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Prevalence of Child and Adolescent Mental 
Disorders

● The 21% represents 4 
million children and 
adolescents in this 
country who live with 
serious mental disorder.

● This equates to 5 or 6 
children in each classroom 
in our schools.  21%

79%

Children Ages 9 - 17



(NAMISF.org)







Student Health Survey Data
Total Number of Secondary Students 
Completing the Survey

•Griffin-Spalding
• 14/15 = 3,380
• 15/16 = 3,488
• 16/17 = 3,318
• 17/18 = 3,362

•Georgia
• 14/15 = 629,648
• 15/16 = 663,797
• 16/17 = 672,307
• 17/18 = 674,354



114. In the past 30 days, (on how many days) have you felt sad 
or withdrawn?
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Presenter
Presentation Notes
These numbers represent 1,601 students in GSCS and 304,177 students in Georgia. 



115. In the past 30 days, (on how many days) have you felt suddenly 
overwhelmed with fear for no reason, sometimes including a racing 
heart or fast breathing?
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Presentation Notes
These numbers represent 934 students in GSCS and 174,428 students in Georgia.



116. In the past 30 days, (on how many days) have you experienced 
severely out of control behavior that could hurt yourself 
or others?
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Presentation Notes
These numbers represent 470 students in GSCS and 77,946 students in Georgia.



117. In the past 30 days, (on how many days) have you avoided food, 
thrown up, or used laxatives to make yourself lose weight?
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Presentation Notes
These numbers represent 400 students in GSCS and 69,360 students in Georgia.



118. In the past 30 days, (on how many days) have you experienced 
intense worries or fears that get in the way of your daily activities?
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Presentation Notes
These numbers represent 681students in GSCS and 133,838 students in Georgia. 



119. In the past 30 days, (on how many days) have you experienced 
extreme difficulty concentrating or staying still, which has put
you in physical danger and/or caused school failure?
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Presenter
Presentation Notes
These numbers represent 539 students in GSCS and 94,128 students in Georgia. 



120. In the past 30 days, (on how many days) have you experienced 
severe mood swings that have caused problems in relationships?
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17.84

20.6821.42 23.33

0

5

10

15

20

25

30

GSCS Georgia

Bipolar Disorder

2014-15 2015-16 2016-17 2017-18

Source: Georgia Student Health Survey 2.0

Presenter
Presentation Notes
These numbers represent 835 students in GSCS and 143,482 students in Georgia. 



121. In the past 30 days, (on how many days) have you experienced 
drastic changes in your behavior and/or personality?

23.61 22.1822.05 20.64
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Presenter
Presentation Notes
These numbers represent 798 students in GSCS and 139,642 students in Georgia. 





What is happening to our 
students living with mental 

illnesses?



Dropping Out of School





69. During the past 12 months, (on how many occasions) have you 
thought about dropping out of school?
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Presentation Notes
These numbers represent 856 students in GSCS and 125,554 students in Georgia. 






Percentage of adolescents in juvenile detention 
centers with at least 1 mental illness.

65%

35%

Girls

With Without

75%

25%

Boys

With Without

Source: National Institute of 
Mental Health

Presenter
Presentation Notes
Youth with unidentified and untreated mental disorders also tragically end up in jails and prisons.  According to a study funded by the National Institute of Mental Health - the largest ever undertaken - an alarming 65% of boys and 75% of girls in juvenile detention have at least one mental illness.  We are incarcerating youth living with mental illness, some as young as 8 years old, rather than identifying their conditions early and intervening with appropriate treatment. 






Suicide is the 2nd leading cause of death for 
teens.

Over 90% of adolescents who die by suicide live 
with a mental illness.

Presenter
Presentation Notes





79. During the past 12 months, (on how many occasions) have 
you seriously considered harming yourself on purpose?
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Presentation Notes
These numbers represent 428 students in GSCS and 83,369 students in Georgia. 




81. During the past 12 months, (on how many occasions) have 
you harmed yourself on purpose?

Source: Georgia Student Health Survey 2.0
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Presentation Notes
These numbers represent 290 students in GSCS and 52,733 students in Georgia. 




83. During the past 12 months, (on how many occasions) have 
you seriously considered attempting suicide?

Source: Georgia Student Health Survey 2.0
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Presentation Notes
These numbers represent 315 students in GSCS and 58,380 students in Georgia. 




85. During the past 12 months, (on how many occasions) have 
you attempted suicide?

Source: Georgia Student Health Survey 2.0

5.27
4.454.59 4.074.7

3.83
5.15 5.56

0

1

2

3

4

5

6

GSCS Georgia

Percentage of Secondary Students

2014-15 2015-16 2016-17 2017-18

Presenter
Presentation Notes
These numbers represent 173 students in GSCS and 37,494 students in Georgia. 




5.56% of Georgia Survey 
Respondents = 37,494 Students

SunTrust Park has a seating capacity of 41,000



Why are we seeing so 
many young people with 
these issues?



TRAUMA



What is Trauma?

