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What’s going on with kids today? 
• Students have complex needs! 
• Mental health challenges are common and treatable. 
• Most children and youth do not have access to 

services, or do not access services available. Between 
50% and 70% of children with internalising problems 
do not access services

• Mental health challenges affect brain development and 
learning. 

• Poor mental health symptoms are a big concern of 
teachers and schools. 



Rates of mental disorders in Australia

• In the 12 months prior to the survey around one in seven (13.9%) of 
children and adolescents aged 4-17 years experienced a mental 
disorder. 

• This is equivalent to an estimated 560,000 Australian children and 
adolescents. 



• Externalizing problems are highly interactive and social (ADHD, 
Conduct Disorder, etc)

• By contrast, internalizing problems are notable for what they are not, 
and are less “visible” in schools

• Social and academic “treading water” or “disappearing” while others 
are moving forward 

• Examples: requesting to leave events, reduced participation in 
activities, poor completion of work, frequent trips to the school nurse, 
withdrawal from peer interaction

Distinguishing Internalizing from Externalizing 
Problems



• Major Depressive Disorder
• Social Anxiety Disorder
• Generalized Anxiety Disorder
• Specific Phobia
• Obsessive Compulsive Disorder
• Reactive Attachment Disorder
• Posttraumatic Stress Disorder

Internalizing Diagnoses



How common are Anxiety Disorders? 

• Lifetime prevalence  for anxiety disorders is 28.8%

• Median age of onset for anxiety is 6 years. 

• Half of all lifetime cases start by age 14 years. 

• Lifetime prevalence estimates are higher in recent 
cohorts than in earlier cohorts. 



How common are Depressive disorders? 

Lifetime prevalence is 20.8%

Typical onset of  depressive disorders is at about 11 to 14 
years.

Depression occurs in 1-2% of  children before puberty.

One in five (20%) teens will have experienced a 
depressive disorder by the time they reach adulthood.



Suicide incidence – thoughts and behaviours

• About one in thirteen (7.5%) 12-17 year- olds had 
seriously considered attempting suicide in the 
previous 12 months. This is equivalent to around 
128,000 young people aged 12-17 years. 

• One in twenty (5.2%) had made a plan. 

• One in forty (2.4%) 12-17 year-olds reported having 
attempted suicide in the previous 12 months. One 
quarter or 0.6% received medical treatment as a 
result of  their injuries. 



Self  Harm incidence

• Around one in 10 (10.9%) of  12-17 year-olds 
reported having ever self-harmed. 



Early Intervention is Critical
• Research suggests that there’s a ‘window of opportunity’ 

ranging between 2-4 years when prevention is critical
Great Smoky Mountains Study: Age Between First Symptom and Initial Diagnosis

Source: O’Connell, Boat, & Warner, 2009 



Activity

• You will be taking this back to your setting… people 
will have some questions. Draft your staffroom coffee 
chat answers to:

• What is the typical level of need for additional supports for 
any mental disorder in a mainstream classroom? 

• How many of these children get that support under our 
current system? 

• Share with the person next to you



Part 2: What is the ISF? 
A way of getting organised about how we:

• Teach good mental health, 
and 
• Intervene early when students have mental health 

problems (practices)

Using PBS systems (to support adults) already 
established in schools.





.

Tier One: 
Interventions For ALL

Tier Two:                        
Targeted Interventions

Tier Three:
Individualised  Interventions



ISF works better with PBIS
• Effective teams that include community mental health providers
• Data-based decision making that include school data beyond 

ODRs and community data
• Formal processes for the selection & implementation of 

evidence-based practices (EBP) across tiers with team decision 
making

• Early access through use of comprehensive screening, which 
includes internalizing and externalizing needs

• Rigorous progress-monitoring for both fidelity & effectiveness 
of all interventions regardless of who delivers

• Ongoing coaching at both the systems & practices level for both 
school and community employed professionals



What’s the difference? 
Traditional	

Mental	Health

MH	counselor	“sees”	
student	at	appt.

