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It is important that school mental health professionals understand how to operate
within a continuum of services for students in schools. Schools are increasingly
adopting multi-tiered systems of support (MTSS) to structure and align a
continuum of services for students. Services are structured by tier, with each
successive tier offering increasingly intensive services to meet students with
greater need:

Tier 1: School-wide supports are provided to all students to promote student
functioning and prevent the development of concerns.
Tier 2: Targeted supports are provided to students with early signs of
difficulty, in addition to Tier 1 supports. Tier 2 supports are intended to prevent
the further development of concerns and return student functioning to a level
that will respond to Tier 1 supports alone.
Tier 3: Intensive supports are provided to students exhibiting more significant
concerns, in addition to Tier 1 and possibly Tier 2 supports. Tier 3 supports are
individualized to student needs and delivered as part of a comprehensive plan.

Well-known school-based MTSS frameworks include Response to Intervention
(RTI), which aims to promote academic achievement across multiple domains
(e.g., reading, writing, and mathematics), and Positive Behavioral Interventions and
Supports (PBIS), which seeks to promote prosocial behavior while reducing
behavioral challenges. Although these frameworks are valuable for schools in
making decisions about needs in those domains, they typically do not provide
sufficient focus on the mental health needs of students. This practice review,
written for school mental health providers (SMHP), starts by outlining a new MTSS
approach specifically designed to enhance student mental health. 

Introduction
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MTSS frameworks provide structures for SMHP to plan, monitor, and deliver
services to support students’ mental health in schools. Schools use MTSS
frameworks to do this by structuring services across three tiers: universal (Tier 1),
targeted (Tier 2), and intensive (Tier 3). All students in a school building access
low-level preventative services at Tier 1, and far fewer students receive intensive
individualized services at Tier 3. Decisions about which students receive services
at each tier are guided by assessment. We refer to MTSS structures designed to
promote student mental health as MTSS-school mental health (MTSS-SMH).

Multiple founding principles guide MTSS-SMH, including the framework’s overall
structure and individual components. Though MTSS-SMH is similar in some ways
to other MTSS frameworks, these founding principles informed its individuation.

Framework for Multi-Tiered
Systems of Support for School
Mental Health
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1.MTSS-SMH is founded upon the dual-factor model of mental health (Suldo
& Shaffer, 2008). Per this model, MTSS-SMH includes practices that both
(a) promote positive indicators of student mental health, including
subjective well-being, and (b) reduce negative indicators of student mental
health, including externalizing and internalizing challenges.

2.MTSS-SMH is also ecologically oriented, such that student challenges are
defined as the discrepancy between a student’s needs and what the
environment provides. When faced with challenges across the school,
within classrooms, or with individual students, one consideration is how
environments might be adjusted to improve outcomes. Blame is not placed
on individuals, as their challenges are a result of the interaction between
their biology and their environmental circumstances. SMHPs can exert
control over only one of these two contributing factors (i.e., environment),
so they change students’ circumstances through environmental
adjustments to meet student needs. SMHP can teach or reteach essential
skills, and optimize environments to promote skill use by prompting and
acknowledging skills and positive behaviors. Finally, SMHP can build
trusting relationships between students and staff, increasing student
perceptions of support and belonging.
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Below, we outline the practices specific to each tier of MTSS-SMH. These include
the prevention and intervention services intended to promote positive student
mental health, as well as the assessments that can inform the delivery of those
services. We then finish by outlining the systems that schools can install to
support the implementation and sustainment of these practices.

3.MTSS-SMH is partnership driven, such that it is grounded in partnerships
that allow for coordinated work. Such work can be between multiple
agencies, including schools, community agencies (e.g., YMCA, Boys & Girls
Clubs of America), and mental health agencies. Partnerships can also exist
between schools and families (Garbacz et al., 2020), permitting schools to
identify resources with families and communities to improve relevance and
effectiveness. 

Tier 1: Universal 

Assessment: Assessment at Tier 1 involves collecting data from all students
within a school to evaluate each student’s mental health. These data can
correspond to one or more aspects of mental health, including the positive and
negative indicators mentioned above. Tier 1 assessment data can be used for
multiple purposes. First, Tier 1 assessment data can be used to identify students
who have not responded to Tier 1 support and thus need additional support at
advanced tiers to promote their mental health. Second, schools can use Tier 1
assessment data to evaluate school system health. School staff can do this by
examining the prevalence of mental health concerns across the student
population. There is no ideal prevalence – several factors can contribute to
higher prevalence (e.g., local poverty rates) or lower prevalence (e.g., availability
of school- and community-based services). However, if MTSS-SMH is effective
and delivered with fidelity, it should reduce rates of mental health concerns over
time. Third, schools can use Tier 1 assessment data to inform resource
allocation. School staff might find that mental health concern prevalence rates
differ across settings and environments. For instance, some classrooms or
grades might evidence a higher prevalence than others. Staff might then
dedicate more resources to these grades or classrooms to meet higher rates of
need.

