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Goals for Session

» Review important school counseling outcome
research and evaluation published in the past year
focused on the academic, personal/social, and
career domains

» Prioritize relevant information for evidence-based
practice in school counseling

» Provide resources to help you in your work as a
school counselor/counselor educator



Relevant Research

on Interventions for
Academic and College
Advising:

Ssummer Melt Mitigation



Castleman, B. L., Page, L. C., & Schooley, K.
(2014). The forgotten summer: Does the
offer of college counseling after high
school mitigate summer melt among
college-intending, low-income high school
graduates? Journal of Policy Analysis and
Management, 33 (2), 320-344.



What is Summer Melt?

» When students have graduated, applied to and
been accepted to college, but DON’T ENROLL
the following fall

» National average for all students is about 10%

» Average for low-income, first generation
students ranges from 20-44%



From Castleman and Page, 2015

Magnitude of the summer melt problem

Y

Percentages indicate the share of college-intending

studenits that do not enroll amywbere in the fall Boston, MA
Jollowing bigh school graduation 21%

Providence, RI
33%

Albuquerque, NM i .
29% . e

Philadelphia, PA
32%

Fort Worth, TX
44%

F ultun LGIJI]I_‘!F
22%



Why Does Summer Melt Occur?

Students are away from the supports in schools, including
relationships with teachers and counselors

Not yet part of their college/university to access those
supports

» college may not yet feel “real”
Developmental transition - cognitively, socially, emotionally
Information comes through email and other web portals

» small % of adols. check emails daily

» need internet access

» need parental support and awareness of what is needed

» students may fail to meet key deadlines



Why Does Summer Melt Occur?

» Complicated paperwork and forms
» financial aid, supplemental loan applications
» housing
» placement tests

» Unexpected financial challenges, limited understanding of
financial options

» reality of tuition bill
» medical fees
» books



Research on Interventions

» Castleman and Page have been conducting a
series of research studies on interventions for
summer melt

» High school counselor outreach
» Peer mentor outreach
» Text-based information and outreach

» Outreach via HS-University partnerships (in
process)



Summer melt
intervention
strategies

Navigating complexity
Simplifying information

Facilitating access to
support

Image from Castleman
and Page, 2015



What Is Needed?

» Help understanding forms and requirements,
especially financial materials and options

» Reminders to complete college paperwork and to
meet deadlines

» Developmentally-appropriate strategies for
simplifying college-based transitions

» Information dissemination to parents and students

» more challenging with low-income and first
generation families



Intervention: Counselor Outreach

» Boston - uAspire (non-profit college aid advising) counselors
» Fulton County (GA) school counselors

» Boston sample: 90% students of color, 62% of those who did
FAFSA had EFC of zero, 65% female

» FC sample: 61% students of color, 37% FRL, 54% female
» Random assignment to treatment or control groups

» students in control groups received support if they
requested it

» students in treatment groups received proactive
outreach from uAspire or FCS counselor



Intervention: Counselor Outreach

» Counselors made ongoing efforts to communicate with students in
multiple ways

» in-person meeting for initial assessment
» review of financial aid award and unmet financial need
» calendar of key summer deadlines at the student’s college

» help with understanding and completing paperwork
received from college

» assessment of social or emotional barriers to enrollment

» follow up communication throughout summer via phone, email
and text

» in-person follow-up meetings when counselor determined it
was needed or student requested



Outcomes

» Students were very responsive to outreach (1/2 in Boston and 1/3 in
FC met with advisor over summer)

» in FC, students who qualified for free or reduced lunch (FRL)
status were more than twice as likely to meet with counselor
(25% -50%)

» Almost no control group students sought help (2% met with
counselor over summer)

» Strong positive impact of summer communication
» Boston students receiving outreach
» 5% more likely to enroll in following fall
» 7% more likely to persist until spring of first year
» 9% more likely to persist into fall of sophomore year

» FRL students in FC receiving outreach 8% more likely to enroll



Reasons for Impact?
Followup Study In Boston

» Counselors helped students

. V.V VvV VvV VvV

reduce college costs

qualify for aid

waive costs

sign up for tuition payment plans
select more affordable colleges
access college web portal sites

complete required tasks



Intervention: Peer Mentors

» Sites were 3 MA cities and Dallas, TX
Similar to school counselor intervention

A 4

» Provided by successful college student from area HS, with
supervision by school counselors

» Counselors provided support for financial aid and other
areas where peer mentor did not feel qualified

» Impact = 5% increase in fall enrollment (similar to counselors)

\ 4

Biggest impact for males
» Cost = $80/student



Intervention: Texts

» Done in 3 MA cities and Dallas, TX

» Text messages reminded students and their parents of key tasks
to complete

» log into university web portal

» access paperwork

» register for orientation and placement tests
» complete forms

» offer of help with FAFSA

» Offered opportunities to meet with SC if needed additional
assistance

» Impact = 3-7% more likely to enroll for following fall
» Very cost-effective - $7/student



From Castleman and Page, 2015

Text messaging to mitigate summer melt

_6
7 The text intervention consisted of 10 messages:

FAFSA and financial aid award letters
Accessing the college’s online portal

Orientation, placement tests, and housing

Tuition bill and health insurance

sssee Verizon 3G B8:22 AM eseed Yerzon 30 7:53 PM

{ Messages (617) 939-6927 { Messages (617) 939-6927
Hi Alex! have you signed Hi Alex! Need help w/ the
up for the UM-EDEJD”I FAFSA? Questions about
‘ff'entat“}”? Last one is your fin. aid award letter,
7/15. Need to register? or need more aid? Reply to
http.//1233433.0rg. Need meet with a DISD
help? Reply to talk w/ an counselor

advisor.



