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FROM OUR PRESIDENT
By  Fab i a n  A .   B o i e ,   P s yD

Dear SIG members,
     It is an honor to address you as the new President of the Child and
School Related Issues SIG! I look forward to meeting you at the 50th
Annual ABCT Convention, which is just weeks away.
Our Child and School-Related Issues team is truly proud to bring you our
2016 newsletter. I can assure you that we put a lot of hard work into
making this our best issue yet. Our main focus for our Fall 2016 issue is
twofold. First, we want to acknowledge the amazing accomplishments of
our many SIG members. Second, we want  to share our vision and goals as
we open a new chapter in our journey together.
     The theme for this year’s ABCT convention is Honoring the Past-
Envisioning the Future. In line with this, I want to acknowledge Dr. Hilary
Vidair, our former SIG president, for her visionary leadership and hard
work in the past three years at the helm of our SIG. I know I have big shoes
to fill, but we have a wonderful team and we plan to work together to
continue building on the successes achieved under Dr. Vidair’s
leadership.
     As we envision the future of our SIG, we plan to strengthen the
communication among our members, help you connect with
opportunities in the academic and professional world, and facilitate
networking among students, mentors, early-career professionals and
established clinicians. Coming together at the ABCT Convention is one of
the best opportunities we have to connect with others. With this in mind, I
encourage you to reach out, go beyond your comfort zones, and network
to find common areas of interest. Discuss bold ideas and brainstorm
research topics to better our field and reach to more children and youth in
need! We look forward to our members future contributions in the field of
Child and School-Related Issues.
     Please explore this newsletter to learn more about our best picks for the
Convention and what events you should add to your itinerary. Finally,
please join us for our Annual SIG Meeting scheduled for Saturday,
October 29th, from 9:30am - 11:00am in the Harlem room at the NYC
Marriott Marquis. We have the distinct honor to have Dr. Richard
Gallagher, Associate Professor of Child and Adolescent Psychiatry at the
NYU School of Medicine, as our invited speaker this year. In addition to an
outstanding professional career and total dedication to the field of child
and adolescent mental health, Dr. Gallagher is also one of the first leaders
of the Child and School-Related Issues SIG. We are privileged to have him
share our SIG’s founding vision, while inspiring our members regarding
future vision of our SIG!
     We look forward to meeting each and every one of you at the 50th
ABCT Annual Convention in New York. Safe travels!
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Fabian Agiurgioaei-Boie, Psy. D., President
Dr. Agiurgioaei-Boie is a school psychologist and a behavior specialist for the Greenwich Public

Schools and an Adjunct Assistant Professor at St. John's University in Queens, NY.

Matthew Pagirsky, Psy.D., Vice President
Dr. Pagirsky  is currently a Post-Doctoral Fellow in Pediatric Neuropsychology at the Center for
Attention and Learning at Lenox Hill Hospital. He received his doctorate (Psy.D.) in School

Psychology at St. John's University, New York and recently completed an APA-accredited internship
in the Pediatric Psychology department at Rusk Rehabilitation, NYU Langone Medical Center. 

Ronnit Nazarian, BA, Newsletter Co-Editor
Ms. Nazarian is a second year school psychology Masters student at St. John's University in Queens,

NY and  works as a pre-school teacher in Greenwich, CT.

Hara Stephanou, BA, Newsletter Co-Editor
Ms. Stephanou is a second year school psychology Psy.D. candidate at St. John's University in

Queens, NY.

Shalini Arya, Membership/Treasury Chair
Ms. Arya has been the treasurer/secretary of the Child and School Related Issues SIG since 2013. She

is completing her Master's of Arts in School Psychology at the University of British Columbia in
Vancouver, Canada. She is currently working as an internship student within the Catholic

Independent School District.

Alina Agiugioaei-Boie, Psy.D., SIG Consultant
Dr. Agiugioaei-Boie is a school psychologist for the Greenwich Public Schools-Board of Education. 

Hillary Vidair, Ph.D., Immediate Past President
Dr. Vidair is the Co-Director of Clinical Training and Assistant Professor in the Clinical Psychology

Doctoral Program at LIU Post.
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Friday, October 28, 2016  -- 6:30 p.m. - 8:30 p.m.
Special Interest Group Poster Exposition
Friday Night Welcoming Cocktail Party

New York Marriott Marquis Hotel
Broadway Ballroom - 6th Floor

*Posters accepted from our SIG (see page 6 and 7 for titles and
abstracts) will be presented.

*SIG Poster presenters may enter the Ballroom at 6:15 p.m. to set up
their display.*

Saturday, October 29th -- 9:30 a.m. - 11:00 a.m.
Child and School Related Issues Annual SIG Meeting

New York Marriott Marquis Hotel
The Harlem Room 

(see page 5 for further information)



"HONORING THE PAST, 
ENVISIONING THE FUTURE"
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We are very pleased to announce that our Annual SIG meeting on Saturday, October 29th will
feature a keynote address:

"Selective History and Future Directions for Interventions in Clinical Settings and School
Settings: The Need for Collaboration in the Clinic, Home, and School"

By: Dr. Richard Gallagher, Associate Professor, Child and Adolescent Psychiatry, New York
University School of Medicine

A brief history of the Child and School-Related Issues will introduce this talk that reviews one observer’s
conclusion that clinical efforts and school efforts need to be coordinated for the best outcome for children
and adolescents. A select review of the literature will be provided. The barriers found in establishing

coordinated efforts will be discussed and a sample of successful interventions will show how barriers can be
skirted. A call for creative thinking to address children that have not responded to best practices will be made.
Hopefully, the discussion will inspire seasoned and young clinicians and researchers working in clinics and

schools to continue to make advances in youth mental health and achievement through innovative
collaborations.