 Trauma refers to extreme or chronic stress that overwhelms a 
person’s ability to cope & results in feeling vulnerable, helpless & 
afraid

 Can result from one event or a series of events
 Event(s) may be witnessed or experienced directly
 Experience is subjective
 Often interferes with relationships; self regulation;                        & 

fundamental beliefs about oneself, others & one’s place in the 
world

Presenter
Presentation Notes
Trauma is not the event(s) but rather the impact of the event(s) on the individual.  The very same event(s) may impact different people very differently.  Trauma may be simple (single event) or complex/developmental (series of events). 



Most Common forms of Childhood Trauma

Physical abuse
Emotional abuse

Sexual abuse
Physical neglect

Emotional neglect



What percentage of your students live with 
theses experiences?

 A parent who’s an alcoholic or addicted to drugs

 A parent who’s a victim of domestic violence

 Family member in jail

 Family member diagnosed with a mental illness

 The disappearance of a parent through divorce, death 
or abandonment



Other situations that can be traumatic

• Witnessing police activity or experiencing community violence (e.g., 
drive by shooting, fight at school, robbery)

• Car accidents or other serious accidents
• Life-threatening natural disasters
• Acts or threats of terrorism
• Bullying
• Life-threatening illness in a caregiver
• Life-threatening health situations and/or painful medical procedures
• A family member serving overseas in the military



What are ACEs?

ACEs are adverse childhood 
experiences that harm 
children's developing brains 
and lead to changing how they 
respond to stress and 
damaging their immune 
systems so profoundly that the 
effects show up decades later. 

ACEs cause much of our 
burden of chronic disease, 
most mental illness, and are at 
the root of most violence.



Your classroom may look 
like this:

Presenter
Presentation Notes
If you have students with the previous experiences then your classroom may look like this.



ACEs in the Classroom

ACEs are the greatest single 
predictor of health, attendance and 
behavior.

ACEs are the second strongest 
predictor, after special education 
status, for academic failure.

The relationship between academic 
achievement and health status 
appears much less related to 
income than to ACEs.



So what does trauma do to 
the brain?

How does it impact 
learning?



Nadine Burke-Harris

• How Childhood Trauma Affects Health Across a 
Lifetime

https://www.ted.com/talks/nadine_burke_harris_how_childhood_trauma_affects_health_across_a_lifetime


ACEs impact student learning

 Inability to process verbal/nonverbal written information
 Inability to effectively use language to relate to others.
 Lack of sequential organization.
 Not understanding cause and effect.
 Lack of sense of self and perspective.
 Inability to distinguish emotions.
 Lack of executive functions:  setting goals, developing a 

plan, carrying out goals, reflecting on the process.
 Difficulty with transitions (endings & beginnings).



BRAIN RULE # 8 

Stressed brains don’t learn in 
the same way that non stressed 
brains do. 

John Medina, PhD, Seattle Pacific University 
University of Washington 



Now what do I do to support these 
students as an educator?



Resilience research: If you have a high ACE score, are you 
doomed?       No!

The good news is that the brain is plastic, and the body wants to heal.

The brain is continually changing in response to the environment. If the 
toxic stress stops and is replaced by practices that build resilience, the 
brain can slowly undo many of the stress-induced changes.

There is well documented research on how individuals’ brains and 
bodies become healthier through mindfulness practices, exercise, good 
nutrition, adequate sleep, and healthy social interactions.



How do we see these students?
Uninformed view

• Anger management problems
• May have ADHD
• Choosing to act out & disrupt classroom 

(e.g., disrespectful or manipulative)
• Uncontrollable, destructive
• Non-responsive

Uninformed 
response

• Student needs consequences to correct 
behavior or maybe an ADHD 
evaluation

WI Department of Public Instruction Trauma-Sensitive Schools Resources
http://sspw.dpi.wi.gov/sspw_mhtrauma Adapted from Daniel & Zarling 
(2012)

Trauma-informed view
• Maladaptive responses (in school setting)

• Seeking to get needs met

• Difficulty regulating emotions

• Lacking necessary skills

• Negative view of world                    (e.g., 
adults cannot be trusted)

• Trauma response was triggered

Trauma-informed 
response

• Student needs to learn skills to regulate 
emotions & we need to provide support

http://sspw.dpi.wi.gov/sspw_mhtrauma


Childhood Resiliency Starts With: 

A shift in thinking from “What’s wrong with you?”

to “What happened to you?” 

Resilient students need resilient teachers. 

Presenter
Presentation Notes
In order to understand and support students impacted by trauma, we need to change how we view them.  We must stop seeing them as willfully acting out to disrupt the classroom or consciously refusing to engage with learning.  Rather, we need see that 
their responses are adaptive patterns based upon their personal experiences and may be maladaptive in school, 
they are seeking to meet their needs, 
they have difficulty regulating emotions, 
they lack important skills to be successful in school, and 
they believe that adults cannot be trusted.  

Classroom supports and other interventions must address these issues.

The intent is not to intrude into the student’s personal life but rather to understand the student’s behavior.  A student may choose to share part or all of her/his personal history or not.




How a person interacts with a child can change how a traumatized 
student is wired.

Understanding and empathizing with one’s experiences will allow 
you to react and respond to them with more compassion

Simply acknowledging that a child’s behavior may stem from trauma related 
anxiety may change your reaction

By YOU having a more empathic mindset and response, you are 
helping children/students to develop more empathy and 
compassion.



All of us get sensory, escape, avoid, and tangible.

