher Burnout

• The Stats
• ~1/2 million teachers leave 

the profession each year.

• 41% of teachers leave the 
profession after 5 years

• The U.S. spends 7 billion on 
teacher turnover each year

• The Reasons
• Volume
• Environment
• Student Behavior
• Administration
• Community Relations



Let’s Think About Capacity





DESE School-based Professionals (2018)

951,631 students in 406 School Districts (LEA)
7,475 Professional Support Personnel

5,427 focus on Behavioral Health  (SAC/SSW, SC, & SP)





Map Of High Need LEAs



Map with Educational Collaboratives



DESE Grant/PD Opportunities



Statewide Scan of PD From District Perspective

● How many behavioral health PD opportunities are districts 
coordinating?

● What is the focus of PD opportunities?
● What is the structure of PD opportunities?
● How often are districts accessing partners for PD?
● To what extent do districts perceive they are 

implementing a comprehensive model of behavioral 
health?



What is the structure of PD opportunities?

District 1

District 2



Practical Implications/Recommendations 

● Consider the extent to which district has systems to support job-embedded 
professional development that are focused on district behavioral health 
goals/needs

● Evaluate balance of PD offerings that support both prevention and response 
strategies. 

● Evaluate how many partners you have and how well-aligned they are with 
one another. Do they help with internal alignment and building a common 
understanding?



● Consider your partners.
● Consider frequency of contact 

with partners on particular 
initiatives

● Consider the type of content that 
is provided and if it meets 
students’ current needs.

● How is new learning diffused 
across the agency/district?

Turn and 
Talk



Interconnected Systems Framework Lens

● An integration of School Mental Health with a 
PBIS/MTSS  logic

● Aligning all school mental health initiatives through 
ONE system at the school, district, state level

● Active participation of family, youth, community 
partners



ISF Model 











Quality Implementation of ISF



Steps for Planning School Behavioral 
Health TA Center

• Builds on resources staffing ratios and mapping 
resources by the BIRCh Project
• Examines inequities across communities
• Input from SBBH Advisory Board

• Planning and Development of TA Center based on 
multi-method approach - surveys, focus groups, and 
expert interviews

• Funded by DMH



98% of school-based 
professionals reported 
that they would make 
use of the TA Center



TA Center Needs 
Assessment

Interview data

• 9 Focus Groups from Survey Volunteers

• 22 state agencies and leaders

• 9 other states about TA centers 

“I am seeing wonderful things happening in 
pockets.”

Staff need support in “talking about race and 
culture, and how it impact[s] students and 
families, [and] about the changing 
demographics in our part of the state.”





Year 1



Year 2



Big Takeaways
The goal of the TA center will be to support districts and community 
partners in developing comprehensive, integrated, and sustainable 
school mental health structures. 

● Regional differences and needs
● Building off of Network of Care and Roadmap for Behavioral Health Reform
● Equity driven, ISF approach
● Tiered model to TA Center Support

○ Tier 1 for all districts
○ Tier 2 for some districts 
○ Tier 3 for a targeted number of districts

● Phases of implementation
● Plan for scale up and sustainability



Would your district use a TA Center?

● What aspects of a TA Center would be most helpful in your 
area?

● Tier 1--Are there particular content areas for which you think 
you/your district would access online modules?

● Tier 2--What types of Professional Learning Communities 
might be of interest? 

● Tier 3--If your district were to access on site coaching, what 
might be most helpful?



Starting With Screening



What is 
universal SEB 

screening?

Best practices in universal screening for social, emotional, 
and behavioral outcomes: An implementation guide. 



Universal screening procedures are to...

a) Be administered to ALL students
b) Identify students who are at-risk of future academic, behavioral, or 

emotional difficulties and should be considered for prevention 
services or more intensive interventions

c) Provide data regarding the degree to which school-based academic 
instruction, behavioral, and social-emotional programs are meeting 
the needs of students at the classroom, grade, school, and district 
levels

d) Provide information to school psychologists and other educators 
about individual students’ and systems academic, behavioral, and 
social-emotional needs

(Albers & Kettler, 2014)



Mental Health School-Based Success

SEB Problems SEB Well-Being and Competencies Behaviors Relevant to 
Learning

Internalizing Externalizing Life Satisfaction Strong Social 
Relationships

Social Skills Behavioral 
Problems

Trauma, 
environmental 

stressors

Thinking 
errors, 

withdrawal, 
negative 
affect

Unsafe 
settings, 

inconsistent 
routines, low 
expectations

Rule 
violations, 
substance 

use

Basic 
needs 

Empathy, 
persistence 
optimism

Healthy 
interactions 

inclusive 
settings

Social and 
emotional 

skills

Conflict 
management 

skills, effective 
communication, 
active listening

Internalizing 
and 

externalizing 
classroom 
behaviors

Risk Factors Protective Factors Strengths Problems

Developmental considerations should be used to inform measurement 
of constructs at different ages (Severson et al., 2007)