From Castleman and Page, 2015

Positive impact on on-time college enrollment

_10
Impact of text-based outreach on college enrollment
among college-intending high school graduates
100% -

80% - o

70% * 63% 69% ™ 65%
60% - o~

49% 45%
40% -
20% -
ﬂuf’l‘l T
Springfield / Lawrence Dallas TX (FRL) Austin TX (FRL)

© Text m Control
Levels of statistical significance: ~ p <010 * p<(L05 ** p<0.01



What Does This Mean for
School Counselors?

Choosing an intervention modality
Finding funding for summer supports

Followup and outreach with students

Yy VvV VvV V

Impact is highest for low-income, first generation students
so focus on value for larger community contexts



Other Related Materials

» Arnold, K.D., Chewning, A., Castleman, B. & Page, L.C. (2015).
Advisor and student experiences of summer support for college-

intending, low-income high school graduates. Journal of College
Access, 1(1), 6-28.

» Castleman, B.L. (2013). Prompts, personalization, and pay-offs:
Strategies to improve the design and delivery of college and
financial aid information. Center on Education Policy and
Workforce Competitiveness Working Paper No. 14. Charlottesville,
VA: University of Virginia.

» Castleman, B.L.,, Owen, L., Page, L.C. & Stephany, B. (2014). Using
text messaging to guide students on the path to college. Center for
Education Policy and Workforce Competitiveness Working Paper
No. 33. Charlottesville, VA: University of Virginia.



Other Related Materials

» Castleman, B.L. & Page, L.C. (2013). The not-so-lazy days of summer:
Experimental interventions to increase college entry among low-income
high school graduates. New Directions for Youth Development, 140, 77-97

» Castleman, B.L. & Page, L.C. (2014a). A trickle or a torrent? Understanding
the extent of summer “melt” among college-intending high school
graduates. Social Sciences Quarterly, 95(1), 202-220.

» Castleman, B.L. & Page, L.C. (2014b). Summer melt: Supporting low-income
students throughout the transition to college. Cambridge, MA: Harvard
Education Press.

» Castleman, B.L. & Page, L.C. (2014c). Summer nudging: Can personalized
text messages and peer mentor outreach increase college going among
low-income high school graduates? Center for Education Policy and
Workforce Competitiveness Working Paper No. 9. Charlottesville, VA:
University of Virginia.



Relevant Research
for Mental Health Counseling Iin
Schools: Free Assessment Instruments



Beidas, R. S., Stewart, R. E., Walsh, L.,
Lucas, S., Downey, M. M., Jackson, K., ...
& Mandell, D. S. (2015). Free, brief, and
validated: Standardized instruments for
low-resource mental health

settings. Cognitive and Behavioral
Practice, 22(1), 5-19.



Free, Brief, & Validated:
Standardized
Instruments for Low-
Resource Mental Health

Settings "




Categories

Overall Mental Health
Anxiety

Disruptive Behavior
Eating Disorders
Mania

V. N NNV

Trauma




Overall Mental Health

» Ohio Scale- Youth, Parent, and Clinician Versions

o “Developed to measure outcomes for youth ages 5-18 who receive mental
health services. The Short Forms of the Ohio Scales have 4 domains: the 20-
item Functioning Scale, the 4-item Hopefulness Scale, the 4-item Satisfaction
Scale, the 20-item Problem Severity Scale, and the Restrictiveness of Living
Scale for agency workers.” Retrieved from:

» Pediatric Symptom Checklist and Pediatric Symptom Checklist- Youth
Report (PSC, PSC-Y)

o “PSC: brief screening questionnaire used by pediatricians and other health
professionals to improve the recognition and treatment of psychosocial
problems in children.” Retrieved from:


http://www.cebc4cw.org/assessment-tool/ohio-youth-problems-functioning-and-satisfaction-scales-ohio-scales/
http://www.cebc4cw.org/assessment-tool/ohio-youth-problems-functioning-and-satisfaction-scales-ohio-scales/
http://www.massgeneral.org/psychiatry/services/psc_forms.aspx

Overall Mental Health Cont.

» Strength and Difficulties Questionnaire (SDQ):

o Brief behavioral screening questionnaire about 3-16 year olds. Several versions to meet the
needs of researchers, clinicians, and educators. Each version includes at least one of the
following: 25 items on psychological attributes, an impact supplement, and follow-up
guestions.

o Goto for more information.
» Youth Top Problems (TP)

o “Strategy for identifying (before treatment) and repeatedly assessing (during treatment)
problems identified as most important by caregivers and youths in psychotherapy. Can help
focus attention and treatment planning on the problems that youths and caregivers
consider most salient and can generate evidence on trajectories of change in those
problems during treatment.”

o Retrieved from: Weisz, J.R., Chorpita, B.F., Frye, A., Ng, M.Y., Lau, N., Bearman, S.K.,
Ugueto, A.M., Langer, D.A., Hoagwood, K., and the Research Network on Youth Mental
Health (2011). Youth top problems: Using idiographic, consumer-guided assessment to
identify treatment needs and track change during psychotherapy.Journal of Consulting and
Clinical Psychology, 79 (3), 369-380.


http://www.sdqinfo.org/
http://www.wjh.harvard.edu/~jweisz/pdfs/2011c.pdf

Ohio Scale- Youth Version

Instructions: Plaase rale the degree 1o which vou have experienced
the following problems in the past 30 days.

