Evidence Based Interventions

Particularly Relevant to School Psychology:

Internet Sources of Information 

The following offers a brief summary and links to internet sources of information regarding evidence based interventions that may be particularly relevant to school psychology. The topics include; children’s mental health, social, emotional, and behavioral, and academic resources.
Children’s Mental Health 

	

	AMERICAN PSYCHOLOGICAL ASSOCIATION

	http://www.apa.org/pi/cyf/childmeds.pdf
Brown, R.T., Antonuccio, D.O., DuPaul, G.J., Fristad, M.A., King, C.A., Leslie, L.K., McCormick, G.S., Pelham Jr., W.E., Piacentini, J.C.,  & Vitiello, B. (2008). Childhood Mental Health Disorders: Evidence Base and Contextual Factors for Psychosocial, Psychopharmacological, and Combined Interventions. Washington, DC: American Psychological Association. 


	Focus: Childhood mental health disorders (e.g., ADHD, ODD, Tourette’s, OCD, Autism, PTSD, Depression, Eating Disorders)
Literature regarding each mental health disorder includes a summary of the following factors:

· Evaluation of Benefits

· psychosocial interventions

· psychopharmacological interventions

· combined interventions

· Safety and Ethical / Legal Issues

· Developmental and Contextual Considerations

· Diversity Issues

· Assessment Issues

· Risk Benefit Analysis

· Future Directions

· Summary Table 

· Quality of Studies 

· Effect Sizes (Acute and Long Term) 

· Adverse Outcomes



	

	ASSOCIATION FOR BEHAVIORAL AND COGINTIVE THERAPIES

SOCIETY OF CLINICAL CHILD AND ADOLESCENT PSYCHOLOGY

	http://www.abct.org/sccap/?m=sPro&fa=pro_ESToptions
Evidence-Based Mental Health Treatment for Children and Adolescents


	Focus: Childhood mental health disorders (e.g., Anxiety & School Refusal Behaviors, Obsessive-Compulsive Disorder (OCD), Posttraumatic Stress Disorder (PTSD), Social Phobia, Specific Phobia, Depression, Attention-Deficit/Hyperactivity Disorder (ADHD), Disruptive Behavior Problems (ODD & CD)).

Provides a summary table for each classification indicating interventions that are;

 - Well-Established

 - Probably Efficacious

 - Possibly Efficacious



	

	NATIONAL INSTITUTE FOR HEALTH AND CLINICAL SERVICE 

	http://www.nice.org.uk/Guidance/Topic
Mental Health and Behavioural Outcomes

	Focus: NICE offers guidance documents that aim to ensure that the promotion of good health and patient care in local health communities is in line with the best available evidence of effectiveness and cost effectiveness. There are some guidance documents addressing children’s mental health, including Depression, ADHD, and Conduct Disorders.

The aim of the clinical literature review was to systematically identify and synthesize relevant evidence from the literature in order to answer the specific clinical questions developed by the GDG. Thus, clinical practice recommendations are evidence-based, where possible, and if evidence was not available, informal consensus methods were used and the need for future research was specified. 

Each clinical evidence statement was classified according to a hierarchy. Recommendations were then graded A to C based on the level of associated evidence or designated as a good practice point (GPP).

I Evidence obtained from a single randomised controlled trial or a meta-analysis of randomised controlled trials.

II Evidence obtained from at least one well-designed control study without randomization.

III Evidence obtained from well-designed non-experimental descriptive studies, such as comparative studies, correlation studies and case studies.

IV Evidence obtained from expert committee reports or opinions and/or clinical experiences of respected authorities.

GPP Recommended good practice based on the clinical experience of the Guideline Development Group 



	

	SUBSTANCE ABUSE AND MENTAL HEALTH SERVICE ADMINSTRATION (SAMHSA): NATIONAL REGISTRY

	http://nrepp.samhsa.gov/
National Registry of Evidence-based Programs and Practices (ongoing)
Department of Health And Human Services, Substance Abuse and Mental Health Services Administration


	Focus: Prevention and treatment of mental and substance use disorders. The National Registry combines resources previously disseminated under a number of other initiatives administered by SAMHSA.  The Registry does not approve nor endorse programs. Programs rated in two domains:

Quality of Research (0-4):

· Reliability 

· Validity 

· Intervention fidelity 

· Missing data and attrition 

· Potential confounding variables 

· Appropriateness of analysis

Readiness for Dissemination (0-4)

· Availability of implementation materials 

· Availability of training and support resources 

· Availability of quality assurance procedures


Social, Emotional, and Behavioral Resources

	

	COOPERATIVE FOR ACADEMIC, SOCIAL, AND EMOTIONAL LEARNING - CASEL

	http://www.casel.org/sel/meta.php
Safe and Sound (2003)

The Positive Impact of SEL for Kindergarten to Eighth-Grade Students: Findings from Three Scientific Reviews (2008)

	Focus: School based programs for developing social, emotional, and academic skills including those that promote student engagement, attachment to school, social skills, and safety.

