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Why School Mental
Health?

e Special education teacher to
clinical psychology

e STP
* Access to care

* Observe and work in child’s
environment

* Flexibility

* Longevity

* Limitations
* Parents

* Summers
* Depth & breadth of services

" Treatment

Program



i

Adolescents with
ADHD

* Don’t worry. Your child will grow out of it
when he reaches puberty

e Can’t just do upward extensions of what
works for children




Can treatmnr
children wz
adolescent

* One of first
adolescent

Table II. Means, Standard Deviati

Plaq
Dependent variable Mean

Quiz ' 66.5
Assignment 1 74.3
Assignment 2 51.9
Cumulative tests 67.9

On-task percentage 81.0

% Disruptive behavior 7.1

Study hall rules 0.5

Teacher ratings
Inattention/overactivity 2.4
Oppositional/defiant 0.5

“Note: Effect sizes were computed by
ing by the standard deviation of the
difference between medication and |

Dependent variable

tive effect size.

Quiz
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Cumulative tests

On-task percentage

% Disruptive behavior

Study hall rules

Teacher ratings
Inattention/overactivity
Oppositional/defiant
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Measures of School Performance
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Stimulants and
Adolescents

Benefits
 Academic engagement
and related behaviors
at school
* Driving
Risks
e Abuse
 Sell to others
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Can psychosocial
treatments for
children work for
adolescents -

Behavioral?

 Teachers

* Context difference

* One class period
* Over 100 students

e Coordination across teachers uncommon

* Parents

* Family therapy

* Robin & Foster (1989) — Negotiating parent adolescent
conflict

* Barkley — Series of studies applied to adolescents with
ADHD

“The family may be the least important vector
for creating change than might be a greater
emphasis on the teen’s peer group or on
changing some of the genetically mediated
characteristics of the teen that may be
provoking such conflict (such as ADHD),
perhaps through psychopharmacology.” (2001)



Behavioral principles apply to
adolescents...

* But they are much more difficult
to effectively manage than they

are with young children

* Much of their behavior is not monitored
by adults

 Effective reinforcers are expensive

 Social reputation means more to many of
them than anything a parent or teacher
can provide

* Most benefits do not last much after the
contingencies are in place
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How do we effectively
change behavior over
time in other areas?

Training Intervention Steps

1.

o s WwWwN

Brief teaching of concepts
Modeling

Practice with coaching
Repeat extensively
Measure progress

Make multi-step behaviors
become automatic without
thinking
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Training Interventions

* We understand this approach for sports
and academics — why not for the
problems associated with having ADHD:

* Completing work
e Organizing tasks
* Regulating emotions

 Communicating effectively with
others

Initiating and maintaining friendships




Role of
Disorganization

Vigo, Evans & Owens, (2015)

Evans, SW., Allan, D., Xiang, J.,
Margherio, S., Owens, J.S. &
Langberg, J.M. (2021).

* Disorganized materials

* Disorganized thinking
e Recognize patterns in behaviors of others
e Establish patterns or routines

Lead to Problems

* Failure to independently
complete work

* Difficulty establishing

and maintaining

friendships

* Problems planning activities



Cha‘leng”’]g * Academics

* Taking notes

HOHZOHS PrOg ram * Materials organization
 Study skills
* Writing
Tra | N | ng * Interpersonal Behavior

* Interpreting the feedback of

ApprOach others

e Determining how you want to
be perceived by others

e Adjusting your behavior to
achieve your goals
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Get Organized! Be able to find your assignments and turn them in! Be able to locate notes to study for tests! Open your binder and go down
the checklist: for each item, write Y (for yes) if you meet the question fully or N (for no) if you do not meet the question fully. When finished
checking divide the number of Ys recorded by 11 and record this in the last space as the percentage of your binder that’s organized.

N
[
(3™

BINDER

Is the assignment notebook secured by three rings so that it is the first thing you see
when you open your binder?

