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ABOUT HMA
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We provide assistance
to a wide variety 
of organizations, 
including:

≫ Federal, State, Local Government

≫ Health Systems

≫ Associations

≫ Health Plans

≫ Healthcare Providers and Networks

≫ Foundations and Investors

≫ Schools and School Districts

≫ Community Based Organizations

Our team is more than 700 members 

strong and growing, with expertise that 

spans the healthcare industry and 

stretches across the nation. 

HMA experts have vast experience and 

through skilled analysis, guidance and 

technical know-how, our consultants help 

a wide range of clients successfully 

navigate the healthcare space.

Simply put, no one knows publicly 

funded healthcare like we do.

500+ Consultants

20+ Offices



PRESENTERS

Heidi Arthur, LMSW

Principal, HMA

• 25 years experience enhancing 

community-based service 

delivery 

• Grant writing expertise  

• Experience implementing 

school-based MH screening 

and intervention  

• DBT champion based on lived 

experience

Elizabeth Dexter-Mazza, 

Psy.D.

• Co-Author of the DBT STEPS-A 

social-emotional learning 

curriculum

• Certified DBT Therapist

• Practicing Licensed 

Psychologist

James J. Mazza, Ph.D.

• Co-Author of the DBT STEPS-A 

social-emotional learning 

curriculum

• Professor of School Psychology 

Program, University of Washington

• School Psychologist

• Suicidologist

• Curriculum Developer

Courtney Thompson, 

Consultant, HMA

• 15 years in child and 

adolescent behavioral 

health

• Applied Behavioral Analysis

• Child and Adolescent 

Inpatient and Emergency 

Department Psych

• DBT champion based on 

professional experience

More details on Heidi Arthur and Courtney Thompson at www.healthmanagement.com/team More at www.dbtinschools.com

http://www.healthmanagement.com/team
http://www.dbtinschools.com/


AGENDA
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Integrating 
Dialectical 

Behavioral Therapy 
Skill-Building into 

Schools:

≫ Why DBT STEPS-A? 

≫ Why now? 

≫ How to fund it?

≫ DBT STEPS-A Evidence & Approach

≫ Next Steps

≫ Q & AThis Photo by Unknown Author is licensed under CC BY

DBT

https://pressbooks.nscc.ca/lumenlife/chapter/cognitive-development-in-adolescence/
https://creativecommons.org/licenses/by/3.0/


WHY DBT STEPS-A IN SCHOOLS?

DBT treatment is the 

best tool we have to

improve emotional 

regulation and reduce 

self-harm and suicidal 

risk 

The DBT STEPS-A Social 

Emotional Learning 

(SEL) curriculum 

teaches DBT skills and 

can be taught by any 

adult (e.g., counselor, 

teacher, coach, etc.) 

The DBT STEPS-A 

curriculum is adaptable 

for easy integration in 

school curricula for all, 

groups for some, and/or 

individual support for a 

few

The DBT STEPS-A 

manual is $50 and 

includes all necessary 

handouts. 

Optional training and 

coaching is affordable 

and readily available  



THE YOUTH MENTAL HEALTH CRISIS

“We are called to 
build a movement to 

mend the fabric of 
our nation”

-U.S. Surgeon General1

▪ The mental health crisis preceded the pandemic

▪ In 2019, 1 in 3 high school students and half of all female students reported 
persistent feelings of sadness or hopelessness 

▪ Reported episodes of major depression rose 60% between 2007-2019 
2

▪ Pediatric hospitalization rates for suicide, suicidal ideation, or self-injury rose from 
30.7% to 64.2% 

3

▪ The pandemic exacerbated the crisis 

▪ In 2021, ER admissions for suicide attempts rose 51% for adolescent girls 
4

▪ The American Academy of Pediatrics declared youth mental health a national 
emergency5 and the U.S. Surgeon General issued the first formal public mental 
health advisory6

▪ In 2021, the CDC’s Youth Risk Behavior Survey (YRBS) indicated that 3 in 5 girls 
felt persistently sad and hopeless, a marker for depressive symptoms 

1

▪ LGBTQIA+ youth have the greatest risk – 45% seriously considering suicide in the 
past year7

▪ The Suicide rate among Black youth ages 10-24 increased by 36.6% between 2018 
and 2021 8