https://x.com/stew2123/status/1463655102728781824
https://x.com/stew2123/status/1463655102728781824
https://x.com/stew2123/status/1463655102728781824
https://x.com/stew2123/status/1463655102728781824
https://x.com/stew2123/status/1463655102728781824
https://x.com/stew2123/status/1463655102728781824
https://x.com/stew2123/status/1463655102728781824
https://x.com/stew2123/status/1463655102728781824
https://x.com/stew2123/status/1463655102728781824
https://x.com/stew2123/status/1463655102728781824
https://x.com/stew2123/status/1463655102728781824
https://x.com/stew2123/status/1463655102728781824
https://x.com/stew2123/status/1463655102728781824
https://x.com/stew2123/status/1463655102728781824
https://x.com/stew2123/status/1463655102728781824
https://x.com/stew2123/status/1463655102728781824
https://x.com/stew2123/status/1463655102728781824
https://x.com/stew2123/status/1463655102728781824
https://x.com/stew2123/status/1463655102728781824
https://x.com/stew2123/status/1463655102728781824
https://x.com/stew2123/status/1463655102728781824
https://x.com/stew2123/status/1463655102728781824
https://x.com/stew2123/status/1463655102728781824
https://x.com/stew2123/status/1463655102728781824
https://x.com/stew2123/status/1463655102728781824


Tier 1 assessment is founded on three foundational practices, which together
should support intermittent and ongoing evaluations of system health and
student functioning in a partnership-centered manner with school professionals,
families, and students. 
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Universal screening measures: Completion of
brief rating scales to identify students needing
additional support due to challenges or lagging
skills. Screenings are completed regularly (e.g.,
three times per year) and are administered to
all students. In accordance with the dual-factor
model of mental health, screeners can tap into
aspects of mental health concerns and/or well-
being.

Record data: School record data (e.g., office
referrals, attendance, nurse visits) are collected
and compiled for all students on an ongoing
basis to identify those experiencing concerns.
Decision rules are created to ensure schools
can be responsive in a consistent manner,
assigning students to a level and type of
support that is aligned with their needs.

 
Referral systems (ongoing): Schools establish
mechanisms by which individuals (e.g.,
caregivers, educators, peers) can refer a
student experiencing challenges at any time.
The referral systems should be widely
available, and community members should
know how to access them. The system should
be standardized to increase the likelihood that
information that is relevant to the referral is
collected consistently.



Prevention: Tier 1 universal supports serve multiple purposes. First, the strategies
should support well-being and competence by promoting skills that students can
use to regulate their behavior and navigate social and academic situations.
Second, Tier 1 supports should help students to understand behavioral
expectations at school. This understanding should be grounded in recognition of
similarities and differences in expectations between school, home, and
community settings. Third, Tier 1 supports should help students to understand
mental health, including indicators of both well-being and challenges.

Teach: Many students benefit from explicit instruction to build skills and
knowledge that will promote their social and academic success. Educators
should teach students behavioral skills that enable them to regulate their
behavior (e.g., coping skills) and form and maintain relationships with adults
and peers (e.g., social awareness). Educators should also explicitly teach
students the behavioral expectations of students in school. Instruction should
emphasize how meeting expectations can increase social and academic
success, while also promoting well-being. Finally, educators should promote
student mental health literacy. This instruction should acknowledge the
continuum of mental health, cover common symptoms of mental health
challenges, and normalize mental health challenges and the pursuit of support. 
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Optimize: It should not be on students alone to promote their mental
health. Educators, caregivers, and community members should
optimize environments to support student use of the knowledge and
skills they are taught. Optimization is achieved via multiple approaches.
First, educators should prompt students to apply behavioral skills and
adhere to school-wide expectations. Prompts can include visual cues
displayed throughout the school and ongoing verbal cues. Second,
educators should acknowledge students who use behavioral skills and
meet behavioral expectations, such as through positive reinforcement
or praise. Third, educators should work to establish positive and
trusting relationships with families and students. This can be done via
several intentional strategies, including those applied through the
establish-maintain-restore (EMR) method (Cook et al., 2018). Fourth,
educators should collaborate with families to identify behavioral skills
and behavioral expectations that are consistent with family values.