ABOUT DR. GALLAGHER:
Richard Gallagher is an Associate Professor of Child and Adolescent Psychiatry and Psychiatry at the NYU
School of Medicine and Director of Special Projects with the Institute for Attention Deficit Hyperactivity and

Behavior Disorders and Co-Director of the Selective Mutism Program at the Child Study Center of NYU Langone
Medical Center. He specializes in behavior therapy and neuropsychological assessment and provides teaching
and supervision in both areas. Over the years, Dr. Gallagher has participated in the development of assessment
and treatment protocols for issues in Attention Deficit Hyperactivity Disorders including organization, time

management, and planning; selective mutism; and prevention of teen substance use. His research has focused
on evaluation of the impact of these protocols and he has served as the Co-PI on several grants funded by the

National Institute of Health. He is the founding co-director of the specialty track internship in child and
adolescent psychology at the NYU-Bellevue Internship Program and founder of the initial postdoctoral training
program at the Child Study Center. During the majority of his career, Dr. Gallagher has been involved in clinical
and research efforts that have coordinated interventions delivered in the clinic setting and the school setting.
For example, he served as the director of a mental health team serving an alternative high school, his co-

authored Organizational Skills Training (OST) program integrates clinic, home, and school care for children
with ADHD, and he has been heavily involved in adapting OST to be delivered in elementary and middle school

settings.

Dr. Gallagher was the second leader of the Child and School-Related Issues SIG, serving in that position for 10
years from 1994-2004.



Congratulations to the following presenters who were selected to present their work at the SIG  poster expo! 

CHILD AND SCHOOL-RELATED
ISSUES SIG POSTER EXPO  

Poster 1: Social Anxiety and Emotion Regulation: A CBT Intervention for Improved Group Learning
Tina C. Montreuil, Ph.D. Department of Educational and Counselling Psychology, McGill University, Montreal,

Canada Department of Psychiatry, Faculty of Medicine, McGill University, Montreal, Canada

 Group learning benefits many students academically, such that it enables children to develop new frameworks,

justify their positions, and consider alternative perspectives. However, there exists a paucity of research regarding

the effects of social anxiety on group learning in education and on how to address it contrast to the prevalence of

the disorder symptomatology in children. One of the main culprits of the disorder is its silent nature, and accounts

for the reasons it often goes undetected in children. Unlike externalizing disorders, socially anxious youth are

often compliant and do not draw attention to themselves. Untreated childhood social anxiety symptomatology is of

great concern since it is not only a predictor or comorbid condition of more severe mental health issues in

adulthood, it also interferes with the socialemotional development and social functioning in children. Researchers

have yet to consider the pervasive role of social anxiety symptomatology as a barrier to successful group learning,

especially given that interventions targeting specific cognitive abilities have not led to significant advancements in

the field. Clinical and educational implications of future research are discussed.

 Poster 2 :Development of a StatewideIntegrated System Approach to Managing ReturntoLearn Issues
Among Concussed Youth:  Implications for CognitiveBehavioral Therapists Working With Schools

Laura E. Dreer, PhD, Maria T. Crowley, MA, CRC, Alexandra A. Linley, MPH, Molly K. Cox, MS, Sarah C. Terry,

BS. University of Alabama at Birmingham (UAB)

Management of youth concussions with regards to ReturntoLearn (RTL) or academics is important for

successful recovery and academic performance. Multiple systems of care (medical, sport/recreation, school, and

family) are involved in the recovery process and in aspects related to RTL issues such as providing

recommendations for appropriate cognitive rest, addressing issues with mood, limiting the amount cognitive

exertion on schoolrelated tasks, managing medical symptoms such as headaches, balance, mood, sleep, etc.

However, from a practical standpoint, coordination of care and consensus of concussion management efforts

between systems of care are notably lacking in the empirical literature. This poster discuss an example of a

statewideintegrated system approach Alabama took to promote an evidencedbased protocol for RTL concussion

management across systems.

Poster 3: Utility and Teacher Perceptions of Effectiveness of Classroom Behavior Management Strategies
in Middle Schools

Allison K. Zoromski, Steven W. Evans,  & Joanna Sadler Yost

The aims of this study were: (1) To clarify which Classroom Behavior Management (CBM) strategies are

associated with less disruptive behavior in middle school and (2) To determine which CBM strategies middle

school teachers perceive to be effective. Results indicate percentages of rule violations appropriately responded

to, global classroom management, organization, and movement around the classroom were significantly related to

less disruptive behavior. Teachers rated praise as the most effective and sending students to the principal as least

effective CBM strategy. Response to rule violations, organization and movement around the classroom may be

important targets for teacher training.
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Poster 4 - A special congrats to Sherry for recently defending this paper as her Master's thesis!
Do School Level Variables Impact Children’s Psychotherapy Treatment Outcomes?

