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The	Child	Clinic	at	the	Center	for	
Cognitive	Behavior	Therapy	(C-CCBT)	has	
partnered	with	the	State	of	Hawai‘i	
Department	of	Education	to	provide	
school	mental	health	services	across	the	
three	tiers	

This	project	reflects	work	completed	
during	the	2017	– 2018	school	year,	the	
C-CCBT’s	2nd and	final	year	at	a	local	high	
school	with	efforts	at	promotive	and	
preventive	services	 http://www.psychology.hawaii.edu/ccbt/index.html



www.helpyourkeiki.com

Follow	along	to	our	presentation



Objectives		
1. Discuss	the	current	state	of	evidence-based	interventions	in	the	school	

setting	

2. Highlight	a	collaborative	process	between	a	university-based	research	clinic	
and	a	local	public	high	school	

3. Describe	a	procedure	for	adapting	modular	cognitive	behavior	strategies	to	
group	anxiety	treatment	

4. Showcase	preliminary	results

5. Summarize	lessons	learned,	including	facilitators,	barriers,	and	sustainability	
in	this	dissemination	and	implementation	project



Current	State	of	Youth	SMH	
•Majority	of	youth	services	provided	in	the	educational	sector		

• Low	rates	of	evidence-based	services
• Provider	characteristics	
• Teacher	implementers	compared	to	mental	health	providers	&	counselors		
• Competing	responsibilities	&	demands	=	#1	rated	issue	for	not	
implementing	

• Stigma
• Insufficient	resources
• Lack	of	family	engagement,	student	absenteeism,	low	retention	rates
• Complete	inflexibility	of	manuals	for	briefer	sessions

Bowers,	Manion,	Papadopouos,	&	Gauvreau (2013);	Costello,	He,	Sampson,	Kessler,	&	Merikangas (2014);	Evans	&	Weist (2004);	Farahman,	Grant,	Polo,	&	Duffy	(2011);	Farmer	et	al.	(1999);	Hoagwood et	al.,	(2007);	Jones	&	Hoagwood (2000);	
Langley,	Nadeem,	Kataoka,	Stein,	&	Jaycox (2010);	Lyon,	Maras,	Pate,	Igusa,	&	VanderStoep (2015);	Owens	et	al.	(2014);	Sanchez,	Cornacchio,	Poznanski,	Golik,	Chou,	Comer	(2018);	Sanetti,	Gritter,	&	Dobey (2011);	Simon,	Pastor,	Reuben,	Huang,	&	
Goldstrom (2015);	Weist,	Stiegler,	Stephan,	Cox,	&	Vaughan	(2010);	Weist et	al.,	(2014);	Wilson,	Gottfredson,	&	Najaka (2001)



Anxiety	
•Most	common	mental	health	disorder	for	children	and	adolescents

• Various	manifestations	of	anxious	symptoms,	particularly	related	to	school,	but	
challenges	remain	in	recognizing	and	attributing	such	problems	to	anxiety		

• Challenges	to	recognize	and	address,	particularly	in	the	school	setting
• Negative	sequelae	of	untreated	anxiety	
• Exposure	treatment	as	the	essential	treatment	component	



Preventive	Care		
v Services	geared	towards	at-risk	students	

v Promising	implications	when	delivered	in	a	group	format
v Feasible,	cost-effective,	and	comparable	outcomes	

Flannery-Schroeder	&	Kendall	(2000);	Ginsburg,	Becker,	Kingery,	&	Nichols	(2008);		Baer	&	Garland	(2005);	Eiraldi et	al.	(2016);	Ginsburg	&	Drake	(2002);	Masia-Warner	et	al.	(2005)



Collaboration	aimed	to…
ü Respond	to	school	stakeholder’s	
desire	for	supporting	students	with	
anxiety-related	concerns	

ü Promote	the	adoption	and	
implementation	of	evidence-based	
practices

ü Pilot	an	innovative	modular	
approach	towards	treating	anxiety	in	a	
group	format