Clinicians	only	do	
“mental	health”

Case	management	
notes

ISF

MH	person	on	teams	
all	tiers

Contribute	to	
integrated	plan

Contribute	to	fidelity	
&	data



Which Tier? 
Depends on your Data
Tier 3 – Intensive mental health supports designed to 
meet the unique needs of  students who already 
display a concern or problem.

Tier 2 – Targeted mental health supports provided 
for groups of  students identified as at risk for a 
concern or problem.

Tier 1 – Universal supports that all students receive. 
Promoting wellness & positive life skills can 
prevent or reduce mental health concerns or 
problems from developing.

Multi-Tiered supports



Part 3: How to ISF

• Multi-tiered systems of support for Mental Health

• Using all the things you already have in place with PBIS



So what do we do in the ISF? 
Build systems to: 
1. Teach good Mental Health to all students (Tier1)
2. Identify kids with Mental Health Problems
3. Provide extra support/ teaching in school to those 
students we identify as having a problem (often group 
programs), quickly (Tier 2).
4. Collaborate with other providers (eg CAMHS, 
Headspace etc) to get individualised support for 
students, quickly, in school/out of school (Tier 3).
5. Monitor students to make sure they are getting better 



Step 1

• Tier 1. 

• Teaching good mental health for all

• Choosing an EBP for all students



How do we choose a good ’un? 
Kidsmatter programs guide: 
https://www.kidsmatter.edu.au/primary/resources-for-
schools/other-resources/programs-guide/programs

• SAMHSA GAINS Center for Behavioral Health and Justice Transformation 
Checklist (Blanford & Osher, 2012)

• Implementing Evidence-Informed Practice: A Practical Toolkit (Ontario Centre 
of Excellence for Child and Youth Mental Health, 2013)

• Selecting Mental Health Interventions within a PBIS Approach (Putnam et al., 
2012)

• The Hexagon Tool (Blasé, Kiser, & Van Dyke, 2013)
• META-ANALYSIS CLEARINGHOUSE:

• http://nrepp.samhsa.gov/
• http://www2.ed.gov/admins/lead/safety/exemplary01/exemplary01.pdf



Tier 1

• Include the Mental Health universal intervention key teachings into 
your matrix

• This means everyone will be teaching them



Specific Behaviors + Social-Emotional 
Skills = comprehensive intervention

Expectation
Specific Behavior or 

Social Emotional Skill (link to SEL 
curriculum)

Be Safe
Keep hands and feet to self
I tell an adult when I am worried about a friend.

Be Respectful
Use the signal to ask a public or private question.

Make sure everyone gets a turn.

Be Responsible
Turn in all work on time

Check in with my feelings during the day



Ongoing monitoring
George Sugai: 
“unless you can measure fidelity of implementation, 
and STUDENT BENEFIT, don’t ask teachers to do 

anything”
We need to measure:
• Are we doing this thoroughly/with fidelity?  (Tools 

include the TFI with ISF enhancement, the ISF II)
• Is this making a difference to our kids? (school-wide 

screening annually, individual pre-post assessment 
when extra intervention is provided at Tier 2 and 3)



Step 2. 

Collect data to work out what is going on: 

• Who are your students requiring more help? 
• How many are there? 
• How powerful does your Tier 1 need to be? 

Universal screening is recommended! 



Universal screening examples

Examples of  Screening Tools (free) 
1. Pediatric Symptom Checklist
2. Children’s Anxiety Scale
3. Global Appraiser of  Individual Needs – Short 

Screener
4. Depression Scale for Children
5. Columbia Depression Scale
6. Child Report of  Post-traumatic Symptoms
7. Trauma Symptom Checklist for Children & 

Trauma Symptom Checklist for Young Children
Source: Nic Dibble Wisconsin Department of  Public Instruction nic.dibble@dpi.wi.gov
http://sspw.dpi.wi.gov/sspw_mhbehavioraltools



http://ebi.missouri.edu/?p=1116







Before starting Universal Screening

•Set the groundwork with presentation of 
information/rationale via face-to-face training and 
professional development. Staff and parents!