Sherry Cheng, BA, William Chaplin, Ph.D. & St. John’s University
The purpose of the study is to investigate the extent to which characteristics of a child’s school environment

moderate change in a child’s symptoms over the course of psychotherapy. Children’s psychotherapy treatment
outcomes were assessed by both children who are undergoing therapy and their parents using the Youth
Outcome Questionnaires-30.1 at St. John’s University Center for Psychological Services training clinic. There
were 88 children (from 73 different schools) for whom both measures of school environment and outcome data
are available. The school environmental variables included percentage of free school lunches, class ratio, and

average student and parent satisfaction ratings.  

Poster 5
Imaginal Exposure: Use of Stimulus Fading, Second Individual, and Therapeutic Tools to transfer Verbal

Behaviors from Clinician to Teacher in a School Setting  

Jacqueline M. Pabis B.A., Advanced Therapeutic Solutions,   Andrea Brandon Psy.D., APBB, Advanced
Therapeutic Solutions

This case study examines the development of an innovative school-based intervention combining in-vivo and
imaginal exposure to foster independent speaking behaviors often compromised when suffering from selective
mutism. The rare co-morbidity of SM and ASD increases intervention complexity, having challenged the standard

SM treatment protocol. The synthesis of exposure processes will be explored and essential elements that
enabled the transfer of independent speaking behaviors will be examined.

Poster 6
 Regional Differences in School Safety and Violence in Elementary Schools

Alexandra Slemaker, Asia G. Perkins, Ruth L. Mayo, Natalie Flaming, & Jane F. Silovsky, PhD University of
Oklahoma Health Sciences Center

Concern regarding school safety, violence, and crime has continued to increase across the country. Over the
past 20 years, the Longitudinal Studies of Child Abuse and Neglect has collected information about children
across the country with a strong focus on their various connections with family, teachers, and society. The

purpose of this study is to broaden the understanding of these issues by identifying the types of crimes occurring
in elementary schools within each region of the country (e.g., Northwest, Midwest, South, etc.), and then

identifying which region has the highest level of crime.

Poster 7
The Role of Context Variables in Predicting Parent Perception of the Function of Student Behavior

Ronnit Nazarian, B.A., Hara Stephanou, B.A. & Mark Terjesen, Ph.D. St. John’s University  

There has been considerable interest in the psychology literature in regards to the influence of various factors on
child behavior problems. The proposed research will examine how certain variables (socioeconomic status, birth
order, number of siblings, gender, marital status, how long the parent and child lived in the U.S., and type of
behavior the child displays) predict how parents perceive their child’s function of problem behavior (attention
from peers, escape from peers, attention from adults, escape from adults, gain item or activity, setting event).

CHILD AND SCHOOL-RELATED
ISSUES SIG POSTER EXPO  
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Session Name: Education And Mental Health- An Overdue And Necessary Alliance
Presentation Day/Date: Friday, October 28, 2016

Presentation Start Time: 8:15 AM End Time: 9:45 AM
Meeting Room Assignment: Soho Complex

The presenters of the panel are:
Hillary Vidair - Assistant Professor, Long Island University (Role: Moderator)

Raymond DiGiuseppe - Chair, Institutional Review Board, St. John's University (Role: Presenter)
Helen Stevens - Lecturer, Director of Internships and Externships at Columbia University, Columbia University

Teachers College (Role: Presenter)
Mark Terjesen - Associate Professor; Director, Graduate Programs in School Psychology, St. John's University

(Role: Presenter)
Fabian Agiurgioaei-Boie - School Psychologist/Behavior Specialist, Greenwich Public Schools (Role: Presenter)
Matthew Pagirsky - Post-Doctoral Fellow in Pediatric Neuropsychology at the Center for Attention and Learning

at Lenox Hill Hospital (Role: Presenter)

Panel Discussion Summary:
Envisioning the future of our society must take into account the importance of mental health in educational

settings. According to the U.S. Department of Education (2014), 12.1 percent of the nation’s K12 students were
identified with disabilities in 20122013 and received special education services under the Individuals with
Disabilities Education Act, also known as IDEA federal law. For example, 6.3 percent were identified with

emotional disturbance. This particular group of students is at the highest risk for academic failure, dropout and
disciplinary actions, such as suspension or expulsion (Landrum et al. 2003). Despite these challenges,

according to Wagner et al. (2006), less than 40% of these youth are receiving any type of mental health services
along with their special education classroom services, which contributes to overall poor outcomes and lifelong
consequences for these students. Mental health and education could be integrated and advance together, only
when we can bridge the gap between the two fields and accept the fact that mental health includes effective

schooling and effective schooling is not possible without healthy functioning of all students (Atkins,
Hoagwood, Kutash and Seidman, 2010). This panel will bring expert clinicians together with school-based

professionals in a hope that their concerted efforts and dialogue will open new directions in integrating mental
health with education, which will insure a more promising future for our youth.

SUGGESTED PANELS
ABCT 50
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The following panel features several current SIG
officers and past SIG presidents:



.

SUGGESTED PANELS
 ABCT 50
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Dissemination and Implementation of Evidence-Based Practices in Schools: Lessons Learned
Friday, October 28  11:30 AM - 1:00 PM  

Room: Marquis Ballroom  Floor Number: 9
Moderator(s):

Erica H. Lee, Ph.D.

