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How I felt prior to school opening:                        How I still feel at times:



The social, emotional well being and mental health of Massachusetts 
students and supporting them is a top priority for school teams as 
students begin the new school year following an abrupt closing of 
school buildings due to COVID-19.  School plans should include a 
variety of pathways to evaluate the needs of students who will be facing 
a new normal school year, with potential hybrid learning structures and 
potential school closings due to public health needs. Schools will need 
to be responsive to student’s SEL in new and flexible ways given the 
unprecedented conditions. 

 



Session Focus:   
● Will discuss effective evaluative screening, assessment and strategies in 

determining the impact of the pandemic on previous symptoms and/or 
new symptoms of trauma and/ or anxiety in order to inform school 
practices for delivery of services to students with disabilities and the 
necessary interventions needed to support them. 

● This session will also highlight responsive practices necessary to 
engaging students in learning and effective ways to communicate student 
needs to families. Participants will learn practical tools for student 
assessment and school intervention services for school based teams.



2019 Statistics

CDC Report: Youth Risk Behavior Surveillance - United States 2019

Key injury and violence findings among U.S. high school students:

● Interpersonal violence victimization: Dating violence, sexual violence, and 
bullying are all adverse childhood experiences (ACE’s) and are serious 
public health problems.  Among high school students, 1 in 8 experience 
dating violence, 1 in 9 experience sexual violence, and 1 in 4 experience 
bullying.



2019 Statistics Continued

● Suicidal ideation and behaviors: Many adolescents experience suicidal 
ideation, make suicide plans and attempt suicide.  In 2019, 1 in 5 youth 
seriously considered attempting suicide; 1 in 6 made a suicide plan; 1 in 11 
made a suicide attempt and 1 in 40 made a suicide attempt requiring medical 
treatment.



2019 Statistics Continued

● Transportation risk behavior: Motor vehicle crash injuries are a leading cause 
of death and nonfatal injury among adolescents.  In 2019, 43.1% of U.S. high 
school students did not always wear a seat belt as a passenger, and 16.7% 
rode with a driver who had been drinking alcohol during the past 30 days.

● Students engaging in one transportation risk behavior were more likely to 
engage in other transportation risk behaviors.



2019 Statistics Continued

● Prescription opioid misuse and use of alcohol and other substances: Though 
declining, substance use among high school students remains common - with 
approximately 1 in 3 students reporting current alcohol use, 1 in 5 reporting 
current marijuana use, and 1 in 7 reporting current binge drinking.



2019 Statistics Continued

● Trends in violence victimization and suicide risk by sexual identity: LGBT 
students experienced significantly more violence victimization and reported 
more suicide risk behaviors than their heterosexual peers.



Mental Health, Substance Use, and Suicidal Ideation During the COVID-19 
Pandemic — United States, June 24–30, 2020

What is already known about this topic? Communities have faced mental health challenges related to 
COVID-19 associated morbidity, mortality, and mitigation activities.

What is added by this report? During June 24–30, 2020, U.S. adults reported considerably elevated 
adverse mental health conditions associated with COVID-19. Younger adults, racial/ethnic minorities, 
essential workers, and unpaid adult caregivers reported having experienced disproportionately worse 
mental health outcomes, increased substance use, and elevated suicidal ideation.

What are the implications for public health practice? The public health response to the COVID-19 
pandemic should increase intervention and prevention efforts to address associated mental health 
conditions. Community-level efforts, including health communication strategies, should prioritize 
young adults, racial/ethnic minorities, essential workers, and unpaid adult caregivers.



What Does that Mean for Schools

1. Multi Tiered System of Support (MTSS)
2. How do we evaluate student needs?
3. How do we deliver services to not only those with disabilities 

but to “all”?
4. What interventions are we using?
5. How are we monitoring ongoing symptoms and services (e.g., 

data collection)



Tier I - The practices 
employed at tier I very 
often support students 
across ALL systems.

● UDL
● PBIS
● SEL
● Trauma-sensitive 
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Assessment of Student Needs

● Is your school using Universal Practices in screening students:
○ Symptom screening: PLEASE skills, Anxiety, Depression, Suicide risk
○ Do you need consent (passive vs. active)?
○ What evidence based interventions, programs, therapeutic modalities are 

utilized within your school (e.g., CBT, DBT, Trauma informed practices)? 