Adapt: A crucial part of the MTSS-SMH adoption and installation
process is designing procedures and materials that are compatible with
the local context and student needs. A Planning Team comprised of
administrators, educators, caregivers, students, and community
members should engage in various activities to improve the
responsiveness of Tier 1 practices. 
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Tier 2: Targeted

Assessment: Assessment at Tier 2 involves collecting data at the level of the
individual student to inform intervention selection and monitor students’ response
to intervention. These data can correspond to one or more aspects of mental
health, including the positive and negative indicators mentioned above. Tier 2
assessment data are used for two main purposes. First, Tier 2 assessment data
can be used to engage in problem analysis, which is an assessment designed to
provide information to better understand a student’s needs, thereby leading to the
selection of an appropriate intervention. Second, Tier 2 assessment data can be
used to progress monitor student outcomes, which is the process of regular and
repeated evaluation of student mental health to evaluate the effectiveness of Tier
2 services on individual student outcomes (von der Embse et al., 2022). Both
assessments occur at the level of the individual student.



Tier 2 assessment is grounded in two foundational practices, which together
should support intervention selection and outcome monitoring. This allows school
mental health professionals to match individual students to the most appropriate
interventions and make decisions about whether those interventions are having
the intended effect on student mental health.

Problem Analysis: The purpose of problem analysis is to provide information
to better understand a student’s needs, thereby leading to the selection of
appropriate intervention strategies. Problem analysis should be implemented
by a team at Tier 2, which may include SMHPs and other school staff
members, such as the student’s teacher or other related service providers.
Additionally, the student’s caregiver(s) should participate as collaborators.
Two of the most common problem analysis assessments include (a)
functional behavior assessment, which is intended to identify the antecedents
and consequences that exacerbate challenging behavior and a lack of
progress towards goals; and (b) skills assessment, which is meant to identify
student skills that would benefit from additional refinement.

Progress Monitoring: This process involves the continuous collection of data
before and throughout intervention implementation to evaluate a student’s
response to services. Progress monitoring data provide evidence needed to
determine whether an intervention is working. These data are often collected
weekly or more frequently using assessments that are sensitive enough to
detect small changes. An ideal progress monitoring assessment is repeatable
and efficient, meaning it can be administered regularly without concern of
practice effects. It should also be defensible and sensitive to change, meaning
it measures the outcomes we expect to change as a result of Tier 2 service
delivery while minimizing measurement error (Christ et al., 2009). Examples of
common progress monitor assessments for student mental health outcomes
include (Dart et al., 2019) direct behavior ratings (DBR), brief rating scales (e.g.,
Behavior and Feelings Survey; Weisz et al., 2020), and systematic direct
observation
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Intervention: Tier 2 interventions allow for the teaching of key skills and the
optimization of students’ environment to support skill display, engagement in
positive behaviors, and mental health and wellness. Some interventions will only
address one of these aspects. Others are integrated interventions that
incorporate both instruction and environmental optimization. Tier 2 interventions
should also align with the content and strategies delivered at Tier 1, providing
students with additional structured opportunities to encounter the support
offered at Tier 1. Finally, Tier 2 interventions are adaptable and can be modified
based on student responsiveness.

Teach: At Tier 2, students receive instruction in skills that are aligned with
those taught at the Tier 1 level and are critical for student success, such as
behavioral skills. Teaching takes place using evidence-based instructional
methods such as behavioral skills teaching (BST), which includes verbal
instruction, modeling, opportunities to role-play skills, and performance
feedback. Manualized interventions are common at Tier 2 to standardize
intervention services. Examples of common Tier 2 teaching programs
include Social Skills Groups (e.g., Skillstreaming) and Cognitive Behavioral
Therapy Groups (e.g., Brief Coping Cat).

Optimize: Environmental optimization involves making changes to the school
environment in two ways. First, antecedent modifications are designed to
prompt students to engage in positive behaviors and remind them to exhibit
skills they have learned in teaching groups. Second, consequent
modifications are designed to provide response-contingent reinforcement
when students exhibit positive behavior and to withhold reinforcement when
students exhibit challenging behavior. At Tier 2, these modifications are
often standardized to reduce intervention planning time. Check In/Check Out
(CICO; Hawken & Breen, 2017) is a common Tier 2 intervention that
incorporates environmental optimization.

Adapt: The intervention process at Tier 2 should be adaptive and responsive
to the individual student, balancing individualization with feasibility.
Information gathered during the problem analysis process can be used to
identify and select intervention strategies that are functionally relevant and
tailored to the student’s specific needs. Additionally, regular reviews of
progress monitoring data may reveal that a Tier 2 intervention is not effective
for a particular student, prompting additional assessments to inform further
adaptations to Tier 2 strategies or the need for Tier 3 strategies.