Implementing Evidence-Based Interventions in Schools Following Hurricanes Katrina and Sandy
Friday, October 28  1:15 PM - 2:45 PM
Room: Empire ComplexFloor Number: 7

Moderator(s): Juliet Vogel, Ph.D.

How to Develop and Disseminate Intensive Treatment for Pediatric Anxiety Disorders and OCD
Saturday, October 29  8:00 AM - 9:30 AM
Room: Plymouth & Royale Floor Number: 6

Moderator(s):
Kaitlin P. Gallo, Ph.D.

Decades of Progress, and Much Ground Yet to Cover: What Four Veterans Have Learned Since
Graduate School About Intervention for Children With Mental Health Problems

Saturday, October 29  11:00 AM - 12:30 PM
Room: Marquis Ballroom Floor Number: 9
Moderator(s): Jonathan S. Comer, Ph.D.

Creative Strategies for a Special Population: Dissemination and Implementation in Autism Spectrum
Disorder

Saturday, October 29  1:15 PM - 2:45 PM
Room: Cantor & Jolson; Floor Number: 9
Moderator(s): Laura Anthony, Ph.D.

SPECIAL CAREER DEVELOPMENT SESSIONS: 

Getting Published as a Student or Early Professional: Tips From Multiple Perspectives
Saturday, October 29  10:00 AM - 11:00 AM
Room: Plymouth & Royale Floor Number: 6

Chair(s): Kelly L. Green, Ph.D.

Internship Training Site Overview
Friday, October 288:30 AM - 10:00 AM  Room: Astor Ballroom Floor Number: 7

Keywords: Career Training College Students
Chair(s): Jeanette Hsu, Ph.D.

Presenter(s): Daniel C. Williams, Ph.D.



SUGGESTED SYMPOSIA
  ABCT 50
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Symposium 48
 Implementing School-Based Interventions: Promoting Effectiveness, Adoption, and Engagement

Saturday, October 29  8:15 AM - 9:15 AM
Room: Ziegfeld Floor Number: 4

Chair: Tali Raviv – Northwestern University, Feinberg School of Medicine
Chair: Catherine DeCarlo Santiago – Loyola University Chicago

Discussant: Tali Raviv – Northwestern University, Feinberg School of Medicine
Primary Presenter: Ane Marinez-Lora – University of Illinois at Chicago

Primary Presenter: Antonio J. Polo, Ph.D. – DePaul University
Primary Presenter: Catherine DeCarlo Santiago – Loyola University Chicago

Symposium 81
Adaptations of DBT for Children and Adolescents in School, Psychiatric, and Medical Settings

Saturday, October 29  4:30 - 5:30 pm
Room: Winter Garden & Palace Floor Number:6

Chair: Alec L. Miller, Psy.D. – Cognitive & Behavioral Consultants
Discussant: Jill H. Rathus, Ph.D. – Long Island University

Primary Presenter: Francheska Perepletchikova – Weill Cornell Medical College
Primary Presenter: Becky H. Lois, Ph.D. – Montefiore Medical Center
Primary Presenter: James J. Mazza, Ph.D. – University of Washington

Symposium 104
  Enhancing Implementation of Youth Mental Health Interventions: Real-Time Adaptations, Workforce

Expansions, and Staging
Sunday, October 30  10:00 AM - 11:30 AM

Room: Lyceum, Carnegie, & Alvin  Floor Number: 5
Chair: Kimberly D. Becker, Ph.D. – University of Maryland School of Medicine

Discussant: Kimberly E. Hoagwood, Ph.D. – New York University School of Medicine
Primary Presenter: Abby Bailin, B.A. – The University of Texas at Austin
Primary Presenter: Angela Blizzard, B.A. – Florida International University

Primary Presenter: Kimberly D. Becker, Ph.D. – University of Maryland School of Medicine
Primary Presenter: Erum Nadeem, Ph.D. – Yeshiva University



SUGGESTED POSTERS
  ABCT 50
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The following posters are listed in the "Child/Adolescent -
School-Related Issues" category on the ABCT Convention

website. All the posters below will be presented on
Saturday, October 29th, 12:50 PM – 1:45 PM.



SOCIAL ANXIETY: IMPLICATIONS
FOR LEARNING
T i na  C .  Mon t r eu i l ,   P hD .

is often  undetected in children. Unlike externalizing

disorders, socially anxious youth are often compliant and

do not draw attention (Herzig-Anderson, Colognori, Fox,

Stewart, & Warner, 2012). Close to 80% of individuals who

meet diagnostic criteria for social anxiety disorder, will go

untreated over the course of their life. Of those who will

eventually seek treatment, will only do so over a decade

after the manifestation of the initial symptoms (Jazaieri,

Morrison, Goldin, & Gross, 2015). Hence, since social

anxiety can become chronic and lifelong (estimated

average duration of 29 years), and unless it becomes the

specific target of an intervention, it remains one of the

most stable and persistent disorders over time (Pope,

Joober, & Malla, 2013). Childhood social anxiety is of great

concern given that, if it goes undetected and remains

untreated, it can interfere with a child’s adequate social-

emotional development and ultimately social functioning

(Chartier, Walker, & Stein, 2001). Such chronic conditions

result in colossal societal burdens when we consider that

people suffering from a mental illness will experience

important functional impairments such as unemployment,

multi-hospitalisation, and the costs associated to medical

coverage. (Kessler, Aguilar-Gaxiola, Alonso, Chatterji, Lee,

Ormel, Bedirhan Üstün, & Wang, 2009).