The question is not 
the function—why the student is behaving this way… 

but rather

Why is the student going about 
getting, escaping, avoiding in such a 

maladaptive way or manner?



Acknowledgement:  Susan Barrett

Layer mental health services within the same 
framework we are providing academic and 
behavior supports.  



Where are teens looking for 
answers and help?



Internet



Friends



7. I know a student at my school that I can talk to if I need help.

6.45
6.45

32.51

42.39

2017-18

Strongly Disagee

Somewhat Disagree

Somewhat Agree

Strongly Agree

12.90% of students 
responded that they 
‘Disagree’ when asked if 
they knew a student at 
school if they need help. 



8. I know a student at school that I can talk to if I am feeling sad or down.

10.62

7.97

31.08

50.33

2017-18

Strongly Disagee

Somewhat Disagree

Somewhat Agree

Strongly Agree

18.59% of students 
responded that they 
‘Disagree’ when asked if 
they knew a student at 
school if they felt sad. 



Trusted Adult



91. I know an adult at school that I can talk with if I need help.

13.56

9.25

34.8

42.39

2017-18

Strongly Disagee

Somewhat Disagree

Somewhat Agree

Strongly Agree

22.51% of students 
responded that they 
‘Disagree’ when asked if 
they knew an adult at 
school if they need help. 



In the first 30 days of school we 
received 120 referrals...



Technology Monitoring
TIER I



SysCloud
• Scans school domain (Google) for 

threats of bullying, self-harm, and 
suicide.

• School system personnel has to 
monitor the activity. 

• Price is per user.
• Approximately $18,000 per year for 

school system of 10,000 students. 
• During the first semester of the 

2017-18 we received 600+ alerts.

What Software is Used?



SysCloud Searches
• January 2018 – Discovered female student had 

been raped over Christmas Break

• January 12, 2018 – “Today I’m gonna commit 
suicide.”

• December 15, 2017 – “But I feel like I have to 
kill myself.”

• November 20, 2017 – “I can’t do it no more –
Imma end up killing myself.”

• October 18, 2017 – “I’m not nothing.  I want to 
kill myself.”

• September 28, 2017 – “She is the one who 
bullied me.  She told me to go kill myself.”

• August 28, 2017 – “I should just go ahead and 
kill myself.”

Dear, family

If you’re reading this it is because i gave up to 
easy…. It's not yalls fault it’s school & the bullies 
fault i love yall so much .. mom i know i gave u a 
really hard time and i'm really sorry mom…and 
my little brother i love u brother i'll be look down 
on u keeping u save .. help mom for me bc im not 
hear no more and she's gonna be broken help her 
as much as u can ik ik its hard but do it for me Ill 
be looking down at yall i love yall & miss yall

Love

XXXX XXXXXXXX



Summer 2018



What Software Is Used? 

Go Guardian
• Scans internet searches for 

threats of bullying, self-harm, and 
suicide.

• Go Guardian monitors the activity 
and sends alerts when a threat is 
verified. 

• Price is per device that is 
monitored.

• Approximately $28,000 per year 
for school system of 10,000 
students with 1 to 1 technology. 



GoGuardian Searches
• 8/23 XXXX - searched internet about poisons used to kill people, “fastest killing poisons.”
• 8/23 XXXX - looking on internet about how to make a noose.
• 8/24 XXXX - looked on internet and searched “What happens if you put a plastic bag on your 

head.”
• 8/29 XXXX googled, “How to end your life” and “Why teachers hate kids.”
• 8/31 XXXX- Searched internet, “Why am I feeling very down lately. I feel like I want to end my life.”
• 8/31 XXXX - googled “I want to die.” 
• 8/31 XXXX - searched internet about “How to kill yourself.”
• 9/7 XXXX created a Google Doc that only had “I want to die” written on the page
• 9/7 XXXX searched the internet for the Suicide Hotline phone number
• 11/17 XXXX - ”I want to kill myself.  Please help.”
• 1/26 XXXX- “How to kill yourself in school.”



Begins July 1, 2018 in GSCS
• Provides monitoring of 

Social Media
• Access to over 1 billion 

posts daily
• Applies over 450,000 

behavior threat 
indicators

• School system receives 
alerts in real time





• www.securly.com
• ”Auditor”
• If it is FREE, then give me THREE!
• Cyberbullying and Self Harm Detection for Google 

Mail.
• Option to add Google Docs.

10/5/2018 65



10/5/2018 66



67





Overview of Internet Searches
School Level
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Technology Acceptable Use

• “Students accessing any 
network services from 
any school computer 
shall comply with  the 
GSCS policies and 
procedures for 
appropriate behavior.”

• “Administrative staff 
and teachers reserve 
the right to monitor any 
and all use of 
technology resources 
by students including 
electronic mail and 
internet use.”



Youth Mental 
Health First Aid 

Training
(TIER I)



YMHFA Action Plan
•Assess for risk of suicide or harm
•Listen non-judgmentally
•Give reassurance and information
•Encourage appropriate professional 
help

•Encourage self-help and other 
support strategies



Youth Mental Health First Aid
SESSION 1

• To understand the prevalence of various mental health 

disorders impacting youth and the need for reduced stigma 

in communities.

• To recognize the warning signs of mental health problems 

that may impact youth, primarily those aged 12 – 18.