Example Intervention Targets for Promoting Complete Mental Health; Adapted from Suldo and Romer (2016)

Important Consideration: Constructs



Learn more about CBHM here: 
https://cbhmboston.com/



BIRCh Project
FREE Social, Emotional, and Behavioral Screening Modules

Module 1: Introduction to Screening: Screening with an Equity Lens

Module 2: Prerequisites to Social, Emotional, and Behavioral Screening

Module 3: Screening Approaches

Module 4: Selecting a Universal Screener

Module 5: Social, Emotional, and Behavioral Screening Administration 

Module 6: Management of Social, Emotional, and Behavioral Screening Data

Module 7: Using Social, Emotional, and Behavioral Screening Data  

Module 8: District Level Screening Considerations 

https://www.umb.edu/birch/online_learning


● How is your school/district currently working in teams 
around addressing students’ mental health needs?

● How you are currently screening in your school/district?

● What are some effective strategies you are currently using 
for determining which systems and practices are supporting 
students and which students need more help?

Turn and Talk in Small Groups



Other BIRCh Projects

● Paraprofessional/Mentor Modules

● Trauma-Informed Interventions for Middle School Youth 
Content Analysis

● Hospital-School Transition Protocol

● Mobile Crisis Collaboration within MTSS

● Evidence-Based Practices Vetting Rubric



Module Senior Authors
Bryce Scottron, LMHC

University of Massachusetts Boston

Amanda Priest, MS
University of Massachusetts Boston

Module Supporting Authors
Whitney Walker, MA., MEd
University of Massachusetts Boston 

Alec Hall, MSED
University of Massachusetts Boston

Christina Nance, BA
University of Massachusetts Boston

BIRCh 
Project Leadership

Kathryn Kurtz, Ph.D
University of Massachusetts Boston

Melissa Pearrow, Ph.D
University of Massachusetts Boston

Sara Whitcomb, Ph.D
University of Massachusetts Amherst

Module 1
Paraprofessional/Mentor 

module series



Module Overview

1. Introduction to Modules
2. UnderstandingBehavior: The ABC’s
3. Engagement Strategies at Tier 1
4. Skill building at Tiers 2 and 3: Setting the stage for intervention 

implementation
5. Skill building at Tiers 2 and 3: Adding to Your Intervention Toolbox
6. Fostering Wellbeing of Staff and Students
7. Responding to Challenging Behavior
8. Assessment: School and community settings
9. Career paths and certifications 



Alec Hall, MSEd; Kelsey L. Gordon, M.Ed; Melissa Pearrow, Ph.D.; Sara Whitcomb, Ph.D.
Contributors: Kristina Ruggeri M.S./CAGS

Trauma-Informed Interventions 
to Support Middle School Youth

● Youth impacted by trauma may experience adverse outcomes such as 
posttraumatic stress, anxiety, depression, dissociation, anger, lower self-esteem, 
poorer academic outcomes, lower grade-point averages, and higher rates of 
absenteeism and school drop-outs (Miller, 1997; Hurt et al., 2001).

● Furthermore, trauma exposure, delinquency, and school failure are often strongly 
associated with one another (Buffington et al., 2010).

● Trauma-informed interventions becomes especially critical amongst students 
from economically underserved communities who experience high rates of 
exposure to traumatic events (Dyregrov, 2004; Kaplow et al., 2010). 

● Middle-school can serve as the final opportunity to support student’s emotional, 
behavioral, and academic needs before they become disconnected from the 
school system (Mendelson et al., 2015). 

● Thus, there is a need to identify evidence-based, trauma-informed interventions 
for middle school youth.

Introduction

Funded by:

University Collaborators

● Trauma is defined as “any disturbing experience that results in significant fear, 
helplessness, dissociation, confusion, or other disruptive feelings intense enough 
to have a long-lasting negative effect on a person’s attitudes, behavior, and other 
aspects of functioning” (American Psychological Association, 2021).

What is “trauma?”

Literature Review Process

INTERVENTION CONCEPTUAL FRAMEWORKS
A majority of the 17 interventions examined utilized behavioral or cognitive-behavioral techniques to support students impacted by trauma. 

Additional common frameworks included psychological and psychosocial approaches. 
INTERVENTION COMPONENTS

Common intervention components:  A majority of the interventions had a component  of trauma-focused psychoeducation (i.e., 
symptomatology), processing of trauma narratives, and development of emotional regulation and coping skills (i.e.. relaxation techniques, 

mindfulness, etc). Cognitive Behavioral Therapy is imbedded many interventions to support skill development.