          Research shows that a child’s emotional and

behavioral regulation is a predictor of a child’s future

social and academic competence (Bulotsky-Shearer,

Dominguez, Bell, Rouse, & Fantuzo, 2010). When

emotional regulation strategies are taught in the

classroom, students are more likely to show improved

behavior control, peer social skills, and a decrease in

externalized behaviours (Wyman et al., 2010). Though

valuable, interventions targeting specific

cognitive abilities have not led to significant

advancements in the field. Conversely, social anxiety was

found to be a robust predictor of academic failure and

school dropout (Akçinar, 2013). Moreover, unlike their

non-anxious counterparts, children who suffer from social

anxiety often fail to connect with their environment and

the people in it as they live with a persistent fear of being

scrutinized and negatively evaluated during social

interactions, in the classroom with their teachers and

peers as well as in the school yard (i.e., fear of participating

in social play, speaking in front of others in the classroom

or the smaller group, or even simply making eye contact, 

          Group learning is a teaching technique that is used in

a large number of elementary school classrooms. Based on

the premise that students may benefit through discussion

rather than instruction, group learning allows children to

work on problems and share answers in small groups.

Group learning benefits many students academically, such

that it enables children to develop new frameworks, justify

their positions, and consider alternative perspectives

(Fuchs, Fuchs, Yazdian, & Powell, 2002). However, for

children with social anxiety, group learning may hinder

their ability to succeed academically, as these children

typically have poorer social skills and display avoidant

behaviours (Bernstein, Bernat, Davis, & Layne, 2008). There

is a paucity of existing research regarding the effects of

social anxiety on group learning in education, as well as

methods to mitigate this critical issue. Existing research has

acknowledged limitations of group learning, and has

identified specific characteristics, such as lack of

attentional control, as being related to lower success rates

(McMaster, Fuchs, & Fuchs, 2006). However, researchers

have yet to consider the role of social anxiety

symptomatology as a barrier to successful group learning.

Lack of early and proper detection is in part due to the

silent nature of the symptomology manifested by socially

anxious children, and the challenges associated to

evaluating group-based learning. Nonetheless, there is

sufficient existing evidence to warrant further investigation.

          Social anxiety, also called social phobia, is ranked the

third most common psychiatric disorder in the general

population. It is a highly prevalent condition that affects up

to 20% of all school-aged children and it represents one of

the most commonly diagnosed conditions amongst all

anxiety disorders. Social anxiety rarely develops in

adulthood. Adults being diagnosed with this disorder often

report the presence of social anxiety symptoms in early

childhood and more commonly in middle school (APA,

2013), representing a critical period for the development of

social skills. The primary goal of teachers, administrators,

schools and school boards is student success (academic,

social and emotional). With this success goal in mind, there

has With this success goal in mind, there has been

increasing  interest in children’s mental health as evidence

correlates poor academic performance to deficiencies in

social and emotional wellbeing. However, due to its silent

nature, not only does social anxiety often remain invisible, it
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Emotional Regulation Intervention Programs in the

classroom have been known to promote:

Academic Success

◦ Improved Academic Performance

◦ Self-regulated learning

◦ Better grades
Fewer Conduct Problems

◦ Decrease in the number of children expelled from the

classroom

◦ Decrease in the number of visits to the principal’s office,

social worker or special educator

◦ Decrease in disciplinary actions

Increased School Functioning

◦ Reduced conflicts with peers and authority figures

◦ More cooperation and peer modeling

◦ Decrease in bullying

Increased Self and Social Competence

◦ Less emotional reactivity

◦ More positive students, teachers and administrators

          It is therefore essential to determine the educational

implications of emotion regulation skills in socially anxious

youth. Better understanding of the role that emotional

regulation plays on academic achievement and

functioning during group learning provides a novel way of

bridging the knowledge gap that exists between emotions

and achievement as well as self-regulated learning. It is

critical to generate new knowledge on emotion regulation

and develop new approaches to improve learning and

academic achievement in children. Hence, an emotion

focused intervention could contribute to a reduction in

anxiety symptomatology, improvements in self-regulated

learning, as well as improvements in overall achievement.

Taken together, these findings represent a promising and

cost efficient way to improve group learning, which in turn

could have important educational, theoretical, social and

societal implications. A number of studies have suggested

that teaching socio-emotional skills to children in schools,

as young as kindergarten, could not only lead to social and

functional improvements, thus building resilience and

mental health wellness in children, but that it could also

significantly reduce the burden of mental illness and

associated costs to society by promoting academic

success. Schools offer a promising opportunity to provide

mental health services to children and adolescents as a

main “entry point”, offering few and inexpensive barriers to

care. Promoting school-based mental health care could

result in many advantages that comprise financial gains,

stigma reduction, mental health wellness, early

identification and intervention, and more importantly,

prevention.

**References for this article are listed on page 14.

Montreuil, continued:
etc.). This intense emotional distress can eventually lead to

partial or total avoidance of feared social situations. Several

variables have been known to mediate the relationship

between cognitive skills and academic success. Classroom

peer relationships play a critical role in a child’s affective,

cognitive and social development and as such, have been

associated with better social adjustment and school

engagement, learning and ultimately academic success

(Herzig-Anderson, Colognori, Fox, Stewart, & Warner, 2012).