Is your binder free of loose papers (are all papers secured in folder pockets or attached
by three rings)?

Is the Homework Folder attached by three rings behind your assignment notebook?

Inside the homework folder: are homework assignments need for even days in the even
day pocket?

Inside the homework folder: are homework assignments need for odd days in the odd
day pocket?

Is there a pocket for papers you parents need to see, and only these papers are in it?

Is there a folder for each class you are taking? (1. Math, 2. Science, 3. English/Reading,
4. Social Studies, 5. P.E./Health, 6. other extracurricular courses)

Within each subject folder: Are all non-homework papers for that subject in the right
pocket of the folder?

Are the notes from each subject organized from oldest to newest behind the subject
folder and secured by the three-rings in the binder?

Are all papers in the correct section of the binder? (no papers in the wrong section)

Are all the papers that are in the binder school related? (no drawings, scrap paper, notes,
etc.)

What percent of your binder is organized? Divide the number of Y’s by 11 and then
multiply by 100.




* After School Program
* 4 10 5 hours per week
* Research staff

Modalities of * Mentoring
* 20 to 30 minutes 1x every 2 weeks

e School staff

* Integrated Model
* 50 minutes per day
e School staff

Implementation




Hypotheses & Research Questions

* Given the emphasis on practice with feedback
over time, there should be effects of dose.

* How many sessions are needed?

* Over how long of a period of time?

Questions * |s there a trade-off between frequency and
duration?

Research

* Training should lead to substantial benefits
beyond the intervention based on the acquisition
and use of skills.




GPA Outcomes by Condition - ITT
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Differences
between
groups in
parent ratings

of problems

paying
attention

Effect Sizes
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Survival Analyses

Survival means
overall GPA is

greater thana 1.0
(D grade)
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Figure 2. Academic survival profiles
by study condition for seventh grade
after controlling for the influence of

student full-scale 1Q.



Estimated
probability of
achieving

clinically
reliable
Improvement
by dosage

Predicted Percentage of Students Achieving Clinically

Significant Improvement
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There does appear
to be a trade-off
between dosage

and duration

After School Program yielded meaningful
gains in one academic year

Mentoring condition yielded small benefits
over the course of one year, but benefits
increased in size over multiple years

Data indicate that increased likelihood of
benefit for areas of impairment at high
school level when sessions occur more
than once per week

Second hypothesis regarding benefits of
treatment after treatment ends



High School CHP Outcomes Social Functioning
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GPA Outcomes by Condition - ITT
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* Training interventions for adolescents with ADHD can
produce gains that extend beyond treatment and may
even increase after treatment ends

e Details

* Differences in benefits between middle school
aged adolescents and high school aged
adolescents

* Benefits for interpersonal skills greater in high
school than middle school

* Benefits for grades greater in middle school
than high school

e Duration appears to interact with frequency
requiring shorter duration when adolescent
receives higher frequency

Summary




Contexts for AT HEMO S

practlce Created by:

* Parents
e Children (Abikoff et al., 2013)
* Adolescents (Sibley et al., 2016)

* Peers

* High school students (Sibley et al.,
2020) NN

* Middle school students (Elizabeth
Capps)
* Video Games

Funded by Institute for Education
Sciences

Brandon Schultz (ECU) — PI
John Bowditch & Evans (Ohio)

Development & Evaluation grant
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SECRET
STRATEGY

Sort the intel into main ideas and supporting details.

Click submit when you are done.
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Final Thoughts

* Schools provide a context for increasing our
opportunities to be innovative and creative with
treatments by allowing for variability in dose,
access to many more youth with disorders, and
providing clinicians with a valuable window to
their world.

* These opportunities can lead to substantial
improvements in the outcomes of youth.
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* There is a lot left to learn about how to make a
difference
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Religon morality and knowledge
benq necessary fo good government
and the happiness of mankind
schools and the means of education
shall forever be encouraged
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