INTERVENTION DURATION
Overall, intervention length ranged from 2 weeks to 2 years. Some interventions quantified intervention time by number of sessions instead. 

These articles emphasized the therapeutic process and depicted intervention time in sessions (i.e., one article indicated that 15 total sessions 
took place and the timeframe varied per client). 

INTERVENTION FACILITATION
9 out of 17 interventions were implemented by non-school-based staff (i.e., university staff or community-based mental health professionals), 4 

out of 17 trained or utilized teachers as implementers, and 3 out of 17 were implemented by school-based support staff (school counselors, 
health counselors, etc). Several articles did not specify the interventionist. 

Key Components of Trauma Interventions

Future Directions for Researchers Include: 
● Expanding  literature review search to include trauma informed interventions broadly.
● Identifying  exemplars of current school support practices.
● Identifying  literature that explicitly states tiered implementation of these interventions.
● Identifying  what was the most helpful component of the interventions.

Future Directions for Practitioners Include: 
● Assessing school-wide needs for the adoption of trauma-based interventions and 

supports within middle school settings.
● Aligning trauma-informed approaches with existing systems (i.e., MTSS).
● Partnering with school staff and community agencies to support implementation and 

generationalization of skill development from evidence-based interventions.
● Supporting  professional development and training for school-based behavioral health 

professionals.
● Facilitating training on maintaining the fidelity of these approaches through a tiered 

approach.
● Maintaining consistency and structure of meeting, times, and content to maintain 

engagement of participants.

Future Directions

Three Examples of Trauma Interventions
For Middle School Youth

*17 intervention articles reviewed available upon request*
Intervention Trauma Focus Intervention Format Intervention  Procedures Targeted Student 

Outcomes
Effectiveness

Trauma and Grief 
Component Therapy 
(Herres et al., 2017)

Trauma co-
occurring with 
Maladaptive Grief

● Small groups 
● Adolescents
● Implementer: Graduate student & 

Grief Counselor
● # of sessions: 17 Sessions (50 

minutes)
● Length: 50 weeks

● Piece 1/Module 1: foundational skill 
building

● Piece 2: Narrative sharing through 
Module 2 (trauma) or Module 3 (loss 
events)

● Piece 3/Module 4:  consolidating 
therapeutic gains, promoting 
developmental progression

● Participant Self-Identified 
“Top Problem” (i.e family 
health, student performance, or 
symptoms)

● Distress ratings of their self-
identified “Top Problem” 
decreased significantly across all 
three phases of treatment

Cognitive-
Behavioral Intervention 
for Trauma in Schools 
(Stein et al., 2003)

Exposure to 
Violence

● Small Group
● 6th Graders
● Implementer: School Social 

Workers
● # of sessions: 10 Sessions
● Length: Not specified

● Psychoeducation
● Relaxation training
● Thoughts & feelings identification & 

restructuring
● Trauma exposure techniques
● Coping strategies
● Social problem solving
● Relapse prevention

● PTSD symptoms
● Depression symptoms
● Emotional/Behavioral 

problems

● Decreases in student reported 
PTSD & depression symptoms

● Decreases in parent reported 
psychosocial dysfunction 

Project Challenge 
Intervention (Mann, 
2013)

Exposure to trauma

Specifically: abuse, 
family 
fragmentation, 
school failure, 
untreated health 
problems

● Small group
● 12 to 15 years old females 
● Alternative middle school setting 
● Implementer: Project Challenge 

staff
● Length: Two Weeks + Two Month 

follow-up

● Pre-program Team Training
● Phase 1: Assessment: orientation, 

relationship building, family contact
● Phase 2: Preparation: safety and trust 

established by engaging in outdoor 
activities (hiking, rock climbing, etc), 
debrief, journal sharing

● Phase 3: Challenge Trip: four-day 
adventure camping and journaling

● Phase 4: Transference: generalizing skills 
learned, sharing experiences

● Self-confidence
● Self-esteem
● Perceived social support
● Mattering
● Identity

● Self-confidence was strong, 
remained strong two weeks after 
the program. 

● Self-esteem and identity were 
moderate

● Self-esteem resisted decay two 
weeks after, changes in identity 
remained significant 

● Increased self-confidence, self-
esteem, and sense of identity.