Similarly, adequate social adjustment leads to peer

acceptance, conflict management and resolution, autonomy,

emotion management, and interpersonal relationships (e.g.

working in groups, making friends, taking leadership roles).

Hence, in order to succeed in school, a child must adapt

emotionally and socially in order to be able to manage the

social interactions that are inherent to the school

environment.

          The question then lies in what could account for the

ability of some children to face social or performance

situations while others struggle and do not seem to adapt as

easily to such interactions. One possible explanation is that

students are not always well prepared “emotionally” to deal

with such social challenges. Mental health challenges and

more specifically, difficulties with emotion regulation have

often been linked to social deficiencies in children, playing a

large role in a student’s adjustment to their learning

environment and overall success in school. Children who

struggle with emotional regulation are less likely to maximize

their academic potential. Only recently have educational

psychologists considered the role that various types of

emotions and more so, regulating these emotions may play

in educational contexts. Today, positive emotions are

recognized as being critically important to students’ learning,

motivation, and successfully meeting academic demands.

Additionally, there exists some evidence that being able to

regulate negative emotions would benefit performance on

various cognitive tasks. Despite these key findings, there

exists very limited evidence that teaching social-emotional

skills will improve academic performance. Moreover, such

research is very timely given that most learning difficulties

have a relatively early onset (Schopman & Van Luit, 1996)

and early school experiences predict whether or not an

individual will be able to self-regulate, develop relationships,

and take different perspectives; all critical elements to

learning. Together, this evidence suggests that

an intervention aimed at improving emotion regulation

in socially anxious children may lead to better management

of negative emotions experienced during social and

performance situations that are common to group learning,

which could ultimately contribute to improved academic

achievement.  
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The ABCT Child and School Related Issues
Special Interest Group (SIG) is currently

accepting submissions for future newsletters
on a rolling basis .

Submissions may include the following:
original empirical research, research

reviews, interviews, commentary, internship
and externship experiences,  lessons from

the field, and book reviews.

We also would like to highlight our
member's accomplishments in future
newsletters!  Accomplishments include

awards received, published articles, grants,
appointments to leadership positions, new
jobs, lectures or presentations given,

implemented programs, featured in media,
or any other scholarly contributions to their

field.
 

Please send any of the above to 

fagiurgioaei@gmail.com
for review. We will be reading and accepting

submissions as they come.

ABCT CHILD AND SCHOOL RELATED ISSUES SIG  FALL 2016   PAGE 14

Address correspondence to:

Tina Montreuil, PhD, PsyD

Email address: tina.montreuil@mcgill.ca

Assistant Professor

Director Childhood Anxiety and Regulation of Emotions

C.A.R.E. Research Group McGill University

Department of Educational and Counselling Psychology,

Room 512 3700 McTavish

Montreal, Quebec H3A 1Y2, CANADA

Tel.: (514) 3983454



INTEGRATING SCHOOL MENTAL HEALTH
EVIDENCE-BASED SERVICES AND POSITIVE

BEHAVIORAL INTERVENTION SUPPORTS
THROUGH A UNIVERSITY AND PUBLIC

SCHOOL SYSTEM PARTNERSHIP
And r ea  H i u r a ,   P s y .D . ,   K e l s i e  Okamu ra ,  M .A . ,
B r ad  Nakamu ra , Ph .D . ,  Cha r l e s  Mue l l e r ,   P h .D .

     The purpose of the current article is to highlight several

facilitators and barriers to integrating school mental health

evidence-based treatment services and positive behavioral

intervention supports through a multi-year public school and

university partnership. The Child Division of the Center for

Cognitive Behavior Therapy (C-CCBT) in the Psychology

Department at the University of Hawai‘i at Mānoa (UH) is a

specialty service, training, and research youth mental health

clinic comprised of clinical psychologists and professors,

postdoctoral fellows, and doctoral students in clinical

psychology. This grant-funded organization has productively

partnered with both the State of Hawai‘i’s Departments of

Education (DOE) and Health (DOH) (Chorpita & Mueller,

2008) for synergistically providing a variety of evidence-

based assessment and treatment services to over 2,500

public school students over the last 18 years. Beginning in

the 2014-2015 academic year, C-CCBT’s collaborative

relationship with the DOE evolved from one strictly focused

on traditional school-based mental health services provided

to a wide variety of schools, to one incorporating all positive

behavioral interventions and support levels (i.e., expanded

focus from only tier 3 to tiers 1 through 3, with an emphasis

on evidence-based assessment and treatment practices; cf.