Assessment: Assessment at Tier 3 involves collecting data at the level of the
individual student to guide comprehensive intervention development and monitor
a student’s response to intervention. Using the dual-factor model, these data can
correspond to one or more aspects of mental health, including the positive and
negative indicators mentioned above. Tier 3 assessment data are used for three
primary purposes. First, Tier 3 assessment data can be used to engage in problem
identification, which involves gathering rich assessment data to clearly specify the
current mental health needs of an individual student. Second, Tier 3 assessment
data can be used to engage in problem analysis, which can provide information to
better understand how a student’s needs should be best addressed, leading to the
selection of an appropriate intervention. Third, Tier 3 assessment data can be
used to progress monitor student outcomes, similar to the progress monitoring
process that occurred at Tier 2.
 
Problem identification and problem analysis should be implemented by a team at
Tier 3. This team may include school mental health professionals, the student’s
caregiver(s), and other school staff members such as the student’s teacher or
other related service providers. Ideally, the progress monitoring process will
continue uninterrupted between Tier 2 and Tier 3 using the same assessments,
provided they are still relevant to the student’s needs. In this way, changes in
student mental health can be attributed to a change in intervention intensity rather
than a change in assessment. 
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Tier 3: Intensive
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Problem Identification and Analysis: At Tier 3, the assessment process in
problem identification and analysis serves the same purpose as it did at Tier
2; however, it is more comprehensive, as it will inform the development of a
completely individualized intervention for the student. Like at Tier 2,
functional behavior assessment and skill assessment are commonly
administered during the problem identification and problem analysis process
at Tier 3. Additional assessment types include (a) strengths assessment,
which identifies family, student, and teacher strengths, which can be used to
promote progress towards goals; and (b) relationship assessment, which
involves discussions of the extent to which caregiver(s) and school staff
members trust each other and communicate effectively.

Progress Monitoring: Progress monitoring at Tier 3 involves the same core
processes that were involved at Tier 2; however, they may be administered
more frequently or with a greater degree of individualization. The Tier 3 team
should work together to select or design progress monitoring tools that are
directly aligned with the goals of the intervention plan. The continuous
stream of data can be used to make decisions about whether to continue,
modify, or intensify the intervention plan.
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Intervention: Tier 3 interventions use the same core components as those used
at Tier 2; however, they are implemented at the individual level and will be
tailored to each student’s specific mental health needs. The Tier 3 team should
work together to develop a comprehensive intervention package that includes
intensified teaching, environmental optimization, and plans for adaptation.
Rather than implementing a manualized program, the team should select
empirically supported intervention components and then adapt them to meet
the unique needs of the student.

Teach: At Tier 3, students receive individualized instruction in specific skills
that will allow them to be successful across school contexts. It is common
to teach students functionally equivalent replacement behaviors (FERBs;
Morgan & Vasquez, 2006) at Tier 3 to provide them with appropriate
alternatives to contact reinforcement otherwise accessed through
challenging behavior. Other behaviors, such as those involved in
progressive muscle relaxation or mindfulness skills, are common as well.

Optimize: Environmental optimization at Tier 3 is similar in principle to Tier
2; however, modifications are designed to elicit and reinforce specific skills
taught as part of the individualized behavior intervention plan. Intervention
paradigms like differential reinforcement (e.g., Cooper et al., 2019) are
common, as are packages combining teaching and optimization elements
such as functional communication training (FCT; Walker et al., 2018). 
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Adapt: Tier 3 is dynamic and adaptive by nature,
and it is common to continuously modify the
intervention to the individual student’s needs based
on problem identification, problem analysis, and
progress monitoring data. This data-based,
problem-solving cycle drives individualization and
ensures the plan remains responsive and effective
over time.
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SMHPs play a critical role in the MTSS-SMH framework. What follows is a brief
summary of the various roles SMHPs may take to support MTSS-SMH work from
design and installation through implementation and sustainment.
·Supporting MTSS Design and Installation: SMHPs can be members of planning
teams that design MTSS-SMH frameworks and prepare for their installation and
implementation. The planning team should be comprised of administrators,
educators, community members (including community mental health providers),
family members, and students. SMHPs play a crucial role, contributing their
knowledge and expertise related to effective service delivery models, effective and
efficient interventions, and defensible assessments. They can also advocate for
partnerships that raise the voices of community members, parents, and other
caregivers in the MTSS-SMH design process.

Participating on Teams that Review Data to Inform Service Delivery and
Continuous Improvement: Some teams within MTSS-SMH frameworks are
responsible for reviewing data to identify students for intervention, determine
student tiered support needs, and evaluate student progress in response to
intervention. Many SMHPs receive graduate training and professional
development in assessment and data-based decision making, making them
highly qualified to serve on and even lead these teams. 