Arguing with others
Getting into fights

Yelling, sweanng, or screaming at others

=+ | ==f Once or Twice

Fils ol anger

Refusing to do things teachers or parents ask

Causing trouble for mo reason

Using drugs or alcohol

Ereaking rules or breaking the law {out past curfew, stealing)

1.
2,
3.
4,
D
G.
Lz
8.
9.

Skipping school or classes
._Lying

. Gan't seem to sit still, having too much energy

._Hurting self {cutting or scratching self, taking pills)
. Talking or thinking about death

. _Feeling worthless or useless

._Feeling lonely and having no fnends

. Feeling anxious or fearful

. Worrying that something bad is going to happen

. _Feeling sad or depressed

S| o) Ol o) o) D)oo Ol O O O O| o) O & O & Of Not at Al

Bl A e b e s ks s s s s & s B & 5] Mostofthe Time

B3| pa| R3] ma] R ra| ma| ma) ma] R Ra R R | 3| m ma| R3] ra| Several Times

o oo oo o | w| w] w w] W w W w w w| w w| o w| Often
| | en| en] wn| wn| | o) wi] on| | on) | en| on| v on| em| on| AN of the Time

. Nightmares




Pediatric Symptom Checklist-
Youth Report (Y-PSC)

Please mark under the heading that best fits you:

Sometimes Often
. Complain of aches or pains.........oov.
2. Spend more time alone
. Tire easily, little energy
. Fidgety, unable to sit still
. Have trouble with teacher
h. Less interested inschool.... ...
cActas il driven by motor........ooeieen.
. Daydreamn too much
. Distract easily
). Are alrand ol new situations....... EroeT
. Feel sad, unhappy
2. Are imituble, angry
. Feel OpelEge........cocnineicnininnssnmneass
4. Have trouble concentraling.........coocoveeiine
. Less interested in friends........oooiien.
5. Fight with other children
. Absent from school. ..o,
. School grades dropping. .
). Down on yoursell
. Visit doctor with doctor finding nothing wrong
. Have trouble sleeping.

22, Worry a lot



Strength and Difficulties Questionnaire
(SDQ) for Parents/Teachers of 11-17 Year
Olds

Strengths and Difficulties Questionnaire Por T

fior Mot True, Som or Certain would help us if
; rtamn. Pls ve your answers on the basis of this young perso
last 2ix months or this school vear.

Y oung person’s Nome ... Male/Female

Miate of barth,. e

Somewhat Certainly
True True

crate of other people's feelings

veractive, cannok stay still tor long

plains of headaches
Shares readily with other youth, for exomple books, games,
(Hien loses iemper
‘Would rather be alone than with other youth
Cienerally well behaved, wsually dees what aduliz request
Mary worries or offen worned
Helpiul 1if someone 15 hurt, upset or feeling il
Constantly fidgeting or squirming

Has at least one good triend

Uiten unhappy, depressed or teartul
Generally liked by other youth

Eagily distracted, concentration wanders

True
[
[
[l
[l
[
[
[
L]
]
[
[l
[]
[l
[
L]

N O O
OO0 oooEoooOooOoi.



Youth Top Problems (TP)

Jouraal of Coasulting @ad Clisical Pxpchology 2 2011 Americar Fsychological Asociatins
2010, Vol 79, Mo. 3, 350-380 OOEI-006X 181200 OOE 1 I0E TR IanT

Youth Top Problems: Using Idiographic, Consumer-Guided Assessment to
Identify Treatment Needs and to Track Change During Psychotherapy

John B. Weisz Bruce F. Chorpita

Harvard University and Judge Baker Children’s Center University of California at Los Angeles

Alice Frye Mei Yi Ng and Nancy Lau

Wellesley Centers for Women Harvard University

Sarah Kate Bearman, Ana M. Ugueto, and Kimberly E. Hoagwood
David A. Langer Columbia University
Judge Baker Children’s Center and Harvard University

The Research Network on Youth Mental Health

ijedtive: To complement standardored measurement of symploms, we developad and testad an efficient
sirlegy for identifying (before treatment) and repeatedly assessing (during treatment) the problems identified
a5 mosl impontant by carepivers and youths in psychotherapy. Method: A total of 178 outpatient-refersed
youths, 7-13 years of age, and their caregivers separstely identified the 3 problems of grealest concenn to them
at pretreatment and then rated the sevenity of those problems weekly during trestment. The Top Problems
measure thus formed was evaleated for (a) whether it added io the information obiained through empirically
derived standarfized measares (e.g.. the Child Behavior Checklist [CRCL; Achenbach & Fescora, 2000] and
the Youth Self-Report [YV5R; Achenbach & Pescorla, 2001]) and (b) whether it met conventional psycho-
metric standrds. Resnlts: The problems identified were significant and clinically relevant: most matched
CRCL/Y SR ilems while adding specificity. The top probems also complemented the information yield of the
CROLAYSR; for example, for 41% of caegivers and T9% of youths, the identified top problems did
nod comespond Lo any #ems of any namoarband scales in the clinical range. Evidence on est-retest reliability.
convergent and discriminant validity, semsitivity o change, slope relishility, and the sssociason of Top
Problems slopes with standardized measure skopes sapponied the psychometric strength of the measure.
Caachisions: The Top Problems measure appears io be a psychometrically sound, clsent-guided approach that
complements empirically derived standardized assessment; the approach can help Focus attention and treat-
ment planming on the problems that youths and caregivers consider most important and can generale evidence
on trajectories of change in those problems during treatment.