● Intense and ongoing emotional distress, depressive 
or anxiety symptoms

● Behavioral changes; difficulties with self-regulation
● Problems relating to others
● Regression of skills
● Attention challenges; academic difficulty
● Difficulties sleeping and eating
● Physical symptoms
● Drugs or alcohol use / risky behavior

Discussion

● Bullying
● Community violence
● Disasters
● Intimate partner violence
● Medical trauma
● Physical abuse
● Refugee trauma
● Sexual assault
● Sex trafficking
● Terrorism 

Symptoms
(Oseldman, 2018)

Traumatic Events
(Oseldman, 2018)

# of articles identified through: 
ERIC, PsycINFO, & Academic Search 

Complete
(n = 405)

# of articles after duplicates were removed
(n = 374)

# of articles screened at abstract level
(n = 374)

# of full-text articles assessed for eligibility
(n = 21)

# of articles excluded at abstract 
screening
(n = 353)

# of articles excluded at full-text 
screening

(n = 3)

Studies included in qualitative synthesis
(n =  17)

● Literature Review 
Purpose: Review 
research-supported 
interventions for middle 
school youth impacted by 
trauma

● Key Terms: middle school, 
behavior interventions, 
trauma

● Variables of Interest: 
age/grade; region; 
trauma-focus; 
intervention name, 
components & 
effectiveness; student 
outcomes; assessment 
measures
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PRISMA
(Page et al., 2021)

● Interventions reviewed  varied in trauma focus, theoretical approaches, student outcomes 
of interest, measurement tools to assess student progress, and facilitation format.

● Articles also diversly targeted different forms of trauma (medical/physical traumas,  sexual 
violence, generational/historical traumas, family/domestic conflict & abuse, community 
violence, chronic stress, natural disaster exposure, & war/regional-conflict). 

● These findings suggest that there is a need to clarify a theory of change model to guide 
trauma-informed interventions as well as highlights a need for a well-defined trauma 
assessment approach.

● Additionally, due to the limited research-base on the effectiveness of behavioral health 
interventions for middle school youth, there is a need to critically consider the 
developmental needs of this population.

Several limitations were noted while conducting this literature review:
● The literature is extremely sparse regarding school-based trauma-informed interventions, 

especially those with a focus on supporting middle school youth.

● The use of the search term “behavioral interventions” likely impacted results of which 
conceptual frameworks and techniques were identified in this.

● Additionally, the language and definitions defining “trauma-informed” interventions varies 
widely which resulted in challenges in screening articles. 

95% of articles (n= 357)  = trauma 
& correlated outcomes,  

physical/medical traumas, 
unrelated, non-school based, 

duplicates

5% of articles (n = 17)  = school-
based trauma interventions for 

middle schoolers

Literature Review Analysis Summary

95%

5%
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Module 1

Supporting the 
Hospital to School 

Transition 



Objectives

Participants will be able to describe: 

❏ Part 1: Trends in youth psychiatric 
hospitalization

❏ Part 2: Hospital to School Transition 
Protocol: Development & Structure

❏ Part 3: Systems implementation of 
Hospital to School Transition Protocol 







Mobile Crisis Intervention (Berkman, Priest, Scottron)



Evidence-Based Practices Rubric

Applicable To K-12 Settings

Vetted by a School District

Legally Defensible

Integrated within Multi-Tiered Framework

Promotes Equitable Access to Services

Culturally Responsive/Adaptable 

Comprehensive

Clear/Simple 

Up to Date



Helpful Links/Resources

www.umb.edu/birch

https://assets-global.website-
files.com/5d3725188825e071f1670246/5d7fcb4fa194470a0ea2d52a_INTERCONN
ECTED%20SYSTEMS%20FRAMEWORK%20201%20080819%20(1).pdf

http://www.midwestpbis.org/interconnected -systems-framework/v2

https://massachusetts.networkofcare.org/mh/index.aspx

https://handholdma.org/

https://cbhmboston.com/

http://www.umb.edu/birch
https://assets-global.website-files.com/5d3725188825e071f1670246/5d7fcb4fa194470a0ea2d52a_INTERCONNECTED%20SYSTEMS%20FRAMEWORK%20201%20080819%20(1).pdf
http://www.midwestpbis.org/interconnected
https://massachusetts.networkofcare.org/mh/index.aspx
https://handholdma.org/
https://cbhmboston.com/


Kathryn Doherty Kurtz, PhD, NCSP
Project Director, BIRCh Project

birch.project@umb.edu

Contact us
www.umb.edu/birch

Subscribe to our 
mailing list here

mailto:birch.project@umb.edu
http://www.umb.edu/birch
https://docs.google.com/forms/d/1_IkmcepVSLPpN5vWmhI8qMmiMxky2JY_I1sDYuXEv3E/edit


Roundtable Discussion Prompts

• What was your biggest takeaway from this session?

• What will you bring back to your organization?

• How does the content in this strand align with the 
work you are already doing?

• What do you see as next steps?

• What do you want to learn more about?



Your feedback is critical to future planning of this event. 
PLEASE take a moment to share your valuable insight!

THANK YOU!

Session Evaluation

https://bit.ly/NEPBISForum20
22