• To understand the risk and protective factors that can impact 

a youth’s mental health and resiliency.



Youth Mental Health First Aid
SESSION 2

• To apply a five-step action plan encompassing the skills, 

resources and knowledge to asses the situation; to select and 

implement appropriate interventions; and to help the youth 

in crisis connect with appropriate, evidence-based treatment 

and supports.

• To identify and access the community resources available to 

support youth and their families. 



Resource 
Mapping

TIER I



Resource Mapping
Process at the school level to 
identify: 
1. mental health supports     
2. academic supports           
3. behavior supports 
provided by the school for 
students with different levels 
of need. 



Resource Mapping Questions

• What tiered resources are currently in 
place in our school? 

• How do students access the resources?
• How many students are served by these 

resources? 



Gap Analysis
• Describe any gap in Tier 1 supports available to students? 
How will that gap be filled? 

• Describe any gap in Tier 2 supports available to students? 
How will that gap be filled?

• Describe any gap in Tier 3 supports available to students? 
How will that gap be filled?

• Describe any gap in Tier 4 (In GA = Special Ed) supports 
available to students? How will that gap be filled?



Why is Resource Mapping
So Important?

We do not want to identify a need 
and then not have the resources 
to meet the need.



Universal 
Screening

Mental Health and 
Behavior Screening (TIER I)



School-Based Universal 
Screening Defined

Universal screening seeks to assess all 
students in a school and to identify students 
who otherwise might have been missed by 
reliance on teacher referrals (Eklund et al., 
2009)

Presenter
Presentation Notes
We are trying to identify students we might miss through using only teacher referrals.  Part of the reason has been there has been no real structure around the referral process.  Universal Screening puts a structure around the referrals. 



Universal Screening

Elementary – Student Risk Screening Scale –
Internalizing/Externalizing (SRSS-IE) – Teacher 
Report.  

Middle School – Strengths & Difficulties 
Questionnaire (SDQ) – Self-Report.

High School – Strengths & Difficulties 
Questionnaire (SDQ) – Self-Report.

Presenter
Presentation Notes
Administrator buy-in
Resource mapping
Parental consent – Active vs. Passive
School-level training



Elementary School
• WHO – Completed by classroom teachers for each student on their roster 

whose parent/guardian has consented (If the student has not been in a 
teachers’ class for at least 30 days, it is recommended that they DO NOT 
screen that student.)  85% of parents consented to the screening. 

• WHEN – Two times per year:
–Fall (September)           4 weeks after the start of the school year
–Winter (January)   4 weeks after the start of second semester

For the first screening, schools allowed extra time for an explanation and 
directions. Once teachers understand the process and become familiar with 
the SRSS, the time needed to complete the screener was reduced.



HOW to screen students on the SRSS-
IE? 

For each student, rate them on each item 
going across the row horizontally.



As you are completing the 
SRSS-IE…

•Ask yourself 
–“Am I being objective in my ratings of 
each child?” 
–“For each item, do I have evidence to 
support my rating on this item?”



SRSS-IE Cut Scores
Externalizing Scale Score
Scores below 3 “No indication of concern”
Scores of 4 – 8   “Slightly raised”
Scores of 9 or more “Elevated”

Internalizing Scale Score
Scores of 0 – 1 “No indication of concern”
Scores of 2 – 3 “Slightly raised”
Scores of  4 or more “Elevated”

BASE RATE = ‘SLIGHTLY RAISED’ + ‘ELEVATED’



Schoolwide (N=404) Base Rates
No indication of concern Slightly Raised Elevated Not Screened

Total Screened % N % N % N % N Total N
SRSS 

Externalizing 328 76.5% 251 18.6% 61 4.9% 16 18.8% 76 404
SRSS 

Internalizing 328 84.5% 277 10.4% 34 5.2% 17 18.8% 76 404

Slightly 
Elevated 

Ext.

Slightly 
Elevated 

Int.

Slightly 
Elevated 

Ext.

Elevated 
Int.

Elevated 
Ext.

Slightly 
Elevated 

Int.

Elevated 
Ext. Elevated Int.

N Total % N % N % N % N % Total
School 404 2.48% 10 1.49% 6 0.50% 2 0.74% 3 5.20%

K 62 0.00% 0 3.23% 2 0.00% 0 0.00% 0 3.23%
1 69 4.35% 3 1.45% 1 0.00% 0 0.00% 0 5.80%
2 72 6.94% 5 1.39% 1 2.78% 2 4.17% 3 15.28%
3 49 0.00% 0 0.00% 0 0.00% 0 0.00% 0 0.00%
4 74 1.35% 1 0.00% 0 0.00% 0 0.00% 0 1.35%
5 75 1.33% 1 2.67% 2 0.00% 0 0.00% 0 4.00%

Grade Teacher

Slightly 
Elevated 

Ext.

Slightly 
Elevated 

Int.

Slightly 
Elevated 

Ext.

Elevated 
Int.

Elevated 
Ext.

Slightly 
Elevated 

Int.

Elevated 
Ext. Elevated Int.