ü Reinforce	the	practice	and	value	of	
data-driven	decision-making	with	
school	staff	

ü Facilitate	and	support	sustainability	
efforts	by	training	school-based	
behavioral	health	specialists

ü Improve	the	well-being	of	students	
with	anxiety-related	problems	



v Session	1

v Session	2

v Session	3

v Session	4

v Session	5

v Session	6

v Session	7	

v Session	8

v Session	9

v Session	10

v Session	11…	

Early	treatment	drop-out? 16	sessions?!	School	breaks?
Recruitment,	pre-screen	&	

consents?

Exposure	practice	at	Session	11?	

Relaxation	skills?	
Self-Rewards?	

Provider	training	for	each	
manualized	treatment?		Provider	
attitudes	(e.g.,	rigid)	towards		

treatment	manuals?

Manualized	Treatment	– Coping	Cat	

Kendall	&	Hedtke (2006)



Modularity	
1. Addresses	challenges	associated	with	standard	treatment	protocol	manuals	

2. Identifies	common	practice	elements	across	evidence-based	protocols	

3. Algorithm	develops	a	flowchart	assembly	of	the	common	core	practice	
elements

4. Flexibility	allows	for	addressing	and	managing	treatment	interference(s)	with	
explicit	purpose	and	goal	of	getting	back	to	the	core	practice	flowchart

5. Treatment	duration,	pace,	and	setting	suited	to	fit	youth	

6. Implementing	only	techniques	that	meet	client’s	needs	

7. Intervention	ends	when	goals	are	achieved	and	determined	by	treatment	
team		

Chorpita (2007);	Chorpita,	Becker,	&	Daleiden,	(2007);	Chorpita,	Daleiden,	&	Weisz	(2005)



Ø “Collection	of	33	independent	therapeutic	procedures	that	can	be	flexibly	
arranged	to	guide	a	course	of	individualized,	evidence-based	therapy	for	
children,	addressing	not	only	their	main	problems,	but	also	any	accompanying	
issues	or	challenges”

Ø Psychoeducation	(Learning	about	Anxiety,	Depression,	Disruptive	Behavior)
Ø Trauma	Narrative
Ø Exposure/Practice	
Ø Cognitive	

Modularized	Approach	for	Treating	Children	
with	Anxiety,	Depression,	Trauma,	or	Conduct	

Problems	(MATCH	– ADTC)

Chorpita &	Weisz	(2009)



MATCH	– ADTC	

• Empirical	support

• Provider	attitudes
•More	positive	attitudes	than	manualized	treatment	protocols	
• School-providers	reported	the	benefits,	including	compatibility	&	flexibility

Lyon,	Lau,	McCauley,	Vander	Stoep,	Chorpita (2014);	Chiu	et	al.,	(2013);	Galla et	al.	(2012);	Lyon,	Charlesworth-Attie,	Stoep,	&	McCauley	(2011);	Weisz,	Bearman,	Santucci,	&	Jensen-Doss	(2017);	Borntrager,	Chorpita,	Higa-McMillan,	&	
Weisz	(2009);	Lyon,	Ludwig,	Romano,	Koltracht,	Vander	Stoep,	&	McCauley	(2014)



https://www.practicewise.com/





Anxiety







Social-Emotional	Evidence-based	
Developmental	Strengths	(SEEDS)

• Developed	by	Chad	Ebesutani,	Ph.D.	–Chorpita’s graduate	student	and	pilot	MATCH	tester

• 62	items	that	correspond	with	practice	elements	as	opposed	to	functional	impairment	and	
symptomology	
• Thought	skills	(e.g.,	problem-solving,	goal-setting,	challenging	negative	thoughts)
• Behavioral	skills	(e.g.,	activity	scheduling,	relaxation,	facing	fears)
• Interpersonal	skills	(e.g.,	assertiveness	skills,	communication	skills,	assertiveness	skills)