Programs rated on 10 dimensions: 

· Academic Integration Strategies

· Sound SEL Instruction

· Evidence of Effectiveness

· Professional Development

· Classroom Monitoring Tools

· Student Assessment Measures

· School wide Coordination

· School Family Partnerships

· School Community Partnerships

· Documented Behavioral Outcomes
Select programs: 

· Provide outstanding coverage of five essential SEL skill areas

· Have at least one well-designed evaluation study demonstrating their effectiveness

· Offer high-quality professional development.

	

	EVIDENCE FOR POLICY AND PRACTICE INFORMATION – CENTRE 

	http://eppi.ioe.ac.uk/cms/
Support for pupils with emotional and behavioural difficulties (EBD) in mainstream primary school classrooms: a systematic review of the effectiveness of interventions (2003)

The impact of population inclusivity in schools on student outcomes (2005)

Inequalities and the mental health of young people: a systematic review of secondary school-based cognitive behavioural interventions (2008)


	Focus: The EPPI-Centre carries out systematic reviews and developing review methods in social science and public policy.  There are education topics reviewed including efforts to promote social, emotional, and behavioral development.

Reviews include the quality, appropriateness, and relevance of the studies reviewed. In addition to recommendations, the EPPI-Centre reports include a summary of the following;

· A = The trustworthiness of the results judged by the quality of the study within the accepted norms for undertaking the particular type of research design used in the study (methodological quality)

· B = The appropriateness of the use of that study design for addressing the systematic review's research question (methodological relevance)

· C = The appropriateness of focus of the research for answering the review question. (topic relevance)

· D = Judgement of overall weight of evidence (WoE) based on the assessments made for each of the criteria A-C.



	

	US OFFICE OF JUVENILE JUSTICE AND DELINQUENCY PREVENTION 

	http://www.dsgonline.com/mpg2.5/mpg_index.htm 

Model Programs Guide (MPG)

(ongoing)

Other resources: www.dsgonline.com 


	Focus: Identifies evidence-based programs that address a range of issues, including substance abuse, mental health, and education programs.

Exemplary: When implemented with a high degree of fidelity, program demonstrates robust empirical findings using a reputable conceptual framework and an evaluation design of the highest quality (experimental). 

Effective: When implemented with sufficient fidelity, program demonstrates adequate empirical findings using a sound conceptual framework and an evaluation design of the high quality (quasi-experimental). 

Promising: When implemented with minimal fidelity, program demonstrates promising (perhaps inconsistent) empirical findings using a reasonable conceptual framework and a limited evaluation design (single group pre- post-test) that requires causal confirmation using more appropriate experimental techniques.

	

	NATIONAL INSTITUTE OF DRUG ABUSE: NATIONAL CLEARINGHOUSE 

	http://ncadi.samhsa.gov/ 

Preventing Drug Use among Children and Adolescents: A Research-Based Guide for Parents, Educators, and Community Leaders, Second Edition 

(2003) http://www.drugabuse.gov/Prevention/Prevopen.html

	Focus: drug prevention and reduction. 

Each program was developed as part of a research study, which demonstrated that over time youth who participated in the programs had better outcomes than those who did not. There are no specific criteria for program inclusion.

	

	PREVENTION RESEARCH CENTER FOR THE PROMOTION OF HUMAN DEVELOPMENT

	http://prevention.psu.edu/pubs/documents/MentalDisordersfullreport.pdf 

Preventing mental disorders in school-aged children: A review of the effectiveness of prevention programs (1999).
http://www.prevention.psu.edu/pubs/Mental_Health_pubs.html
	Focus:  Aggression, depression, and anxiety prevention programs for children ages 5-18. Thirty-four effective Universal, selective and indicated programs are discussed in detail. 

Effective Programs: Comparison and control groups with randomized or quasi-experimental design; pre and posttest data, preferably follow-up data; written implementation manual; documented improvements in specific psychological symptomology/factors directly associated with increased risk for child mental disorders.

Promising Programs: Seem promising but do not meet the above criteria. May lack controlled design, small sample, indirectly related to mental health outcomes.