K Green 101118, 103045

1
Thompson 101627 86439
Moran 87072, 92825

2
Coe 101417, 101995 78149 81313, 78441 86976, 101941, 94068
Echols 71668, 87193
Barkley 88067

4 Cook 88066

5
Butler 94092
Ingram 48572, 73843



Secondary School

•WHO – Completed online by students using Survey 
Monkey.  80% participation rate for grades 6-12.

•WHEN – Two times per year:
–Fall (September)  4 weeks after the start of the 
school year

–Winter (February) 4 weeks after the start of 
second semester



SDQ – Secondary School
• HOW to administer the SDQ –

–All students whose parent/guardian’s have consented complete 
the SDQ using the web-based Survey Monkey form.

–Students enter their grade, gender, race/ethnicity and unique ID 
#’s into the survey form. 

–Per the action plan, the SDQ is administered in the school’s 
computer lab. Students rotate through the computer lab 
throughout the day.

–Per the action plan, at least two educators will coordinate the 
process on the day(s) of screening.



The Strengths & Difficulties 
Questionnaire (SDQ)

•A brief behavioral screening questionnaire 
administered to adolescents using self report.

•25 items that can be grouped and scored on a 
number of scales. For low-risk or general 
population samples the SDQ can be divided into 
"internalizing problems" and "externalizing 
problems" for screening purposes.

•It exists in several versions to meet various 
needs, including alternate forms for parent or 
teacher completion. (Goodman et al., 2010)

(Goodman, 2013)
(Goodman, Lamping, & 
Ploubidis, 2010) 



SDQ Administration & Scoring 
Criteria

•The SDQ is comprised of five scales with five 
corresponding items

•Each item is scored on a three-point Likert type 
scale

–Not true=0; Somewhat true=1; Certainly 
true=2

•Factor analytically derived tool based on 
standard classification of psychological 
disorders



SDQ Scales

•Emotional Problems
•Peer Problems
•Behavioral Problems
•Hyperactivity 
Problems

•Pro-social Behavior

•Internalizing

•Externalizing 

Goodman, Lamping, & Ploubidis, 2010



SDQ Overview

Emotional 
Symptoms Scale

Conduct Problems 
Scale

Hyperactivity Scale Peer Problems 
Scale

Prosocial Scale

Often complains of 
headaches, stomach-
aches…

Often has temper 
tantrums or hot 
tempers

Restless, overactive, 
cannot stay still for long

Rather solitary, tends 
to play alone

Considerate of other 
people’s feelings

Many worries, often 
seems worried

Generally obedient, 
usually does what…

Constantly fidgeting or 
squirming

Has at least one good 
friend

Shares readily with 
other children

Often unhappy, 
downhearted or tearful

Often fights with other 
children or bullies them

Easily distracted, 
concentration wanders

Generally liked by 
other children

Helpful if someone is 
hurt, upset or feeling ill

Nervous or clingy in 
new situations

Often lies or cheats Thinks things out 
before acting

Picked on or bullied by 
other children

Kind to younger 
children

Many fears, easily 
scared

Steals from home, 
school or elsewhere

Sees tasks through to 
the end, good attention 
span

Gets on better with 
adults than with other 
children

Often volunteers to 
help others

SDQ scales and corresponding items



Sample SDQ Form



SDQ Cut Scores
Externalizing Scale Score
Scores below 8 “No indication of concern”
Scores of 9 – 10   “Slightly raised”
Scores of 11 or more “Elevated”

Internalizing Scale Score
Scores of 0 – 6 “No indication of concern”
Scores of 7 – 8 “Slightly raised”
Scores of  9 or more “Elevated”

BASE RATE = ‘SLIGHTLY RAISED’ + ‘ELEVATED’



Externalizing 
Data
Slightly Elevated 
Level of Concern 
+ Elevated Level 
of Concern
= Base Rate

Fall 2016 Data
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SR
SS

-IE

0-3 No Indication of Concern 
(77.7%)

4-8 Slightly Elevated Level of 
Concern (14.5%)

9+ Elevated Level of Concern 
(7.9%)

SD
Q

0- No Indication of Concern  
(81.5%)

9-10 Slightly Elevated Level of 
Concern  (10.3%)

11+ Elevated Level of Concern  
(8.2%)

Presenter
Presentation Notes
This is the 2016-17 data.
2015-16 data:
SRSS- IE
No Indication – 76.5%
Slight – 18.6%
Elevated – 4.9%

SDQ:
No Indication - 83.9%
Slight – 8.4%
Elevated – 7.7%



Externalizing 
Data
Slightly Elevated 
Level of Concern 
+ Elevated Level 
of Concern
= Base Rate

Spring 2017 Data

4/30/17 97

SR
SS

-IE

0-3 No Indication of Concern 
(76.9%)

4-8 Slightly Elevated Level of 
Concern (15.5%)

9+ Elevated Level of Concern 
(7.5%)

SD
Q

0- No Indication of Concern  
(75.1%)

9-10 Slightly Elevated Level of 
Concern  (12.7%)

11+ Elevated Level of Concern  
(12.2%)

Presenter
Presentation Notes
This is the 2016-17 data.
2015-16 data:
SRSS- IE
No Indication – 76.5%
Slight – 18.6%
Elevated – 4.9%

SDQ:
No Indication - 83.9%
Slight – 8.4%
Elevated – 7.7%



Externalizing 
Data
Slightly Elevated 
Level of Concern 
+ Elevated Level 
of Concern
= Base Rate