Interconnected Systems Framework or ISF, Barrett, Eber, &

Weist, 2013) in one elementary school. The goal of this shift

was part of a six-year pilot program for scaling up integrated

evidence-based approaches throughout the state. The first

two years was rooted at one high-performing elementary

school serving approximately 650 students from grades K

through 5 in urban Honolulu, Hawaii. The C-CCBT School

Mental Health team included one postdoctoral fellow and

three advanced graduate student trainees who provided on-

site assessment, intervention, training, and consultation

services under the supervision of two professors,who were

also licensed clinical psychologists and co-directors of C-

CCBT, from the UH Department of Psychology. The DOE

School Mental Health team comprised of the school’s 

counselors, student services coordinator, school-based

behavioral health therapists, principal and vice-principal, and

a few upper level DOE administrative staff with expertise in

Positive Behavior Intervention Supports (PBIS) and service

integration. Between school years 2014-2016, our partnership

helped to build or strengthen (a) weekly interdisciplinary

data-driven student support planning meetings for reviewing

identified students’ needs and progress indicators, (b)

training teachers and paraprofessionals on positive

behavioral supports in the classroom, and (c) training parent-

teacher-student association members on behavioral

management strategies in the home environment. These

services were collaboratively agreed upon by both school

and university team members during initial meetings prior to

the start of the first school year. In total, C-CCBT and school-

team members attended over 150 weekly student support

planning meetings across the two-year period. C-CCBT also

provided 11 trainings to teachers, paraprofessionals, and

parent-teacher-student association members, along with

routine coaching and supports to school staff for ongoing

practice implementation. Feedback garnered through mid-

and end-of-year evaluations noted that teachers were greatly

satisfied with these trainings and ongoing supports, and

especially appreciated receiving consultation for behavior

management supports for students not officially receiving

504 or IDEA services (i.e., consistent with our emphasis on tier

1 and tier 2 supports). Similarly parents expressed great

satisfaction about receiving frequent and ongoing updates

on their child’s progress in a way that was easy to understand.

Facilitators

     One of the most important facilitators towards

implementation success was the support and collaborative-

mindedness of school administration and other key staff

members (e.g., student services coordinator, counselors). For

example, one major manifestation of this ongoing

collaboration was the briefly aforementioned student 

support planning meetings. The meetings occurred every 
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  Hiura, Okamura, Nakamura & Mueller, continued
 Monday morning with the school’s student services

coordinator and counselors, and C-CCBT’s postdoctoral

fellow and one co-director. This meeting was the main

vehicle through which the team coordinated for student

support implementation efforts in a transparent, ongoing,

and data-driven way. Strategically planned for every Monday

morning, the joint team collectively planned out a wide

variety of tier 1 through tier 3 supports for the remainder of

the week. A second major vehicle for ongoing support and

collaboration was the school principal’s decision to build in

protected teacher time during the school day for training and

consultation with C-CCBT staff in the form of grade-level

articulation meetings. These meetings were scheduled every

other week and allowed teachers to receive behavior

management and student support consultation from C-

CCBT staff and their colleagues on specific students’

emotional or behavioral concerns occurring in their

classroom.

     Another major facilitator to our success was the ongoing

focus on idiographic assessment and data-driven decision-

making, within the context of progress monitoring student

outcomes across tier 1 through tier 3 interventions. Measures

were individualized and selected based on the students’ or

classrooms’ goals. Some common measures included

parent- and youth- reported subjective fear and mood rating

scores, time on task, work completion, school attendance,

speech production, school or home compliance, peer and

teacher interactions, and task compliance. Scores on these

outcome measures were obtained through a variety of

methods. Common means of collecting outcome data

included classroom observations, daily report cards that

were linked between home and school, parent- and student

self-reports and teacher homework and school attendance

records. C-CCBT staff continuously (i.e., at every intervention

session) updated and monitored on idiographic dashboards,

which also tracked therapist delivery of interventions against

corresponding changes in progress ratings (Chorpita,

Bernstein, & Daleiden, 2008). Based on this tracking system

for our students served with tier 3 services, 98% of all DOE

students receiving intervention services from C-CCBT

improved in the 2014-2015 school year (n=44), and 96% in

the 2015-2016 school year (n=27), as indexed by a positive

trend on one or more targeted treatment measures (e.g.,

improvement on student time on task as indicated through

behavioral observation or work completion and school

attendance as captured through daily report cards). School

staff reported having data to present at student-specific

meetings was helpful in determining appropriate next steps

for student supports and decreased opportunities for

disagreements based on anecdotal data alone.

     A third facilitator centered on needing to find ways to

quickly integrate ourselves into the school’s culture and

slowly gain the trust of school staff. C-CCBT staff members

volunteered at as many school activities as possible (e.g.,

working game booths at Family Night, playing music for

assemblies, painting buildings on Campus Beautification

Day, and attending staff holiday parties). This helped us to

develop positive relationships with school administration and

staff, which were very important agents in the collaboration

process.

Barriers

     C-CCBT staff gained valuable experiences in learning how

to navigate the many steps it takes for successful program

implementation, and the barriers (both anticipated and

unforeseen) that come along with it. One of the biggest

barriers we faced was operating as externally contracted

school-based behavioral health providers, and not as direct

DOE employees. As an outside entity, we immediately

encountered concerns related to confidentiality, especially in

the contexts of teacher consultation and classroom

observations. To help alleviate this barrier, C-CCBT worked

with school- and upper level DOE-administration to develop a

new consent schematic in which consent procedures ranged

from passive blanket consents, to verbal consents, to formal

written consents, depending on the type and tier of service

provided. Additionally, as psychologists we at times were

held to more stringent HIPAA regulations via the American

Psychological Association, as compared to DOE and

educational-based FERPA guidelines. As an example, we did

not have DOE employee HIPAA-compliant and confidential

email addresses, which made efficient communication as a

part of students’ school team difficult at times (e.g., some

school team members preferred to communicate about

student needs via email).