•Support for staff in using the tool (how to screen)
•Begin purchase/set-up of universal screening at 
least 1 month prior to implementation

• Technology compatibility issues may arise if you use online versions
• Time for teachers to do the screening
• Time for data entry onto Excel if using paper forms



Activity:

• Consider:
• If we are going to start screening our student for mental health 

difficulties, what are some things we need to consider first? 

• Students
• Parents and school community
• Staff



Some people HATE MH screening

FACTS ABOUT THE DANGERS OF 
MENTAL HEALTH SCREENING IN 

SCHOOLS

Citizens Commission on Human Rights
6616 Sunset Blvd, Los Angeles, CA. USA 90028

Telephone: (323) 467-4242
Fax: (323) 467-3720

E-mail: contact@cchr.org

www.cchr.org





Some people hate data…

As part of their religious Code, Scientologists pledge “to expose and 
help abolish any and all physically damaging practices in the field of 
mental health” – including school screening. 

FACTS ABOUT THE DANGERS OF 
MENTAL HEALTH SCREENING IN 

SCHOOLS

Citizens Commission on Human Rights
6616 Sunset Blvd, Los Angeles, CA. USA 90028

Telephone: (323) 467-4242
Fax: (323) 467-3720

E-mail: contact@cchr.org

www.cchr.org



Step 3: 

Install supports for children who need 
more (Tier 2 and 3)



• Install systems (support your staff with information, 
PL and coaching systems) first

• Invest in a small number (ie: 1) of evidence based 
practices (interventions which actually work)

• Matched to need (data), culture and context (apply the 
hexagon tool again)

Tier II/III supports



Tier 2: Additional interventions for students identified as needing more support
Data Office Discipline Referrals, Suspension, attendance and time out of class , visits to nurses office, Staff, student, parent surveys, Universal screening 
tool data, Teacher referrals
Systems: Dedicated Tier 2 Team with responsibility for , System for synthesizing and analyzing data, and making decisions about student referrals and 
intervention selection ( triangulation tool from Tim Lewis @ Oregon and Consumer Guide from ISF Monograph) , MH representative on PBIS Tier 2 Team, 
Dedicated time for Whole Staff PL on: Interventions available, Referral process, MH distress indicators,  
Practices (Team  selects the least intensive intervention possible for treatment of the presenting problem)

Conduct Problems Peer Problems/Low Pro-
social skills

Inattention/ 
Hyperactivity

Trauma Emotional Problems

Less 
Intensive

More 
Intensive 

• Check-In, Check-Out
• Check-In, Check-Up, 

Check-Out
• Check And Connect

• Contracts
• Abc Problem Solving 

Page

• Goal Setting
• Self-Monitoring
• Self-Graphing

• Check And Connect
• Staff Training  -Tip  

(Trauma Informed 
Practice) Modules

• Check-In, Check-Out 
And Replacement 
Strategies 
(Internalising)

• Online Camp Cope A 
Lot Or Brave

• Zones of Regulation
• Coping Power

• Social Skills 
Instruction (choose 
program)

• ALERT Program • SSETS
• CBITS

• Brief Coping Cat/ 
Coping Cat

• FRIENDS
Note: If small group Mental Health teaching is to occur, it is  critical that GENERALISATION OPPORTUNITIES are built in: Lesson content 

shared with parents and teachers after each session



Before you Start Developing NEW, 
Assess What’s Currently in Place

• What groups are currently running?
• Who are they led by?
• What data is gathered to assess:

• If students are responding?
• If the intervention is being done with fidelity?