Keywords: Top Problems, youth, children, adolescents, psychotherapy




Anxiety

» Children Yale-Brown Obsessive Compulsive Scale (CY-BOCS)

o “Designed to rate the severity and type of symptoms in patients with Obsessive
Compulsive Disorder (OCD). Intended for use as a semi-structured interview.” Retrieved

from:
» Penn State Worry Questionnaire for Children (PSWQ-C)

o “l4-item self-report questionnaire designed to assess worry in youth aged 7-17.” Retrieved
from:

» Revised Children’s Anxiety and Depression Scale Youth and Parent
Versions (RCADS, RCADS-P)

o “RCADS: 47-item, youth self-report questionnaire with subscales including: separation
anxiety disorder (SAD), social phobia (SP), generalized anxiety disorder (GAD), panic
disorder (PD), obsessive compulsive disorder (OCD), and major depressive disorder
(MDD). Yields a Total Anxiety Scale (sum of the 5 anxiety subscales) and a Total
Internalizing Scale (sum of all 6 subscales). RCADS-P: assesses parent report of youth'’s
symptoms of anxiety and depression across the same six subscales.” Retrieved from:


http://www.stlocd.org/handouts/YBOC-Symptom-Checklist.pdf
http://www.childfirst.ucla.edu/Scoring of the PSWQ-C.pdf
http://www.childfirst.ucla.edu/RCADSUsersGuide20140711.pdf

Anxiety Cont.

» Screen for Child Anxiety Related Emotion Disorders (SCARED)

(0]

(0]

For “scorable” forms go to and click instruments.

“41 items asking the parent/caregiver to indicate how often a descriptive phrase
regarding how their child may have felt over the course of the previous three months
is true. Intended for use by trained clinicians only and designed to be used with 8-18
year olds. The items are reflective of the DSM-IV criteria for anxiety disorders in
childhood.” Retrieved from:

» Spence Children’s Anxiety Scale (SCAS):

(0]

(0]

Goto for more information

“44-item scale developed to assess the severity of anxiety symptoms broadly in line
with the dimensions of anxiety disorder proposed by the DSM-1V. Assesses
generalized anxiety, panic/agoraphobia, social phobla separation anxiety, obsessive
compulsive disorder and physical injury fears.” Retrieved from:


http://www.pediatricbipolar.pitt.edu
http://www.performwell.org/index.php/find-surveyassessments/screen-for-anxiety-related-emotional-disorders-scared-child-report
http://www.performwell.org/index.php/find-surveyassessments/screen-for-anxiety-related-emotional-disorders-scared-child-report
http://www.performwell.org/index.php/find-surveyassessments/screen-for-anxiety-related-emotional-disorders-scared-child-report
http://www.scaswebsite.com
http://www.scaswebsite.com/index.php?p=1_12

Children Yale-Brown Obsessive
Compulsive Scale (CY-BOCS)

CY-BOCS Obsessions Checklist

ptoms that appl

Current Past Contamination Obsessions

-
r

-

r
r
-
r
r
r
r
r
r
-
r

~
-

1

OoO0O0O O 0O o O oo O

Concemn with dirt, germs, certain illnesses
(e.g., AIDS)

Concems or disgust with bodily waste or
secrations (e.g. urine, feces, saliva)

Excessive concern with environmental
contaminants (e.g., asbestos, radiation,
toxic wasla)

Excessive concern with household items
(e.g., cleaners, solvents)

Excessive concern about animals / insects
Excessively bothered by sticky substances
or residues

Concemed will get ill because of
contarminant

Concemed will get athers ill by spreading
contaminant (aggressive)

Mo concemn with consequences of
contamination other than how it might feel *

Other {describe)
Aggressive Obsessions
Fear might harm self

Fear might harm others
Fear harm will come to self

Fear harm will come to others (maybe
because of something child did or did not

Current Past

r

r

Items marked **" may or may not be OCD Phenomena

Sexual Obsessions

Forbidden or pervarse sexual thoughts,
images, impulses

Content involves homosexuality

Sexual behavior towards others
{aggressive)

Other (describe)

Hoarding / Saving Obsessions
Fear of losing things

Other (describe)

Magical Thoughts / Superstitious
Obsessions

Lucky / unlucky numbers, colors, words
Other [describe)

Somatic Obsessions

Excessive concern with illness or disease *
Excessive concern with body par or aspect
of appearance (e.g. dysmorphophobia) *
Other [describe)

Religious Obsessions

Excessive concern or fear of offending
religious objects

Excessive concermn with nght / wrong morally
Other [describe)



Penn State Worry Questionnaire
for Children (PSWQ-C)

Directions. This form is about worrying. Worrying happens when you are scared about something and you
think about it a lot. People sometimes worry about school, their family, their health, things coming up future, or
other kinds of things. For each sentence that you read, circle the answer that best tells how true that sentence is
aboul yvou.

My worries really bother me. never sometimes miost mes always
true true frue true

I don’t really worry about things. never sometimes most iimes always
rue [Fue rug true

Many things make me waorry. never sometimes st limes always
rug IFue rue true

[ knwww [ shouldn't worry about things, but 1 just never sometimes micst Lmes always
can't help it true truc true truc

When | am under pressure, | worry a lot. never sometimes ISt limes dlways
true true frue true

I am always wormrying about something, never sometimes MOSE Imes always
true true true true

I find 1t casy to stop worrying when | want. never sometimes mcst fimes always
Lrue L lrue rie

When [ finish one thing, [ start to worry about never sometimes mest Himes always
everything else. Lrue Lrue frue frue

I never worry about anything, never sometimes most times always
frug true frue frue

10, ["ve been o worrier all my life. never somelimnes mest limes always
true true true irue

11, I notice that [ have been worrving about things Never sametimes most Times always
true truc true truc

12, Omee | start waorrying, | can’t stop. MEVET SOMETimes cat TS always




Revised Children’s Anxiety and
Depression Scale Youth (RCADS)

Please put a circle around the word that shows how often each of these things happen to you. There are
no right or wrong answers.