Fall 2017 Data

4/30/17 98

SR
SS

-IE

0-3 No Indication of Concern 
(79.3%)

4-8 Slightly Elevated Level of 
Concern (14.1%)

9+ Elevated Level of Concern 
(6.6%)

SD
Q

0- No Indication of Concern  
(78.3%)

9-10 Slightly Elevated Level of 
Concern  (11.2%)

11+ Elevated Level of Concern  
(10.5%)

Presenter
Presentation Notes
This is the 2016-17 data.
2015-16 data:
SRSS- IE
No Indication – 76.5%
Slight – 18.6%
Elevated – 4.9%

SDQ:
No Indication - 83.9%
Slight – 8.4%
Elevated – 7.7%



Externalizing 
Data
Slightly Elevated 
Level of Concern 
+ Elevated Level 
of Concern
= Base Rate

Spring 2018 Data

SR
SS

-IE

0-3 No Indication of Concern 
(82.9%)

4-8 Slightly Elevated Level of 
Concern (11.2%)

9+ Elevated Level of Concern 
(5.9%)

SD
Q

0- No Indication of Concern  
(79.2%)

9-10 Slightly Elevated Level of 
Concern  (11.7%)

11+ Elevated Level of Concern  
(9.1%)

Presenter
Presentation Notes
This is the 2016-17 data.
2015-16 data:
SRSS- IE
No Indication – 76.5%
Slight – 18.6%
Elevated – 4.9%

SDQ:
No Indication - 83.9%
Slight – 8.4%
Elevated – 7.7%



Externalizing Trend Data
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Internalizing
Data
Slightly Elevated 
Level of Concern 
+ Elevated Level 
of Concern
= Base Rate

Fall 2016 Data

SR
SS

-IE

0-1 No Indication of Concern 
(86.5%)

2-3 Slightly Elevated Level of 
Concern (7.5%)

4+ Elevated Level of Concern  
(5.9%)

SD
Q

0-6 No Indication of Concern 
(63.2%)

7-8 Slightly Elevated Level of 
Concern (16.9%)

9+ Elevated Level of Concern 
(19.9%)

Presenter
Presentation Notes
This is the 2016-17 data.
Last year the data was:
SRSS – IE
No Indication – 84.5%
Slight – 10.4%
Elevated – 5.2%

SDQ:
No Indication – 66.7%
Slight – 16.1%
Elevated – 17.2%



Internalizing
Data
Slightly Elevated 
Level of Concern 
+ Elevated Level 
of Concern
= Base Rate

Spring 2017 Data

SR
SS

-IE

0-1 No Indication of Concern 
(87.8%)

2-3 Slightly Elevated Level of 
Concern (6.6%)

4+ Elevated Level of Concern  
(5.5%)

SD
Q

0-6 No Indication of Concern 
(60.1%)

7-8 Slightly Elevated Level of 
Concern (15.2%)

9+ Elevated Level of Concern 
(21.1%)

Presenter
Presentation Notes
This is the 2016-17 data.
Last year the data was:
SRSS – IE
No Indication – 84.5%
Slight – 10.4%
Elevated – 5.2%

SDQ:
No Indication – 66.7%
Slight – 16.1%
Elevated – 17.2%



Internalizing
Data
Slightly Elevated 
Level of Concern 
+ Elevated Level 
of Concern
= Base Rate

Fall 2017 Data

SR
SS

-IE

0-1 No Indication of Concern 
(79.3%)

2-3 Slightly Elevated Level of 
Concern (14.1%)

4+ Elevated Level of Concern  
(6.6%)

SD
Q

0-6 No Indication of Concern 
(60.1%)

7-8 Slightly Elevated Level of 
Concern (17.1%)

9+ Elevated Level of Concern 
(22.9%)

Presenter
Presentation Notes
This is the 2016-17 data.
Last year the data was:
SRSS – IE
No Indication – 84.5%
Slight – 10.4%
Elevated – 5.2%

SDQ:
No Indication – 66.7%
Slight – 16.1%
Elevated – 17.2%



Internalizing
Data
Slightly Elevated 
Level of Concern 
+ Elevated Level 
of Concern
= Base Rate

Spring 2018 Data

SR
SS

-IE

0-1 No Indication of Concern 
(90.3%)

2-3 Slightly Elevated Level of 
Concern (6.6%)

4+ Elevated Level of Concern  
(3.1%)

SD
Q

0-6 No Indication of Concern 
(60.5%)

7-8 Slightly Elevated Level of 
Concern (16.1%)

9+ Elevated Level of Concern 
(23.4%)

Presenter
Presentation Notes
This is the 2016-17 data.
Last year the data was:
SRSS – IE
No Indication – 84.5%
Slight – 10.4%
Elevated – 5.2%

SDQ:
No Indication – 66.7%
Slight – 16.1%
Elevated – 17.2%



Internalizing Trend Data
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Universal Screening Results
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School-Wide Base 
Rate > 20%

Tier I Universal 
System Support

Sources of 
Strength

Social-Emotional 
Curriculum

School-Wide Base 
Rate < 20%, but 
Classroom Base 

Rate > 20%

Tier I Classroom 
Support

Classroom Check 
Up

PBIS Classroom 
Web Chats

School-Wide Base 
Rate < 20% & 

Classroom Base 
Rate < 20%

Tier II Group or 
Individual Support

Positive Action 

Second Step



How Do We Use The 
Results?