     Furthermore, C-CCBT staff needed to learn how to quickly

adjust to providing services in a school setting as opposed to

a more traditional therapeutic environment. Some differences

included finding space in the school that would protect

student confidentiality, and coordinating with parents and

teachers to get them closely involved in students’

intervention plans (e.g., home reward plans directly tied to

school daily report cards). Keeping consistent

communication with parents for direct intervention services

proved difficult with some referrals. Many parents had very

busy work schedules that made it difficult for C-CCBT

therapists to regularly attain data, such as home-based

behavioral ratings, and to complete fidelity checks regarding

rewards and other consequences-based plans.

Another barrier we encountered was the early identification

of students that spanned all three service tiers. In the 2014-

2015 school year, the majority of the referrals for C-CCBT

ABCT CHILD AND SCHOOL RELATED ISSUES SIG  FALL 2016   PAGE 16



services were for inattentive, hyperactive, or oppositional

behavior male students that were causing disruptions in class

(i.e., an underrepresentation of internalizing students). To

address this concern, C-CCBT presented on early

identification strategies for internalizing symptoms to school

staff in January 2016 with follow-up in grade-level

articulation meetings. As a result, C-CCBT received a slightly

higher proportion of females and students with internalizing

concerns in the 2015-2016 school year and at lower service

tiers. Relatedly, C-CCBT has continued to stress the

importance of early identification of behavioral health needs

and delivering evidence-based interventions at all levels to

move away from a more reactive approach (e.g., referring

youth after they have not spoken in class for first half of the

year) towards a more proactive one (e.g., referring youth after

noticing patterns of student not speaking in classroom in the

first few days of school).

Future Directions

     Currently, we are in year three of our six-year pilot program.

In this phase, our program is prepared to take our lessons

learned and apply them within a local public high school with

a much larger student body and an increased need for

mental health services. Acknowledging differences between

elementary and high schools in general, as well as

differences between our two specific schools, we have

begun our initial program development leveraging similar

facilitators that helped to bring success in years one and two.

Additionally, we have the benefit of understanding

anticipated barriers and potential solutions. It is our hope that

we are able to quickly foster positive and trusting

relationships with the school staff as we work collaboratively

to shift more efforts toward primary versus tertiary

interventions. C-CCBT was fortunate to begin meeting with

school staff from our new high school approximately five

months prior to the beginning of the new 2016-2017 school

year to conduct a comprehensive needs assessment. Based

on the input from key school staff members, our initial goals

at the time this was written include: (a) help to increase

student engagement and motivation with a heavy emphasis

on tier 1 supports and a disproportionate focus on grade nine

students and teachers, (b) increase school attendance for

students who are not regularly attending classes through a

combination of tier 1 through tier 3 interventions, and (c) to

increase coordination between all school team members to

support implementation of intervention plans with students

through the incorporation of and emphasis on data-driven

decision making. All of the skills gained through our

experiences thus far continue to enrich C-CCBT staff in

improving the quality of our assessment, intervention,

consultation, and training services. Moreover, we continue to

learn valuable lessons in school-based mental health delivery

through our public school and university partnership within

the State of Hawai‘i.
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CHILD AND SCHOOL-RELATED ISSUES SIG OBJECTIVES 

HOW TO BECOME A MEMBER 

BENEFITS TO MEMBERSHIP AND YOUR ANNUAL DUES 

The Child and School-Related Issues SIG is designed to facilitate the interests of ABCT
members who wish to apply empirically supported assessment and treatment practices
in school and clinical settings that serve children, youth, and their families. We are
interested in preventive and clinical applications and the dissemination of those

practices to clinicians. We attempt to serve clinical researchers as well as practicing
clinicians so that an effective dialogue allows for enhanced clinical practice and

improved research.

Some specific points of interest include:
1. Treating parents own symptoms in addition to child treatment

2. CBT for children in medical and school settings
3. Utilizing a public health model for prevention and intervention efforts

4. Conducting parent and teacher training.

To  j o i n :  Cl i ck  t he  r eg i s t e r  bu t ton  on  t he  l e f t  s ide  o f  ou r  webs i t e :
h t tp : / /www.ch i ldandschoo l s ig .webs . com

We  a re  p lann ing  a  bunch  o f  exc i t i ng  t h ings  i n  t he  f u tu re ,  i nc lud ing  s tuden t
pos te r  awa rds  and  a  ne two rk ing  brunch  a t  t he  ABCT  con fe rence !  How
exc i t i ng !  Howeve r ,  you r  con t r i bu t i on  i s  t he  on l y  way  t o  make  i t  happen .

Member sh ip  dues :  S tuden t s :  $5  &  Fu l l  Members  $10

P ress  t he  ye l l ow  dona te  bu t ton  on  t he  homepage  o f  ou r  webs i t e  ( l i s t ed
above ) .  You  can  pay  c red i t  ca rd  o r  PayPa l  accoun t .  You  can  a l so  pay  your

annua l  dues  dur ing  the  2016  S IG  Annua l  Meet ing .

This newsletter is published by Child and School Related Issues SIG. The contents of this publication have not been reviewed, approved or endorsed by
the Association for Behavioral and Cognitive Therapies. 
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