[ worry about things . ........ ... ....... . Sometimes Alwavs

I Teel sad or emply Somelimes Alwavs

When [ have a problem, 1 get a funny feeling in
my slomach

I worry when [ think T have done poorly at
something . ... ... . e

Somelimes Alwavs
Sometimes Always
I would fieel afraid of being on my own at home Sometimes Always
Mothing is much fun anymaon: Sometimes Alwavs

I feel scared when 1 have to take atest, ..., ... Somenmes

I feel worried when 1 think someone 18 angry with :
= Ty Sometimes

I worry about being away from my parents . _ . Sometimes

. 1 get bothered by bad or silly thoughts or pictures

Sometimes
. I have trouble sleeping Sometimes
. Dworry that T will do badly at my schoal work | Sometimes

. I'worry that something awful will happen to - :
L - Sometimes




Screen for Child Anxiety Related Emotion
Disorders (SCARED)- Child Version

Developed by Boris Birmaher, M.D,, Sunecta Khetarpal, M.D., Marlane Cully, M. Ed., David Brent, M.D., and Sandra McKenzie, Ph.D),
Wesatern Paychiatric Institute and Clinic, University of Pitsburgh (Ocrober, F995). E-mail: hirmaherbi@upme.edu

See: Birmaher, B., Brent, I}, A, Chiappetia, L., Bridge, J., Monga, 8., & Bangher, M. (1999). Psychomeine properiies of the Screen for Child

Anxiety Related Emotional Dizorders (SCARED): a replication study, Sowrnal of the American Academy of Child and Adolescent Poyehiany, 38(10),
1 2306,

Mame: Date:

Directions:

Below is a list of sentences that describe how people feel. Read each phrase and deecide if it is “Not True or Hardly Ever True™ or
“Somewhat True or Sometimes True™ or “Very True or Often True™ for yvou. Then, for each sentence, fill in one circle that
corresponds to the response that scems to deseribe you for the lasi 3 months.

Somew hat
Not True True or
or Hardly Sometimes
Ever True True

1. When I feel frightened, it is hard to breathe

2.1 get headaches when [ am at school.

3.1 don’t like to be with people | don’t know well,

4.1 get scared if [ sleep away from home.

3. I'worry about other people liking me,

6. When [ get frightened, I feel like passing out.




Spence Children’s Anxiety
Scale

PLEASE PUT A CIRCLE AROUND THE WORD THAT SHOWS HOW OFTEN EACH OF THESE THINGS
HAPPEN TO YOU. THERE ARE NO RIGHT OR WRONG ANSWERS.

—

| worry @about thingS........cccocveeoe i Sometimes Always
lam scared of the dark.............ccooeieeeeie e Sometimes Always
When | have a problem, | get a funny feeling in my stomach Sometimes Always
| feel affaid. .. ..ot Sometimes Always
| would feel afraid of being on my own at home Sometimes Always
| feel scared when | have to take atest............ccooceveeee e Sometimes Always
| feel afraid if | have to use public toilets or bathrooms Sometimes Always

| worry about being away from my parents............ccocovvveeeciiviivienneen. Sometimes Always

2.
3.
4.
5.
6.
7.
8.
9.

| feel afraid that | will make a fool of myself in front of people.............. Sometimes Always

—
=

| worry that | will do badly at my school work Sometimes Always

—
—

| am popular amongst other kids my own age..........ccocoovvvvvieveeneceene. Sometimes Always

—
)

| worry that something awful will happen to someone in my family........ Sometimes Always

—
w

| suddenly feel as if | can’t breathe when there is no reason for this..... Sometimes Always

—
b

| have to keep checking that | have done things right (like the switch
is off, or the door is locked) Sometimes Always




Disruptive Behavior

» Child and Adolescent Disruptive Behavior Inventory-
Parent and Teacher Versions (CADBI)

o “CADBI Screener: 25-item questionnaire from the
oppositional to peers, oppositional to adults, and the
hyperactivity/impulsivity scales from the CADBI.” Retrieved
from:


http://measures.earlyadolescence.org/measures/view/40/

Child and Adolescent Disruptive Behavior
Inventory- Teacher Version (CADBI)

Almost Very Almnst

" Se Somctimes B hwa

Please circle the answer that indicates how often the dilaitar kom {several i
Hmeny

iMever ar fabswul cowe
behavior has oceurred in the last month. abul noe = anes
peer slayd

per mosth)

[EEw il
LETENEE] Hines
week) M per
iny )

Daydreams during classroom activities (eg., stares off
during activities; lost in his or her own theughts during
activities)

Alertness changes from moment to moment during
classroom activities (e.g., spaces in and out during
activities; mind seems to doift off during activities and
then return; zones in and out)

Absent-minded during classroom activities (e.g,
wnaware of current activities or events going on in the
classroom]

Loses train of thought during classroom activities
[e.g. suddenly seems to have lost what he or she was
about to say or do during activitics)

Easily confused during classroom activities (c.g, gets
confused working on activities; starts activitics over
again due to confusion]