• Is the intervention being done with fidelity?
• Are students responding?
• IF YES- KEEP IT!
• IF NO - Consider modifying or adding NEW



Tier II/III Supports

Demystify Interventions
• Teams and staff are explicit with staff and parents 

about types of interventions students and youth 
receive 

• e.g. from “student receives counseling” to “student 
receives 10 Coping Cat skills group sessions”

• Skills acquired during sessions are supported by ALL 
staff 

• e.g. staff are aware that student is working on developing 
coping skills and provides prompts, pre-corrects, 
acknowledges across school day



Key Intervention Targets for Internalizing 
Problems

• Psychoeducation
• Self-monitoring
• Problem solving
• Activity scheduling (pleasurable, 

instrumental, exercise)
• Social skills
• Relaxation
• Exposure
• Cognitive restructuring

Great 
Curriculums 
exist for 
teachers to 
teach these skills

Get a MH 
partner to do 
these more 
specialised
interventions



Tier	II/III	Supports

Connect Interventions (Tier 2) back to the Core curriculum/ school 
expectations (Tier 1)
• Skills acquired during sessions are supported by ALL staff 

• e.g. staff are aware that student is working on developing coping skills and 
provides prompts, pre-corrects, acknowledges across school day



Daily	Progress	Report	(DPR)	Sample
NAME:______________________  DATE:__________________

Teachers	please	indicate	YES	(2),	SO-SO	(1),	or	NO	(0)	regarding	the	studentʼs	achievement
in	relation	to	the	following	sets	of	expectations/behaviors.

EXPECTATIONS
1 st block 2 nd block 3 rd block 4 th block

Be Safe 2      1      0 2        1        0 2        1        0 2        1        0

Be Respectful 2        1        0 2        1        0 2        1        0 2        1        0

Be Responsible 2        1        0 2        1        0 2        1        0 2        1        0

Total Points

Teacher Initials

Adapted	from	Grant	Middle	School	STAR	CLUB
Adapted	from	Responding	to	Problem	Behavior	in	Schools:	The	Behavior	Education	Program by	Crone,	Horner,	and	Hawken

“Tier 2/3 Plan with 
Trauma-Informed 

Strategy”

SOS (slow down, orient, self-
check) Use mindfulness

Distract & Self-Soothe
Let ‘M Go

Make A Link
Make Meaning



Daily Progress Report (DPR) Sample
NAME:______________________  DATE:__________________

EXPECTATIONS
1st block 2nd block 3rd block 4th block

Be Safe
2      1      0 2        1        0 2        1        0 2        1        0

Be Respectful
2        1        0 2        1        0 2        1        0 2        1        0

Be Responsible
2        1        0 2        1        0 2        1        0 2        1        0

Total Points

Teacher Initials

“Social & Academic 
Instructional 

Groups”
(sample coping skills group)

Label feeling
Use deep breathing 

Use calm words with  peers

Let teacher know feeling temperature if 
above yellow



Data: Summary
• We need the data because we need to know which 

students need more help. If we don’t ask, they often 
don’t tell. 

• Whole school screening is 
• a) effective
• b) not distressing

• Before we do it we need to educate our school 
community so they don’t freak out. 



• Include Mental Health in the School’s top Priorities
• Include ISF time in PBS meetings (data based decisions) 
• Include Professional Learning for all staff in

• What is mental health/ ill health?
• How do I find the “invisible” internalising students? 
• What do we do to teach the students who need skills to be 

mentally healthy? 
• A Tier 2/3 Team that provides extra teaching for identified 

students (see menu of interventions)

What kind of commitment is the ISF?



• Can you dedicate any FTE (even 0.05) to the 
collection and analysis of data?

• Can you make time to PL your staff? (1-2 hours per 
term)

• Can your staff make time for screening their class? (1-
2 hours x 1 or 2 per year)

• Can your staff make time for teaching a mental health 
universal program? (1 hr/week)

AND…

It will take more time…



Can you create a Tier 2 Team who can
• Meet regularly
• Analyse data
• Select interventions for groups of students
(approx 1 hour per fortnight)
AND
• Teach these interventions to students (approx 1-2 

hours, per person, per week, depending on 
intervention and number of students

It will take more time



• Weeeeeellllllll….
• We are considering a research project and grant application
• If youre interested, let us know.

What support is available?



Takeaway messages

• PBIS + Mental Health = support for all students

• Screening helps us find the students we miss

• Effective interventions for internalising and externalising problems 
exist at Tier 1, 2 and 3

• Invest in Systems that support your adults before adding any more 
practices