In May 2023, a new Surgeon General Advisory called for schools 
to promote connectedness

1 Our Epidemic of Loneliness and Isolation: The U.S. Surgeon General’s Advisory on the Healing Effects of Social Connection and Community. May 2023

2 National Vital Statistics Reports, Vol. 69, No. 11. September 11, 2020.

3 JAMA. 2023; 329(12):1000-1011. doi:10.1001/jama.2023.1992

4 Yard E, Radhakrishnan L, Ballesteros MF, et al. Emergency Department Visits for Suspected Suicide Attempts Among Persons Aged 12–25 Years Before and During the COVID-

19 Pandemic — United States. January 2019–May 2021.

5 APA 2021

6 Protecting Youth Mental Health: The U.S. Surgeon General’s Advisory. December 2021. 

7 National Survey on LGBTQ Youth Mental Health. 2022.

8 How to Address the Mental Health Crisis Among Young Black Men. April 2023.



CMS School-based Health Services Program- States 
have new flexibilities to promote school-based services, 
including mental health and SUD services

Bipartisan Safer Communities Act -- $1 billion over the 
next five years to double the number of school counselors, 
social workers, and other mental health professionals 

≫ DOE Grants

≫ School-Based Mental Health Services grant program 

≫ Mental Health Service Professional Demonstration Grant 
Program 

≫ SAMHSA Grants

≫ Project AWARE (Advancing Wellness and Resiliency in 
Education) Program

≫ Cooperative Agreements for School-Based Trauma-
Informed Support Services and Mental Health Care for 
Children and Youth

≫ Mental Health Awareness Training Grants 

≫ SAMHSA Certified Community Behavioral Health Clinic 
(CCBHC) Expansion 

FUNDING FOR SCHOOL-BASED 
MENTAL HEALTH SERVICES

Federal



≫ California- Master Plan for Kids’ Mental Health-$4.7 billion to 
support 40,000 new mental health workers and 10,000 school 
counselors 

≫ New York - $1 billion overhaul to the continuum of mental 
health care and to support mental health and student 
wellness. Investments in peer-based outreach, an expansion 
of school-based mental health services, and closing 
behavioral health gaps in insurance coverage

≫ Kentucky- $915 million in 2023 and $983 million in 2024 
fiscal year for students in preschool through high school

≫ Indiana- $5.7 million grant from the Department of Education 
to help the Indiana University School of Social Work improve 
mental health support in public schools

≫ Ohio- $675 million toward the Student Wellness and Success 
program, which includes funding local schools can use for 
mental health services

FUNDING FOR SCHOOL-BASED 
MENTAL HEALTH

States



Mental Health Service Continuum for Children and Youth

Pediatric Practices
• Healthy Steps 

• Mental Health and Substance Use Disorder 

Screening

• Treatment for Mild/Moderate needs

School and Community Settings
• Early Childhood and Home visiting 

Programs

• School-Based Social and Emotional 

Learning and Mental Health services  

• Community-Based Interventions that 

promote resilience and well-being for 

children, youth, and families

Community Based Mental Health Clinics
• Peer  Support Services for youth and families

• Clinical Screening and Assessments 

• Out-patient treatment 

• Intensive Outpatient Programs

Crisis Response and Acute Care
• Mobile Crisis Response Teams

• Emergency Department care

Inpatient/Residential
• Partial Hospitalization Program

• Short and Long-term Residential Programs



BEHAVIORAL HEALTH WORKFORCE: CURRENT STATE

2 https://data.hrsa.gov/topics/health-workforce/shortage-areas

The US Health Resources and Services Administration (HRSA) has defined Health 

Professional Shortage Areas (HPSA)2

States with the largest gaps between need and supply of 

Health professionals in Mental Health currently:

▪ California

▪ Texas

▪ Arkansas

▪ Missouri

▪ Michigan

≫ Over 150 million people in the U.S. live in a federally 
designated mental health professional shortage area 1

≫ More than 50% of U.S. counties lack a Psychiatrist 2

≫ Only 5.08% of mental health providers are Black/African 
American 3

≫ ED Boarding is a growing problem; wait lists for youth 
Mental Health Services are longer than 6 months in 
some areas 4