Looks drowsy during classroom activities even when
he or she has had a good night's sleep (e, seems
sleepy, yawns) [NOTE: to the best of your knowledge,
drowsiness is NOT due to sleep problems at night)

Thinking seems slow during classroom activities [e.g.,
mind seems sluggish; slow to respond to questions; slow
to make decisions or choices)




Eating Disorders

» Eating Attitudes Test-26 (EAT-26)

o “Self-report measure of symptoms and concerns characteristic of
eating disorders. Administered in group/individual settings and by
mental health professionals, school counselors, coaches, and
others interested in gathering information to determine if
someone should be referred to a specialist for evaluation for an
eating disorder. The EAT-26 is not designed to make a diagnosis of
an eating disorder or to take the place of a professional diagnosis
or consultation. ” Retrieved from:

o “The EAT-26 has been reproduced with permission. Garner et al.
(1982). The Eating Attitudes Test: Psychometric features and
clinical correlates. Psychological Medicine, 12, 871-878.”
Website:


http://www.eat-26.com
http://www.eat-26.com

Eating Attitudes Test-26
(EAT-26)

Instructions: This Is a screening measure to help you determine whether you might have an eating disorder that needs
professional attention. This screening measure Is not designed to make a diagnosis of an eating disorder or take the
place of a professional consultation. Please fill out the below form as accurately, honestly and completely as possible.

| There are no right or wrong answers. All of your responses are confidential.

| Part A: Complete the following questions:

1) Birth Date  Month: Day: Year: 2] Gender: Male Female
3) Height Feet: ~Inches: D

4) Current Weight (Ibs.); 5) Highest Weight (excluding pregnancy):

6) Lowest Adult Weight: 7: Ideal Weight:

Part B: Check a response for each of the following statements: | Always | Usually

1. Am terrified about being overweight.
2. Avoid eating when I am hungry.
3. Find myself preoccupied with food. | .
.

5. Cut my food into small pleces. |
6. Aware of the calorie content of foods that I eat.
7. Particularly avold food with a high carbohydrate content (i.e. bread, rice,

potatoes, etc.)

Feel that others would prefer If I ate more.

Vomit after I have eaten.

Feel extremely guilty after eating.

Am preoccupied with a desire to be thinner.

Think about burning up calories when I exercise.

'_Dt_'her people think that 1 am too thin.

Am preoccupied with the thought of having fat on my body.

Take longer than others to eat my meals.
Avoid foods with sugar in them.

————

117. Eat diet foods.

sl

-

a




Mania

» Parent Version-Young Mania Rating Scale (P-YMRS)

o “11 questions parents are asked about their child's present state.
Designed to help clinicians determine when children should be
referred for further evaluation by a mental health professional, and
also to help assess whether a child's symptoms are responding to
treatment. The scale is not intended to diagnose bipolar disorder in

children.” Retrieved from:

» Child Mania Rating Scale- Parent (CMRS-P)

o “21-item inventory rated on a 4-point Likert-type scale. Intended to
measure changes in symptoms of pediatric bipolar disorder (PBD)

as they change over time.” Retrieved from:


http://www.hmsa.com/PORTAL/PROVIDER/ADD_ymrs-p_Instructions.pdf
http://www.hmsa.com/PORTAL/PROVIDER/ADD_ymrs-p_Instructions.pdf
http://www.midss.org/content/child-mania-rating-scale-parent-version-cmrs-p
http://www.midss.org/content/child-mania-rating-scale-parent-version-cmrs-p

Parent Version-Young Mania
Rating Scale (P-YMRS)

Directions: Please read each question below and circle the answer number which most
closely describes vour child.

1. Maonod - Is your child s mood higher (better) than wsual?
(), No
. Mildly or possibly increased
Definite clevation- more optimistic, self-confident; cheerful; appropriate to their

conversation
3. Elevated but inappropriate to content; joking, mildly silly

4. Euphoric; inappropriate laughter; singing/making noises; very silly

2. Motor Activity/Energy - Does your child’s energy level or motor activity appear fo be

greater than usaal?

0. No

. Mildly or possibly increased
2. More animated: increased gesturing

. Energy is excessive; hyperactive at times: restless but can be calmed
4. Very excited; continuous hyperactivity; cannot be calmed

3. Sexual Imterest - fs pour child showing more than usual interest in sexual matters?

. No

. Mildly or possibly increased

2. Definite mcrease when the topic ariscs

3. Talks spontaneously about sexual matters; gives more detail than usual; more



Child Mania Rating Scale-
Parent (CMRS-P)

INSTRUCTIONS

. Please consider it a problen if it is cansing trouble and is beyo
" if the behay ot causing trouble,

Ty SOMETINMES
e your child . . .
Hive pericds of feeling super happy for hours or days at o
time, extremely wound up and excited, such as feeling
"on top of the world"

Feel irritable, cranky, or mad for howrs or days at a tme

Think that he or she can be anything or do anything
(&2 leader, best basket ball player, rap singer,
millionaire, princess) beyond what is usual for thar age

Believe that he or she has unrealistic abilides or
powers that are unusual, and may try to act upon them,
which canses trouhble

Meed less sleep than usual; ver does not feel tired
the next day

Have perinds of ton much energy

Have perieds when she or he talks too much or too
loud or talks a mile-a-minute

Have perinds of racing thoughts that his or her mdmd

cannol slow down |, and it seems that your child®s mouth
cannot keep up with his or her mind

I B
I I O
] [ =]
I I I
I I
o] ] [
I I N
I [ I B
(o] [ ] [=]

Talk so fast that he or she jumps from topic to topic



Trauma

» Child PTSD Symptom Scale (CPSS)

O

“17-1tem scale used to measure post traumatic
stress disorder (PTSD) severity in children aged 8-
18. Takes about 20 minutes to administer as an
Interview measure (by a clinician or a therapist)
and 10 minutes to complete as a self-report.
Versions are available in English and Spanish.”
Retrieved from:


http://www.istss.org/ChildPTSDSymptomScale.htm
http://www.istss.org/ChildPTSDSymptomScale.htm

Child PTSD Symptom Scale
(CPSS)

Sometimes scary or upsetting things happen to kids. It might be something like a car accident, getting beaten up,

living through an carthquake, being robbed, being touched in a way you didn't like, having a parent get hurt or killed,

or some other very upsetting event.