● Are you considering ACES (Adverse Childhood Experiences) and how this 
impacts all students?  Have you trained your schools’ professionals in 
understanding the impact of trauma on school behavior, attendance, ability to 
access the curriculum, mental health?



PLEASE MASTER SKILLS (DBT)

PL: Treat Physical iLLness: 

E: Eat Balanced Meals:  

A: Avoid Mood Altering Drugs

S: Get a Good Night’s Sleep

E: Make Time for Exercise



Adverse Childhood Experiences

What are ACEs?

Traumatic experiences in childhood and the teenage years may put children at risk for 
violence, chronic health problems, mental illness, and substance abuse in adulthood. These 
traumatic experiences are known as Adverse Childhood Experiences (ACEs). These 
experiences can affect children for years and impact their potential in life.

ACEs may take many forms, including:

● Experiencing violence, abuse, or neglect
● Witnessing violence in the home or community
● Having a family member attempt or die by suicide

https://www.cdc.gov/violenceprevention/acestudy/fastfact.html


Also included are aspects of the child’s environment that can undermine their 
sense of safety, stability, and bonding such as growing up in a household with:

● Substance abuse
● Mental health problems
● Instability due to parental separation
● Instability due to incarceration of a parent, sibling, or other member of the 

household



How to Help Prevent ACEs:

Strategy Approach
Strengthen economic supports to families          Strengthening household financial security

Family-friendly work policies

Promote social norms that protect against Public education campaigns
violence and adversity Legislative approaches to reduce corporal 

       punishment
Bystander approaches
Men and boys as allies in prevention

Ensure a strong start for children Early childhood home visitation
High-quality child care
Preschool enrichment with family engagement



Strategy            Approach

Teach skills Social-emotional learning
Safe dating and healthy relationship skill programs
Parenting skills and family relationship approaches

Connect youth to caring adults and activities Mentoring programs
After-school programs

Intervene to lessen immediate and long-term harms Enhanced primary care
Victim-centered services
Treatment to lessen the harms of ACEs
Treatment to prevent problem behavior and future  
        involvement in violence
Family-centered treatment for substance use
        disorders



SHAPES: School Health Assessment and Performance Evaluation 
System (Comprehensive Mental Health Screening)



Q & A



Resources

Center for Disease Control and Prevention: Youth Risk Behavior Surveillance - United 
States 2019.  Highlighting emerging issues in adolescent health behaviors.

Center for Disease Control and Prevention: Mental Health, Substance Use, and Suicidal 
Ideation During the COVID-19 Pandemic — United States, June 24–30, 2020.

BRYT: Bridge for Resilient Youth in Transition: www.brooklinecenter.org/bryt

SHAPES: School Health Assessment and Performance Evaluation System    
https://www.theshapesystem.com/

Massachusetts Partnership for Youth: https://massachusettspartnershipsforyouth.com/

http://www.brooklinecenter.org/bryt
https://www.theshapesystem.com/
https://massachusettspartnershipsforyouth.com/


Resources
CoIIN - Collaborative Improvement and Innovation Network - 
Collaborative Improvement & Innovation Networks (CoIINs)

National Center for School Mental Health - National Center for School Mental Health (NCSMH) | 
University of Maryland School of Medicine

Second Step - Second Step COVID-19 Support

Mindfulness - https://trailstowellness.org/materials/resources/mindfulness

Adverse Childhood Experiences - Preventing Adverse Childhood Experiences (ACEs)

Collaborative for Academic, Social, and Emotional Learning: 
https://casel.org/

https://mchb.hrsa.gov/maternal-child-health-initiatives/collaborative-improvement-innovation-networks-coiins
http://www.schoolmentalhealth.org/index.html
http://www.schoolmentalhealth.org/index.html
https://www.secondstep.org/covid19support
https://trailstowellness.org/materials/resources/mindfulness
https://www.cdc.gov/violenceprevention/pdf/preventingACES.pdf
https://casel.org/