Delivering Professional Development and
Technical Assistance: Many educators
indicate that they feel unprepared to
support student mental health and would
like additional training in this area (Reinke
et al., 2025). SMHPs receive extensive
training in mental health-related practices
through their graduate training and
ongoing professional development.
SMHPs can design and lead professional
development and provide ongoing
technical assistance to individuals and
teams aligned with their school’s needs. 

Roles for School Mental Health
Providers in MTSS
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Conducting Assessments: SMHPs often serve an important role in their
school building’s data-based decision-making framework by conducting
universal screening assessments to identify students at-risk and evaluate the
health of the Tier 1 environment. They may guide the selection and use of a
universal screening measure as well as assist in data collection and analysis.
At Tiers 2 and 3, SMHPs are often responsible for guiding problem
identification and problem analysis assessments, such as functional
behavior assessments, to inform intervention selection or development.
SMHPs should also assist in the identification and use of technically
adequate progress monitoring tools used to evaluate intervention
effectiveness.

Implementing Prevention and Intervention Strategies: SMHPs are best suited
to select, adapt, and implement a continuum of evidence-based practices
that form the core of the MTSS-SMH framework. At Tier 1, they can guide
selection of a universal prevention curriculum as well as lead building-wide
trainings to ensure consistency across school staff and promote a culture of
school-wide well-being. For students requiring more support, SMHPs can
deliver Tier 2 small-group interventions (e.g., CBT groups, social skills
groups) and assist in the development and implementation of individualized
Tier 3 interventions. A key function is to align interventions vertically across
tiers and integrate horizontally with other supports, creating a cohesive
system.
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Supporting the Implementation and Sustainment of MTSS-SMH Practices:
SMHPs are also vital to the implementation and sustainment of MTSS-SMH
practices. They should facilitate the development of multidisciplinary teams
and assist in the establishment of protocols for data analysis, problem
solving, and resource allocation. Additionally, SMHPs should lead efforts to
build educators’ capacity so they can implement interventions with fidelity.

Supporting the Development of Memoranda of Understanding with Outside
Agencies: A core component of MTSS-SMH involves establishing
partnerships with outside agencies that will allow community-based
psychologists to deliver services within schools and in coordination with
educators. These partnerships allow for the expansion of mental health
services, including the provision of more intensive services to students with
the most significant needs. MHSPs can work with administrators to
coordinate these services in tandem with school-based services to ensure
the accurate, timely, and nonduplicative delivery of supports across all tiers.

Image credit: Canva
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Online Modules

Free Resources

Articles

Scanlan Center for School Mental Health

Note: One or more of the authors of this brief have a financial interest in some of
the resources listed. These resources are denoted with an asterisk.

School Mental Health: Decision Support Tool
Advancing Comprehensive School Mental Health Systems: MTSS
Best Practices in Universal Social, Emotional, and Behavioral
Screening: An Implementation Guide

Websites

School Health Assessment and Performance Evaluation System (SHAPE)

Books

*von der Embse, N., Eklund, K., & Kilgus, S. (2022). Conducting
behavioral and social-emotional assessments in MTSS: Screen to
Intervene. Routledge.

Dart, E. H., Arora, P. G., Collins, T. A., & Doll, B. (2019). Progress
monitoring measures for internalizing symptoms: A systematic
review of the peer-reviewed literature. School Mental Health, 11(2),
265-275.
Garbacz, S. A., Dart, E. H., Eklund, K., Kilgus, S. P., Suldo, S., & von der
Embse, N. P. (2025). Strengthening tier 2 support for students at risk
for social-emotional and behavioral difficulties. Preventing School
Failure: Alternative Education for Children and Youth, 1-10.

https://scsmh.education.uiowa.edu/
https://peopleforeducation.ca/wp-content/uploads/2018/12/SMHA-DecisionSupportTool-PromotionProcess.pdf
https://www.schoolmentalhealth.org/media/som/microsites/ncsmh/documents/bainum/dialogue-guides/BFF_SMHGuides_CoreFeature4.pdf
https://smhcollaborative.org/universalscreening/
https://smhcollaborative.org/universalscreening/
https://theshapesystem.com/
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After reviewing the above information and the grantee spotlight that accompanies
these materials, reflect on the following questions to deepen your learning and
guide next steps in developing an action plan to identify, clarify, and strengthen
your involvement in local MTSS initiatives. Consider discussing these questions
with colleagues in settings such as professional learning communities or online
discussion boards to further expand both your individual and collective
understanding.

1.How are school mental health professionals currently
contributing to each tier in your school or district, and what
opportunities exist to clarify or optimize their roles?