Tier I

• Used the data to determine the 5 most at-risk 
elementary schools and implemented Social-
Emotional Learning Curriculum school-wide.

• Use the data to address internalizing needs at the 
secondary school and implement Sources of 
Strength at 1 high school and 2 middle schools.

• Use the data to drive professional learning needs of 
the faculty and staff by providing Non-Violent Crisis 
Intervention Training and Youth Mental Health First 
Aid.  



Tier II

• Data is used to identify students who may be at-risk 
and would benefit from supports in a small group 
setting.  

• Generally there are more students identified for 
Tier II supports than we have personnel to provide 
the interventions.

• Results of the Universal Screener is only 1 piece of 
the data that is used by the school’s PBIS Tier II 
Team to determine appropriate interventions for 
the students.    



Tier III

• Highest priority is placed on students who score in 
the Highly Elevated range on both the internalizing 
and externalizing scales.  

• Rarely are the teams surprised by the names that 
show up on both of the universal screening scales.

• In addition to providing school supports these 
students are provided with contacts to community 
resources that would benefit them.  



Mindfulness Practices
TIER I and II



• Breathing and Relaxation Exercises
• Emotion Regulation
• Develop Compassion and Connection
• PK – 12th grade
• 90 Sessions
• 5-10 minute daily audio guided practice
• 1-2 minute audio transition practice
• Teacher models behavior
• Bridges school and home
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Social-Emotional 
Learning

TIER I and II



Curriculum in GSCS

• Used at Tier I and Tier II
• Tier I – Guidance Counselors use 

the curriculum for classroom 
guidance lessons.

• Tier II – Guidance Counselors and 
Mental Health Clinicians use the 
curriculum for skill building in small 
groups. 

• Used in all ISS programs. 

• Used at Tier I and Tier II
• Tier I – Used school-wide in 5 

elementary schools.  The remaining 
6 will roll out in 2018-19.

• Tier II – Guidance Counselors and 
Mental Health Clinicians use the 
curriculum for skill building in small 
groups.  



Focus on Skill 
Building Groups

TIER II



All of us get sensory, escape, avoid, and tangible.

The question is not 
the function—why the student is behaving this way… 

but rather

Why is the student going about 
getting, escaping, avoiding in such a 

maladaptive way or manner?



Challenging behavior is reflective of a 
developmental delay.

In order for students to 
behave adaptively they need: 

motivation and skills.

Many years we have 
focused on motivation.

Research says focus on the SKILLS part.



Conscious Discipline

• Conscious Discipline is 
an evidence-based, 
trauma informed
approach.

• Discipline issues are 
viewed as opportunities 
to teach and build skills.

• Create a culture of 
compassion.  



7 Skills of Discipline

• These seven skills 
transform everyday 
discipline issues into 
teachable moments, 
equipping children with 
the social-emotional 
and communication 
skills needed to manage 
themselves, resolve 
conflict and develop 
healthy behavior.



Break Boxes 
(FunandFunction.com)
• All Counselors
• All Self-Contained 

Special Education 
Classes

• Supports Self-
Regulation

• Helps students calm 
down, channel energy, 
and focus 



Zones of Regulation

• The Zones is a 
systematic, cognitive 
behavioral approach 
used to teach self-
regulation by 
categorizing all the 
different ways we feel 
and states of alertness 
we experience into four 
concrete colored 
zones.



Zones of Regulation

• By addressing 
underlying deficits in 
emotional and sensory 
regulation, executive 
functioning, and social 
cognition, the 
framework is designed 
to help move students 
toward independent 
regulation.



“Kids will do well if they can... 
kids with behavioral challenges are not 

attention-seeking, manipulative, 
limit-testing, coercive, or unmotivated, 

but they lack the skills to 
behave adaptively.” 

Greene, R. (2008). Lost at School: Why our kids with 
behavioral challenges are falling though the cracks and 

how we can help them. NY, NY: Scribner. 



REFERRAL SYSTEM

(Tier II & III)



Two Types of Referrals

School Based
• Generally Tier II due to 

frequency and duration 
of the interventions

• Typically includes small 
group counseling that 
meets 1X per week. 

Community Based
• Generally Tier III due to 

frequency, duration and 
intensity of the 
intervention.

• Typically includes 
individual therapy 
sessions. 



Two Types of Referrals

School Based
• Most likely done by:

• Counselor
• Social Worker
• Mental Health Clinician
• Teacher
• Administrator

Community Based
• Most likely done by:

• Psychiatrist
• Licensed Professional 

Counselor
• Therapist
• Community Service 

Board



GSCS Project AWARE Referral Process Data Uses 

• Allows us to document follow-up contact with the families 
to confirm they have been to a service provider. 

• Analyze data to help us determine where Tier II and III 
interventions are needed. 

• Data collection tool for RTI meetings. 
• Triangulates data with Universal Screening.
• Documentation for legal liability. 