	

	PROMISING PRACTICES NETWORK – RAND CORPORATION

	http://www.promisingpractices.net/programs.asp
Programs that Work (ongoing)

Promising Practices Network


	Focus: range of subjects relating to children and families organized by outcomes and indicators.

Programs rated on the following- criteria for each is provided on the website: 

· Types of outcomes

· Effect size

· Statistical significance

· Comparison groups

· Sample size

· Program Evaluation Documentation

Proven programs: Program must meet highest rubric standards including direct impact on PPN outcome indicator, experimental or quasi-experimental design with sample sizes in control and comparison groups >30, effect size >20% change statistically significant at .05, program documentation publicly available. 

Promising programs: Program may effect outcome associated with PPN indicator, comparison group with sample sizes >10, may have design weaknesses, >1% change in effect, statically significant at .10, , program documentation publicly available

Screened: Programs have not undergone a full review by PPN, but evidence of their effectiveness has been reviewed by one or more credible organizations that apply similar evidence criteria.

	

	SAFE AND DRUG FREE SCHOOLS, US DEPARTMENT OF EDUCATION 

	http://www.ed.gov/admins/lead/safety/exemplary01/panel.html
Exemplary and Promising Programs (2001).  


	Focus: Programs related to making schools safe, disciplined, and drug-free such as  reducing substance use, violence, and other conduct problems, 

Exemplary and Promising Criteria
· evidence of efficacy based on a methodologically sound evaluation 

· program’s goals are clear and appropriate for the intended population and setting; 

· rationale is clearly stated; program’s content and processes aligned with goals

· program content considers characteristics of intended population and setting

· program implementation process effectively engages intended population

· describes how the program is integrated into schools’ educational missions

· program provides necessary information and guidance for replication 

	

	SURGEON GENERAL’S REPORT (2001)

	http://www.surgeongeneral.gov/library/youthviolence/default.htm 

Youth violence. A report of the Surgeon General (2001).

http://mentalhealth.samhsa.gov/youthviolence/surgeongeneral/SG_Site/home.asp

	Focus: violence prevention and intervention.

Model programs: rigorous experimental design, significant effects on violence, serious delinquency or risk factor for violence, large effect size of .30 or greater, replication with demonstrated effects, sustainability of effect. 
Promising programs: meet the first two criteria (although effect sizes of .10 or greater are acceptable), but programs may have either replication or sustainability of effects (both not necessary).


Academic Resources

	

	CENTER ON INSTRUCTION

	http://www.centeroninstruction.org
Center on Instruction: Information on Research-based Instruction


	Focus: Collection of scientifically based research and information on K-12 instruction in reading, math, science, special education, and English language learning.

Criteria vary by document and are described within each published paper or report.

	

	WHAT WORKS CLEARINGHOUSE – US DEPARTMENT OF EDUCATION

	http://ies.ed.gov/ncee/wwc/
What Works Clearinghouse (on-going)

What Works Clearinghouse Helpdesk

http://ies.ed.gov/ncee/wwc/tech_assistance/helpdesk.asp 

http://ies.ed.gov/ 
	Focus: Educational interventions that improve student outcomes (e.g., Adolescent Literacy, Beginning Reading, English Language Learners, Early Childhood Education, Elementary School Math, Middle School Math, Dropout Prevention, & Character Education) 

Only reports that Meets Evidence Standards or Meets Evidence Standards with Reservations are published. Detailed criteria at http://ies.ed.gov/ncee/wwc/twp.asp
Positive Effects: Strong evidence of a positive effect with no overriding contrary evidence. 

Potentially Positive Effects: Evidence of a positive effect with no overriding contrary evidence. 

Mixed Effects: Evidence of inconsistent effects 

No Discernible Effects: No affirmative evidence of effects. 

Potentially Negative Effects: Evidence of a negative effect with no overriding contrary evidence.


NOTE: The material that appears in this table has been adapted and extended from that originally developed by members of the Research-to-Practice Committee of the Task Force on Evidence-Based Interventions in School Psychology. Special thanks also to Dr. Thomas Kratochwill for his support and contributions in developing and reviewing the summary of resources.

Additional Recent Books that Address Evidence Based Practices

Steele, R.G., Elkin, T.D., & Roberts, M.C. (Eds.) (2008).  Handbook of evidence-based therapies for children and adolescents: Bridging science and practice.  New York: Springer.

LeCroy, C. W. (2008). Handbook of Evidence-Based Treatment Manuals for Children and Adolescents (2nd edition). New York: Oxford University Press.

Walker, H., Shinn, M., & Stoner, G.  (Eds.) (2010). Interventions for achievement and behavior in three-tier model including RTI (3rd ed.). Bethesda, MD: National Association of School