2.How effectively does your school or district support MTSS-SMH
implementation and sustainment? What changes or
improvements would enhance the work of school-based mental
health professionals contributing to MTSS-SMH frameworks?

3.What types of data are your school or district using to assess
student outcomes at each tier of service delivery? What changes
or improvements would enhance the decisions made about
student functioning and transitions across tiers?

4.What services are your school or district providing to students at
each tier of service delivery to support their mental health? What
changes or improvements would enhance the effectiveness of
the services delivered to students across tiers?

5.What existing resources are your school or district currently
using to support MTSS mental health practices, and what new or
underutilized resources could be integrated to enhance
professional capacity and student outcomes?

6.What are the most significant barriers your school or district
faces in fully implementing or strengthening an MTSS-SMH
framework to support student mental health? Who are the key
people (e.g., administrators, families, community partners) whose
engagement and collaboration might aid in overcoming these
barriers?
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	School Mental Health Professionals' Roles within MTSS:
	Practice Brief and Discussion Guide

	Introduction
	It is important that school mental health professionals understand how to operate within a continuum of services for students in schools. Schools are increasingly adopting multi-tiered systems of support (MTSS) to structure and align a continuum of services for students. Services are structured by tier, with each successive tier offering increasingly intensive services to meet students with greater need:
	Tier 1: School-wide supports are provided to all students to promote student functioning and prevent the development of concerns.
	Tier 2: Targeted supports are provided to students with early signs of difficulty, in addition to Tier 1 supports. Tier 2 supports are intended to prevent the further development of concerns and return student functioning to a level that will respond to Tier 1 supports alone.
	Tier 3: Intensive supports are provided to students exhibiting more significant concerns, in addition to Tier 1 and possibly Tier 2 supports. Tier 3 supports are individualized to student needs and delivered as part of a comprehensive plan.
	Well-known school-based MTSS frameworks include Response to Intervention (RTI), which aims to promote academic achievement across multiple domains (e.g., reading, writing, and mathematics), and Positive Behavioral Interventions and Supports (PBIS), which seeks to promote prosocial behavior while reducing behavioral challenges. Although these frameworks are valuable for schools in making decisions about needs in those domains, they typically do not provide sufficient focus on the mental health needs of students. This practice review, written for school mental health providers (SMHP), starts by outlining a new MTSS approach specifically designed to enhance student mental health.