Please write down the scary or upsetting thing that bothers you the most when you think about it:

When did it happen?

1 2 3 4
Once a week 2to 3 times a 4 to 5 times a 6 or more times a
or less/a little week/somewhat weelda lot week/almost always

These questions ask about how you Teel about the upsetting thing you wrote down, Read each question carefully. Then
circle the number (0-4) that best describes how ofien that problem has bothered you IN THE LAST MONTH.

Having upsetting thoughts or pictures about it that came into your head

0 2 3 4 when vou didn’t want them to
Having bad dreams or nightmares

Acting or feeling as if it was happening again (seeing ot hearing
something and feeling as if vou are there againh

Feeling upset when you remember what happened (for example, feeling
scared, angry, sad, puilty, confused)




What about Depression?

» Instruments available, but no authors replied with
permission in time for the conference. See article:

Beidas, R. S., Stewart, R. E., Walsh, L., Lucas, S., Downey,
M. M., Jackson, K., ... & Mandell, D. S. (2015). Free, brief,
and validated: Standardized instruments for low-resource
mental health settings. Cognitive and Behavioral Practice,
22(1), 5- 19.



Additional Considerations

Training

Permission

Length of Assessment
Age of Student

How Administered

Face Validity

s vV VvV VvV VvV VvV V

Triggering



Relevant Research
About Socilal/Emotional
Interventions



Sibley, M. H., Altszuler, A. R., Ross, J. M.,
Sanchez, F., Pelham, W. E., & Gnagy, E.
M. (2014). A parent-teen collaborative
treatment model for academically
Impaired high school students with
ADHD. Cognitive and Behavioral
Practice, 21(1), 32-42.



A Parent-Teen
Collaborative Treatment
Model for Academically
Impaired High School
Students With ADHD




Highlights

» Developed an 8 session psychosocial
Intervention for ADHD-related academic
Issues among high school aged adolescents

» Used objective indices to investigate
Intervention effects on academic functioning

» Strong satisfaction and implementation of
home-based Iintervention components

» Range of therapeutic benefits on academics
reported by parents and observed through
objective data



INntervention Elements

Parent Topic

Teen Topic

Collaborative In-Session Activity

Collaborative Homework

Session |

Introduction to ADHD

What is ADHD?

Discuss how ADHD symptoms
impact school work.

Track time spent, quality,
and completion rate for
school homework for one
week.

Session 2

Basics of Behavior
Management

Problem-Solving
Training

Teen teaches parent problem
solving steps.

Complete problem-solving
worksheet together when
arpument occurs at home.

Session 3

Identifying Target
Problems

Setting Academic Goals

Create list of agreed-upon
problem areas and discuss parent
and teen goals for school year.

Home discussion on goals
for after high school
{worksheet).

Session 4

Organization Skills

Organization Skills

Devise a monitoring plan for
planner use and bookbag
organization.

Practice implementing
planner use and bookbag
organization plan.

Session 5

Homework Contract

Homework and Studving

Teen teaches parent how to use
homework to-do list and active
studying technigues.

Negotiate and implement
Homework Contract.

Session 6

Setting a Daily Routine

Setting a Daily Routine

Parent and teen compare daily
routine tasks and create a list of
tasks to track for one week.

Parent and teen separately
track completion of all tasks
on list for one week.

Session 7

Developing a Home
Privilege Program

Communication and
Nepotiation Training

Active Listening and Honest
Expression role play exercise

Negotiate home privilege
contract.

Session 8

Interfacing with Schools

Note-taking Training

Discuss level of communication
that is needed between parent,
teen, and teacher.

Identify point person at
school to facilitate
communication.




Results

Satisfaction

Satisfaction and Parent Ratings of Improvement after STAND-G
Disagree
Satisfaction
Treatment is logical for helping teen.
Parant
Teen
| liked the content of this group.
Parent
Teen
| liked spending time with other parents.
Parent
Teen
Interventions fit teen's needs.
Parant
Teen
Satisfied with the intervention we received.
Parent
Teen

Meutral

Strongly Agree




Results

Parent Improvement Ratings

Farent Ratings of Improvement No Problem® Got Worse No Change Improved Much Improved

Following through on responsibilities 0.0% 8.7% 8.7% 34.8% 47 8%
Problem-solving skills 4.3% 0.0% 21.7% 52.2% 21.7%
Arguing with adults 8.7% 17.3% 13.0% 26.1% 34.8%
Accepting limits 8.7% 8.7% 17.4% 30.4% 34.8%
Morning routine 4.3% 4.3% 17.4% 30.4% 43.4%
Evening routine 4.3% 4.3% 26.1% 30.4% 34.8%
Homework completion 8.7% 4.3% 13.0% 39.1% 34.8%
Note-taking 4.3% 0.0% 47.8% 26.1% 21.7%
Tests/quizzes 4.3% 4.3% 30.4% 39.1% 21.7%
Work quality 4.3% 0.0% 17.4% 47.8% 30.4%
Planning ahead 0.0% 0.0% 52.2% 26.1% 21.7%
Time management 8.7% 0.0% 21.7% 47.8% 21.7%

Note. Data from 23 families who completed STAND-G. ®*No problem at referral to STAND-G.