• “almost	never,	sometimes,	often,	very	often”

• Higher	scores	=	increased	skill	development	

• Skills	characterized	as	deficit,	average,	or	strength	

• Initial	psychometrics	from	a	Korean	sample

Ebesutani (2015;	2017)









Needs	for	evidence-based	services	

Value	of	prevention	services,	particularly	in	group	format		

Modularity	treatment	– MATCH	history	at	UH	CCBT

Recently	developed	quantifiable	assessment	of	practice	elements	– SEEDS	– for	
data-driven	decision-making

Anxiety	– prevalence,	treatment	



MCBT-g



Recruitment	Efforts	
v School	counselors	input	

v Student	presentations	by	UH-CCBT		

v 2-part	screening	process:
v Revised	Child	Anxiety	and	Depression	Scale	(RCADS)
v Top	Problems
v Fear	of	Negative	Evaluation
v Fear	of	Positive	Evaluation	
v SEEDS	
v Perfectionism
v Behavior	Intervention	Monitoring	Assessment	System	(BIMAS)



Participants	
Inclusionary	Criteria:	
◦ Elevated	anxiety	or	anxiety-related	impairment	on	one	or	more	measures
◦ Willingness	&	commitment	to	participate	in	weekly	group	sessions	and	
complete	weekly	data	tracking

Exclusionary	Criteria:	
◦ Severe	mental	illness,	suicidal/homicidal	ideation,	Autism	Spectrum	Disorder	
(ASD)/Pervasive	Developmental	Disorder,	substance	use	disorder

6	students	
• 5	females,	1	male
• Diverse	ethnicities	
• 9th &	11th graders	



Treatment	Design
ØMATCH	anxiety	flow	chart	

Ø SEEDS	pre-intervention	results	

Ø Tailored	practitioner	modules	for	a	group	context	



Compensation

Capitalization



Intervention	Format





Intervention	Format
v 1	hour	weekly	sessions

v Session	1:	Introduction	&	Rapport	Building

v Session	2:	Fear	Ladder

v Session	3	&	4:	Learning	about	Anxiety

v Session	5	&	6:	Activity	Scheduling	**SEEDS	data-driven	decision-making**

v Session	7	– 9:	Practice/Exposure

vSession	10:	Wrap-up	



Results	– Fear	Ladder		



RCADS	
Scale Pre-MCBT-g	T–Score	Mean Post-MBCT-g T-Score	Mean Difference

Separation	Anxiety 54.2 54.2 0

Generalized	Anxiety 46 42.4 -3.6

Panic 50.3 49.2 -1.1

Social	Phobia	 49.7 44.4 -5.3

Obsessions/Compulsions 43.7 42.6 -1.1

Depression	 49.2 45.8 -3.4

Total Anxiety 48.3 44.6 -3.7

Total	Anxiety	&	
Depression

48.5 44.8 -3



SEEDS	– Individual	Profile	
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Lessons	Learned	
§ Dissemination	&	Implementation	Efforts	
§Training	
§Presence	&	Participation
§ Future	groups

§Multimodal	recruitment	was	helpful… but	barriers	existed	
§ Small	subject	pool	
§ Consent	process	



Lessons	Learned	
Ø Data-driven	decision-making!		
Ø Participant	selection	process!		SEEDS!		Outcomes!

ØModularity	appears	feasible	and	beneficial	when	delivered	in	a	group	setting

Ø Adaptations	of	session	content	to	maximize	efficacy	for	group	
Ø Use	the	group	to	your	advantage!	
Ø Content	was	not	delivered	in	specific	order	à flexibility	and	customization	to	the	
group	(e.g.,	role	plays)

Ø SMH	service	level	integration	to	effectively	utilize	resources	(e.g.,	staff,	time)	and	
possibly	maximize	the	consumers’	experience	



Mahalo!
Email:	choyskj@hawaii.edu

www.helpyourkeiki.com www.practicewise.com www.seedsassessment.com