	Framework for Multi-Tiered Systems of Support for School Mental Health
	Tier 1: Universal
	Tier 1 assessment is founded on three foundational practices, which together should support intermittent and ongoing evaluations of system health and student functioning in a partnership-centered manner with school professionals, families, and students.
	Universal screening measures: Completion of brief rating scales to identify students needing additional support due to challenges or lagging skills. Screenings are completed regularly (e.g., three times per year) and are administered to all students. In accordance with the dual-factor model of mental health, screeners can tap into aspects of mental health concerns and/or well-being.
	Record data: School record data (e.g., office referrals, attendance, nurse visits) are collected and compiled for all students on an ongoing basis to identify those experiencing concerns. Decision rules are created to ensure schools can be responsive in a consistent manner, assigning students to a level and type of support that is aligned with their needs.
	Referral systems (ongoing): Schools establish mechanisms by which individuals (e.g., caregivers, educators, peers) can refer a student experiencing challenges at any time. The referral systems should be widely available, and community members should know how to access them. The system should be standardized to increase the likelihood that information that is relevant to the referral is collected consistently.
	Prevention: Tier 1 universal supports serve multiple purposes. First, the strategies should support well-being and competence by promoting skills that students can use to regulate their behavior and navigate social and academic situations. Second, Tier 1 supports should help students to understand behavioral expectations at school. This understanding should be grounded in recognition of similarities and differences in expectations between school, home, and community settings. Third, Tier 1 supports should help students to understand mental health, including indicators of both well-being and challenges.
	Teach: Many students benefit from explicit instruction to build skills and knowledge that will promote their social and academic success. Educators should teach students behavioral skills that enable them to regulate their behavior (e.g., coping skills) and form and maintain relationships with adults and peers (e.g., social awareness). Educators should also explicitly teach students the behavioral expectations of students in school. Instruction should emphasize how meeting expectations can increase social and academic success, while also promoting well-being. Finally, educators should promote student mental health literacy. This instruction should acknowledge the continuum of mental health, cover common symptoms of mental health challenges, and normalize mental health challenges and the pursuit of support.
	Tier 2: Targeted
	Tier 2 assessment is grounded in two foundational practices, which together should support intervention selection and outcome monitoring. This allows school mental health professionals to match individual students to the most appropriate interventions and make decisions about whether those interventions are having the intended effect on student mental health.
	Problem Analysis: The purpose of problem analysis is to provide information to better understand a student’s needs, thereby leading to the selection of appropriate intervention strategies. Problem analysis should be implemented by a team at Tier 2, which may include SMHPs and other school staff members, such as the student’s teacher or other related service providers. Additionally, the student’s caregiver(s) should participate as collaborators. Two of the most common problem analysis assessments include (a) functional behavior assessment, which is intended to identify the antecedents and consequences that exacerbate challenging behavior and a lack of progress towards goals; and (b) skills assessment, which is meant to identify student skills that would benefit from additional refinement.
	Progress Monitoring: This process involves the continuous collection of data before and throughout intervention implementation to evaluate a student’s response to services. Progress monitoring data provide evidence needed to determine whether an intervention is working. These data are often collected weekly or more frequently using assessments that are sensitive enough to detect small changes. An ideal progress monitoring assessment is repeatable and efficient, meaning it can be administered regularly without concern of practice effects. It should also be defensible and sensitive to change, meaning it measures the outcomes we expect to change as a result of Tier 2 service delivery while minimizing measurement error (Christ et al., 2009). Examples of common progress monitor assessments for student mental health outcomes include (Dart et al., 2019) direct behavior ratings (DBR), brief rating scales (e.g., Behavior and Feelings Survey; Weisz et al., 2020), and systematic direct observation
	Intervention: Tier 2 interventions allow for the teaching of key skills and the optimization of students’ environment to support skill display, engagement in positive behaviors, and mental health and wellness. Some interventions will only address one of these aspects. Others are integrated interventions that incorporate both instruction and environmental optimization. Tier 2 interventions should also align with the content and strategies delivered at Tier 1, providing students with additional structured opportunities to encounter the support offered at Tier 1. Finally, Tier 2 interventions are adaptable and can be modified based on student responsiveness.
	Teach: At Tier 2, students receive instruction in skills that are aligned with those taught at the Tier 1 level and are critical for student success, such as behavioral skills. Teaching takes place using evidence-based instructional methods such as behavioral skills teaching (BST), which includes verbal instruction, modeling, opportunities to role-play skills, and performance feedback. Manualized interventions are common at Tier 2 to standardize intervention services. Examples of common Tier 2 teaching programs include Social Skills Groups (e.g., Skillstreaming) and Cognitive Behavioral Therapy Groups (e.g., Brief Coping Cat).
	Optimize: Environmental optimization involves making changes to the school environment in two ways. First, antecedent modifications are designed to prompt students to engage in positive behaviors and remind them to exhibit skills they have learned in teaching groups. Second, consequent modifications are designed to provide response-contingent reinforcement when students exhibit positive behavior and to withhold reinforcement when students exhibit challenging behavior. At Tier 2, these modifications are often standardized to reduce intervention planning time. Check In/Check Out (CICO; Hawken & Breen, 2017) is a common Tier 2 intervention that incorporates environmental optimization.
	Adapt: The intervention process at Tier 2 should be adaptive and responsive to the individual student, balancing individualization with feasibility. Information gathered during the problem analysis process can be used to identify and select intervention strategies that are functionally relevant and tailored to the student’s specific needs. Additionally, regular reviews of progress monitoring data may reveal that a Tier 2 intervention is not effective for a particular student, prompting additional assessments to inform further adaptations to Tier 2 strategies or the need for Tier 3 strategies.
	Tier 3: Intensive
	Assessment: Assessment at Tier 3 involves collecting data at the level of the individual student to guide comprehensive intervention development and monitor a student’s response to intervention. Using the dual-factor model, these data can correspond to one or more aspects of mental health, including the positive and negative indicators mentioned above. Tier 3 assessment data are used for three primary purposes. First, Tier 3 assessment data can be used to engage in problem identification, which involves gathering rich assessment data to clearly specify the current mental health needs of an individual student. Second, Tier 3 assessment data can be used to engage in problem analysis, which can provide information to better understand how a student’s needs should be best addressed, leading to the selection of an appropriate intervention. Third, Tier 3 assessment data can be used to progress monitor student outcomes, similar to the progress monitoring process that occurred at Tier 2.
	Problem identification and problem analysis should be implemented by a team at Tier 3. This team may include school mental health professionals, the student’s caregiver(s), and other school staff members such as the student’s teacher or other related service providers. Ideally, the progress monitoring process will continue uninterrupted between Tier 2 and Tier 3 using the same assessments, provided they are still relevant to the student’s needs. In this way, changes in student mental health can be attributed to a change in intervention intensity rather than a change in assessment.