Wraparound Services

• Pathways Community Service Board
• McIntosh Trail Community Service Board
• Grace Harbour, Inc.
• Professional Associates Healthcare of Georgia



GSCS Referral Process Summary 
# of referrals
made to 
Project 
AWARE

# of 
Behavioral
Health 
Referrals

# of Referrals 
followed 
through by 
families

Year 1
(1/1/15 to 
9/30/15)

152 74 43

Year 2
(10/1/15 to 

9/30/16)

506 281 172

Year 3
(10/1/16 to 

9/30/17)

621 438 328

Total 1279 793 543



Columbia Suicide Severity Rating 
Scale (C-SSRS)
• The C-SSRS is an evidence-based screening scale 

that is designed to screen for suicidal ideation and 
behavior.  This training is for student services 
personnel (counselors, social workers, school 
nurses, etc.) who receive referrals and need to 
triage these referrals to community services.

• All GSCS Guidance Counselors, Psychologists, Social 
Workers and Mental Health Clinicians are trained to 
administer the scale.   

• cssrs.columbia.edu



Columbia –
Suicide Severity 
Rating Scale



Suicide and Self Harm 
Protocol

(Tier III)



Suicide or 
Self Harm 
Flowchart



Student Safety Plan

• Contract between the student and the school that 
details a plan of action if the student is self-
harming, having suicidal ideations or homicidal 
ideations.

• Required when a student returns from 
hospitalization.

• The student is responsible of outlining their plan.
• Includes a list of local resources.
• Adapted for elementary students. 



Student Safety 
Plan



Student Safety Plan -
Elementary



Student Safety 
Plan -
Elementary



Student Safety Plan -
Elementary



Parent Acknowledgement Form

• Informs the parent their child’s risk of suicide, 
homicide or self-harm.

• Acknowledges the parents have been advised to 
seek medical and/or mental health services.

• Request for permission for the school to discuss the 
student with appropriate medical personnel.

• Notifies parents a DFACS referral may result if due 
care is not given to the student.

• Provides a list of resources.



Parent 
Acknowledgement Form



Crisis Assessment 
Resource List



Comprehensive Wrap 
Around Services

(Tier III)



Wrap Around Services

• Grace Harbour, Inc.
• Accepts Insurance, including Medicaid, Medicare, etc.
• Provides in-school, office, and in-home services
• All schools
• Counselors refer student to Project AWARE 

• McIntosh Trail, CSB
• Accepts Insurance, including Medicaid, Medicare, etc.
• Provides in-school and office services
• AZ Kelsey and Cowan Road Middle School
• Counselors refer student to Project AWARE and directly to 

McIntosh Trail



Wrap Around Services

• Pathways, CSB
• Accepts insurance, including Medicaid, Medicare, etc.
• Provides in-school, office, and in-home services
• Mainstay and AZ Kelsey
• Counselors refer student to Project AWARE 

• Professional Associates Healthcare of Georgia
• Accepts insurance, including Medicaid, Medicare, etc.
• Provides in-school, in-home and office services
• All schools
• Provides transportation to Saturday appointments with their 

Psychiatrist
• Counselors refer student to Project AWARE



Wrap Around Services

• Children’s Healthcare of Atlanta
• Tele-Mental Health
• Provided in the school via technology
• Funded through a grant with CHOA
• Specific to students who are victims of abuse or neglect
• Provides training to educators on trafficking and exploitation of 

children



“Kids will do well if they can... 
kids with behavioral challenges are not 

attention-seeking, manipulative, 
limit-testing, coercive, or unmotivated, 

but they lack the skills to 
behave adaptively.” 

Greene, R. (2008). Lost at School: Why our kids with 
behavioral challenges are falling though the cracks and 

how we can help them. NY, NY: Scribner. 
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Respond to the need.
Don’t react to the behavior.



GRADUATION RATE
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“It is easier to build 
strong children than 

to repair broken 
men.”

~ Frederick Douglass

Presenter
Presentation Notes
 Heschel is saying that there are some who willfully cause injury to others because they fail to treat them as fully human, but the vast majority harbor not malice, but insufficient concern.
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Presenter
Presentation Notes
The Bridge Builder 
By Will Allen Dromgoole 
An old man going a lone highway,�
Came, at the evening cold and gray,�
To a chasm vast and deep and wide.�
Through which was flowing a sullen tide�
The old man crossed in the twilight dim,�
The sullen stream had no fear for him;�
But he turned when safe on the other side�
And built a bridge to span the tide.�
�
“Old man,” said a fellow pilgrim near,�
“You are wasting your strength with building here;�
Your journey will end with the ending day,�
You never again will pass this way;�
You’ve crossed the chasm, deep and wide,�
Why build this bridge at evening tide?”�
�
The builder lifted his old gray head;�
“Good friend, in the path I have come,” he said,�
“There followed after me to-day�
A youth whose feet must pass this way.�
This chasm that has been as naught to me�
To that fair-haired youth may a pitfall be;�
He, too, must cross in the twilight dim;�
Good friend, I am building this bridge for him!”




Questions and Comments

Jason Byars
District Coordinator
Project Aware & PBIS
Griffin-Spalding County Schools
jason.byars@gscs.org
(c) 678-967-9857
(o) 770-229-3700 x10418

Facebook: 
GSCS Project AWARE

Instagram: gscsaware

Twitter: @gscsaware

mailto:jason.byars@gscs.org
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