Results

Changes in Grades & Assignments Turned In

Changes in Assignment Grades From Pretreatment to Follow-up

Pre Post Follow-up Pre to Post d Fost to Follmrup d

Oetober-November
Group 1 (N=10) 2.89(.82) 2.60(.73) 2.45(.58) -.35 -.21
Control (W = 13) 2.38(.67) 2.41(.69) 2.40(.60) .05 .00

JanuaryFebruary
Group 2 (N= 8) 2.27(.52) 2.45(.62) 2.42(.68) .36 -.06
Control (N = 5) 2.50(.80) 2.63(.53) 2.56(.63) 18 -15

March-Apmil
Group 3 (N=5) 2.39(.84) 2.45(.98)

Changes in Assignments Tumed-in (%) From Pretreatment to Follow-up

Pre Post Follow-up Pre to Post d Fost to Follow-up d

Cctober-November
Group 1 (N=10) .79(.14) J1(.21) .81(.15) - 50
Control (N = 13) .B82(.15) .B85(.14) .83(.18) . -13

January-February
Group 2 (N = 8) .84(.16) .79(.15) .82(.15) -. 15
Control (V= 5) .85(.12) .88(.14) .84(.16) . -27

March-Apmil
Group 3 (N=5) 91(.13) .B85(.11)




Final Thoughts...

>

>

Adolescents with ADHD are notoriously
Intervention resistant

The most positive gains occurred among
older participants

Parents and teens would have preferred a
larger “dose”

Family dynamics improved as a side effect
of the intervention

Longitudinal impact remains to be seen



Thank You!

Contact Information
CSCORE website



http://www.cscor.org
mailto:cdimmitt@educ.umass.edu
mailto:cagriffith@umass.edu
mailto:cagriffith@umass.edu

	

The Ronald H. Fredrickson Center for School Counseling Outcome Research and Evaluation: 
Annual Review of Research 


Catherine Griffith, Ph.D.
Carey Dimmitt, Ph.D.
University of Massachusetts Amherst

ACA Conference, 2015
	Goals for Session
	
Relevant Research �on Interventions for �Academic and College Advising:�Summer Melt Mitigation 
	Castleman, B. L., Page, L. C., & Schooley, K. (2014). The forgotten summer: Does the offer of college counseling after high school mitigate summer melt among college-intending, low-income high school graduates? Journal of Policy Analysis and Management, 33 (2), 320-344.
	What is Summer Melt?
	Slide Number 6
	Why Does Summer Melt Occur?
	Why Does Summer Melt Occur?
	Research on Interventions
	What is Summer Melt?
	What is Needed?
	Intervention: Counselor Outreach
	Intervention: Counselor Outreach
	Outcomes
	Reasons for Impact? Followup Study in Boston
	Intervention: Peer Mentors
	Intervention: Texts
	Slide Number 18
	Slide Number 19
	What Does This Mean for School Counselors?
	Other Related Materials
	Other Related Materials
	
Relevant Research �for Mental Health Counseling in Schools: Free Assessment Instruments
�
	Beidas, R. S., Stewart, R. E., Walsh, L., Lucas, S., Downey, 	M. M., Jackson, K., ... & Mandell, D. S. (2015). Free, brief, and validated: Standardized instruments for low-resource 	mental health settings. Cognitive and Behavioral Practice, 22(1), 5-19. 
	Free, Brief, & Validated: Standardized Instruments for Low-Resource Mental Health Settings 
	Categories
	Overall Mental Health
	Overall Mental Health Cont.
	Ohio Scale- Youth Version
	Pediatric Symptom Checklist- Youth Report (Y-PSC)
	Strength and Difficulties Questionnaire (SDQ) for Parents/Teachers of 11-17 Year Olds
	Youth Top Problems (TP)
	Anxiety
	Anxiety Cont.
	Children Yale-Brown Obsessive Compulsive Scale (CY-BOCS)
	Penn State Worry Questionnaire for Children (PSWQ-C)
	Revised Children’s Anxiety and Depression Scale Youth (RCADS)
	Screen for Child Anxiety Related Emotion Disorders (SCARED)- Child Version
	Spence Children’s Anxiety Scale
	Disruptive Behavior
	Child and Adolescent Disruptive Behavior Inventory- Teacher Version (CADBI)
	Eating Disorders
	Eating Attitudes Test-26 �(EAT-26)
	Mania
	Parent Version-Young Mania Rating Scale (P-YMRS)
	Child Mania Rating Scale- Parent (CMRS-P)
	Trauma
	Child PTSD Symptom Scale (CPSS)
	What about Depression?
	Additional Considerations
	
Relevant Research �About Social/Emotional Interventions
�
	Sibley, M. H., Altszuler, A. R., Ross, J. M., Sanchez, F., Pelham, W. E., & Gnagy, E. M. (2014). A parent-teen collaborative treatment model for academically impaired high school students with ADHD. Cognitive and Behavioral Practice, 21(1), 32-42.
	A Parent-Teen Collaborative Treatment Model for Academically Impaired High School Students With ADHD
	Highlights
	Intervention Elements
	Results
	Results
	Results
	Final Thoughts...
	Thank You!