	Problem Identification and Analysis: At Tier 3, the assessment process in problem identification and analysis serves the same purpose as it did at Tier 2; however, it is more comprehensive, as it will inform the development of a completely individualized intervention for the student. Like at Tier 2, functional behavior assessment and skill assessment are commonly administered during the problem identification and problem analysis process at Tier 3. Additional assessment types include (a) strengths assessment, which identifies family, student, and teacher strengths, which can be used to promote progress towards goals; and (b) relationship assessment, which involves discussions of the extent to which caregiver(s) and school staff members trust each other and communicate effectively.
	Progress Monitoring: Progress monitoring at Tier 3 involves the same core processes that were involved at Tier 2; however, they may be administered more frequently or with a greater degree of individualization. The Tier 3 team should work together to select or design progress monitoring tools that are directly aligned with the goals of the intervention plan. The continuous stream of data can be used to make decisions about whether to continue, modify, or intensify the intervention plan.
	Intervention: Tier 3 interventions use the same core components as those used at Tier 2; however, they are implemented at the individual level and will be tailored to each student’s specific mental health needs. The Tier 3 team should work together to develop a comprehensive intervention package that includes intensified teaching, environmental optimization, and plans for adaptation. Rather than implementing a manualized program, the team should select empirically supported intervention components and then adapt them to meet the unique needs of the student.
	Teach: At Tier 3, students receive individualized instruction in specific skills that will allow them to be successful across school contexts. It is common to teach students functionally equivalent replacement behaviors (FERBs; Morgan & Vasquez, 2006) at Tier 3 to provide them with appropriate alternatives to contact reinforcement otherwise accessed through challenging behavior. Other behaviors, such as those involved in progressive muscle relaxation or mindfulness skills, are common as well.
	Optimize: Environmental optimization at Tier 3 is similar in principle to Tier 2; however, modifications are designed to elicit and reinforce specific skills taught as part of the individualized behavior intervention plan. Intervention paradigms like differential reinforcement (e.g., Cooper et al., 2019) are common, as are packages combining teaching and optimization elements such as functional communication training (FCT; Walker et al., 2018).
	Adapt: Tier 3 is dynamic and adaptive by nature, and it is common to continuously modify the intervention to the individual student’s needs based on problem identification, problem analysis, and progress monitoring data. This data-based, problem-solving cycle drives individualization and ensures the plan remains responsive and effective over time.
	Roles for School Mental Health Providers in MTSS
	Conducting Assessments: SMHPs often serve an important role in their school building’s data-based decision-making framework by conducting universal screening assessments to identify students at-risk and evaluate the health of the Tier 1 environment. They may guide the selection and use of a universal screening measure as well as assist in data collection and analysis. At Tiers 2 and 3, SMHPs are often responsible for guiding problem identification and problem analysis assessments, such as functional behavior assessments, to inform intervention selection or development. SMHPs should also assist in the identification and use of technically adequate progress monitoring tools used to evaluate intervention effectiveness.
	Implementing Prevention and Intervention Strategies: SMHPs are best suited to select, adapt, and implement a continuum of evidence-based practices that form the core of the MTSS-SMH framework. At Tier 1, they can guide selection of a universal prevention curriculum as well as lead building-wide trainings to ensure consistency across school staff and promote a culture of school-wide well-being. For students requiring more support, SMHPs can deliver Tier 2 small-group interventions (e.g., CBT groups, social skills groups) and assist in the development and implementation of individualized Tier 3 interventions. A key function is to align interventions vertically across tiers and integrate horizontally with other supports, creating a cohesive system.
	Supporting the Implementation and Sustainment of MTSS-SMH Practices: SMHPs are also vital to the implementation and sustainment of MTSS-SMH practices. They should facilitate the development of multidisciplinary teams and assist in the establishment of protocols for data analysis, problem solving, and resource allocation. Additionally, SMHPs should lead efforts to build educators’ capacity so they can implement interventions with fidelity.
	Supporting the Development of Memoranda of Understanding with Outside Agencies: A core component of MTSS-SMH involves establishing partnerships with outside agencies that will allow community-based psychologists to deliver services within schools and in coordination with educators. These partnerships allow for the expansion of mental health services, including the provision of more intensive services to students with the most significant needs. MHSPs can work with administrators to coordinate these services in tandem with school-based services to ensure the accurate, timely, and nonduplicative delivery of supports across all tiers.
	Resources
	Online Modules
	Free Resources
	Websites
	Books
	Articles

	Discussion Guide
	After reviewing the above information and the grantee spotlight that accompanies these materials, reflect on the following questions to deepen your learning and guide next steps in developing an action plan to identify, clarify, and strengthen your involvement in local MTSS initiatives. Consider discussing these questions with colleagues in settings such as professional learning communities or online discussion boards to further expand both your individual and collective understanding.
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