
Supporting Our Youth
Addressing Mental Health Issues with Evidence-based Interventions



Our Objectives
Identify key mental health challennges facing youth today

Describe the value of evidence-based programs

Examine examples of evidence-based programs

Explain core principles of implementation science while connecting strategies



• Funded by the Pennsylvania Commission 

on Crime & Delinquency (PCCD) to 

provide TA:

About EPIS

• Collaborative approaches for data-

driven prevention

• Implementing programs 

• Improving juvenile justice programs 





Support & 
Sustain

Program Selection

Program Readiness

Funding

Monitoring Impact & Outcomes

Communication & Collaboration with Key Stakeholders



Why does Implementation Science 
Matter for Lasting Change?



Science Practice 
evidence, data, 

outcomes

facilitating 

programs, 

engaging with 

youth

Implementation science bridges what science tells us the needs are, and 

what has been proven effective for intervening or preventing it. 





What are risk factors?

Risk factors are what 
INCREASE the chances of 
youth developing problems. 



What are Protective 
factors?

Protective factors are what 
DECREASES the chances of youth 
having problems. 



Family-based 
Programs
• Functional Family Therapy (FFT)

• The Incredible Years (IYS)

• Multisystemic Therapy (MST)

• Positive Parenting Program (Triple P)

• Trauma-focused Cognitive Behavioral 

Therapy (TF-CBT)





Mental Health Concerns & Suicide Risk





Student Assistance 
DATA

School Year 2021 - 2022

93,000 referrals with the top 3 referral 

reasons being:

Externalizing Behaviors

Internalizing Behaviors

Family Concerns 

School Year 2020 - 2021

72,000 referrals with the top 3 referral 

reasons being:

Academic Concerns

Behavioral Concerns

Attendance Concerns 

School Year 2022 - 2023

100,435 referrals with the top 3 referral 

reasons being:

Externalizing Behaviors

Internalizing Behaviors

Family Concerns 

School Year 2023 - 2024

96,518 referrals with the top 3 referral 

reasons being:

Externalizing Behaviors

Internalizing Behaviors

Other



School-based 
Programs

The Blues Program

Cognitive Behavioral Interventions for Trauma in Schools 

(CBITS) & Bounce Back

• The Incredible Years (IYS)

• Life Skills Training (LST)

• Olweus Bullying Prevention Program (OBPP)

• Positive Action (PA)

• Promoting Alternative Thinking Strategies (PATHS)

• Project Towards No Drug Abuse (PTNDA)



Prepandemic
1 out of 5 children had a diagnosable 

mental health disorder. 



Impacts of COVID-19 on 
Youth Wellbeing 

Mental Health Challenges 

Emotional & Behavioral Concerns 

Academic & Cognitive Impacts 

Social & Family Stressors 



Common Emotional Responses
Pre-School Aged Children

• Difficulty sleeping

• Being afraid of the dark

• Experiencing nightmares

• Eating too little/too much

• Worried about being 

separated from 

parents/caregivers

• Regression

• Anxious

• Acting out the disaster 

while playing pretend

School Aged Children

• Confusion

• Forgetfulness 

• Stomach aches

• Headaches 

• Acting to extremes – lots of energy, 

silliness 

• Overreactions/Tantrums

• Destructive behaviors - Breaking 

toys, hitting/kicking. 

• Anxious 

• Struggles with school

• Having difficulty remembering what 

they learned

Teens

• Anxious

• Worry 

• Fear

• Sad

• Guilt

• Anger,  

• Disappointed 

• Hopelessness 

• Changes in social behaviors

• Substance abuse (alcohol and/or 

drug)

Doh.wa.gov. 2020. Behavioral Health Toolbox for Families Supporting Children and Teens During the COVID-19 Pandemic. [online] Available at: 

<https://www.doh.wa.gov/Portals/1/Documents/1600/coronavirus/BHG-COVID19-FamilyToolbox.pdf> [Accessed 22 April 2021].



Short-Term 
IMpacts

Poor Academics 

Defiance or Refusal

Poor Peer Interactions

Family Conflict



Long Term Impacts

Poor 
academic 
performance, 
truancy, or 
school drop 
out

Increased 
risk taking 
behaviors

Increase risk 
for self harm 
or suicide 



How do we prevent 
those long-term impacts 

from occurring?



Evidence-Based 
Programs

Rigorous evaluations proving they have significant long-

term outcomes

Produce the short and long term outcomes shown in the 

research when done with fidelity



Spectrum of Mental, Emotional 
& Behavioral Interventions



Continuum of Confidence



Ineffective Approaches

Examples:

• Horror stories

• Dramatization of dangerous/ 

harmful effects

• Gruesome photos or videos

• Tours of jails; boot camps

• Utilization of infrequent or one-time 

presentations

Research on these approaches consistently shows their inability to prevent substance use. 



Those programs that fall into the middle of the continuum either have not been evaluated or it 

has been evaluated and there are no effects. 



• Improve knowledge, beliefs, attitudes and 

skills

• Strength-based approaches

• Include transfer of skills to indviudal, 

peers, family, school, community

• Interactive and hands-on

• Include enough time (duration) to imapct 

(dosage)



Clearinghouses for 
Evidence-Based Programs 



Program 
consideration

Are the risk and protective factors addressed by the chosen 

program, identified or prioritized by your very own community?

Who can deliver the model? Where can the program be delivered? 

How many participants can engage in the program? Is it delivered in a 

group or individually? 

What are the intended outcomes in the targeted population?



School-based Programs





The Blues Program 
Target Population: Youth ages 15 - 18

Delivery Format: Group setting

Facilitators: 1 - 2 trained program facilitators

Training: 8 hours for up to 14 attendees

Implementation: Groups of 5 - 8 youth for 1 

hour/ week for 6 sessions

Tier 2: 

Targeted Small Group Instruction



The Blues Program 
• Building rapport

• Increasing participant 

involvement in pleasant activities

• Learning and practicing cognitive 

restructuring techniques

• Developing response plans to 

future life stressors 



Blues Program Outcomes



Holly Hardin, COBYS Family Services







CBITS
Target Population: 

• Grades 5th - 12th

Delivery Format: 

• Group and Individual sessions

Facilitators: 

• 1 program facilitator

Training: 

• In-person or Virtual - 12 hours total

Implementation: 

• Groups of 6 - 8 youth for 1 hour / week for 10 

group sessions 

• 1 - 3 individual sessions

Tier 2: Targeted Small Group 

Instruction



CBITS Reach & Impact



CBITS Reach & Impact





Additional EBPs



Funding Programs
• State & Federal Grants

• Foundation Grants

• United Way

• Local Businesses & Service Clubs

• Local Public Agency Funding

• Medicaid



Program 
Implementation

Model Fidelity:
• Adherence

• Duration

• Dosage

• Quality of Delivery

• Participant Engagement

Logic Models



Recipe

No Recipe



Program Implementation 
(continued)

Manualization of EBPs

Monitoring Impact & Outcomes

Communicate impacts and outcomes to ALL 

stakeholders



Relationships Matter



Connect with EPIS

Nicole Platz, MS

npw5251@psu.edu

www.EPIS.psu.edu



www.PLP.psu.edu
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