1 Human Resources Service Administration, 2022

2 Association of American Medical Colleges News,  August 2022.

3 American Psychological Association, 2021.

4 Children’s Hospital Association, 2021

https://data.hrsa.gov/topics/health-workforce/shortage-areas


≫ Provide quality education on mental health

≫ Create safe spaces to talk

≫ Give them a tool kit of coping skills

≫ Have a plan for extra support

≫ And a safety plan for crises

≫ Include youth voices

A Mental Health Playbook to Support Your Child

by Dr. Neha Chaudhary

CNN, Published 10:16 AM EDT, Mon October 10, 2022



DBT STEPS-A SKILLS: BALANCE BETWEEN ACCEPTANCE AND CHANGE

Acceptance

Validation

Change 

Problem-Solving

DBT STEPS-A Skills

Core Mindfulness & 

Distress Tolerance

Emotion Regulation &

Interpersonal 

Effectiveness



≫ SELF-AWARENESS
≫ Core Mindfulness Skills

≫ SELF-MANAGEMENT
≫ Emotion Regulation Skills

≫ Distress Tolerance Skills

≫ RESPONSIBLE DECISION MAKING
≫ Core Mindfulness Skills

≫ Emotion Regulation Skills

≫ Distress Tolerance Skills

≫ RELATIONSHIP SKILLS
≫ Mindfulness Skills

≫ Interpersonal Effectiveness Skills

≫ SOCIAL AWARENESS
≫ Mindfulness Skills

≫ Interpersonal Awareness

CASEL COMPETENCIES & DBT STEPS-A

A SKILLS CROSSWALK



DBT STEPS-A EFFECTIVENESS DATA

Do not reproduce or distribute without written permission from DBT in Schools, LLC © 2021

Martinez et al., 2021:

School Mental Health

N= 94 9th graders in rural

North Carolina

(49% students of color)

n = 42 DBT STEPS-A

n = 52 Controls

(DBT STEPS-A vs SAU)

DBT STEPS-A 
accounts for 
significant 
amount of 
explained 

variance in 3 of 
4 variables.
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DBT STEPS-A IN IRISH POST-PRIMARY SCHOOLS

Do not reproduce or distribute without written permission from DBT in Schools, LLC © 2021

Flynn, Joyce, Weihrauch, & Corcoran, 2018, Child Adolescent Mental Health
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DBT STEPS-A was superior 
in reducing emotion 

symptoms and 
internalizing problems.ns

p=.01

ES = 0.65 
p=.01

ES = 0.83 

72 female students aged 15-16 years



DBT STEPS-A IN ALTERNATIVE STATE ISLAND MIDDLE SCHOOL

Do not reproduce or distribute without written permission from DBT in Schools, LLC © 2021

ns

p=.01
ES = 0.65 

p=.01
ES = 0.83 

Less behavioral 

referrals

More behavior 

referrals

Before STEPS-A

6th to 7th Grade
1 30

First Year 

STEPS-A

7th to 8th Grade

25 6

Referrals

Grade

Poisson Coeff = -.83 (SE = .12), t = -6.88, p < .001, ES = -.55

DBT STEPS-A was 
superior in reducing 

behavior referrals 
compared to year 

before

31 Middle School Behavior Referrals (N=31)



Taught by teachers/staff as a universal curriculum

• Emphasizes educating the WHOLE child

• Taught to all students as an upstream approach and can 

decrease potential need for 1:1 services downstream

Provides skill specificity and generalizability to the school

• In class teacher coaching instead of counselor referral for 

low level behaviors

• Encourages peer to peer support

• A common language for the school environment

Adaptable to the immediate needs of Tier 2 and 3 students

• Could provide an 8-10 lesson protocol for helping highly 

distressed students depending on their needs – delivered 

by school psychologists, social workers & school 

counselors

Why DBT 
STEPS-A in 
Schools?

Do not reproduce or distribute without written permission from DBT in Schools, LLC © 2021



Why DBT 
STEPS-A in 
Schools?

Can be used in collaboration with other social emotional 

learning programs such as:

• PBIS

• RULER

• Second Step

• Zones of Regulation

Adapted from Dialectical Behavior Therapy (DBT) – an 

evidence-based treatment for suicidal and self-harming 

adults/adolescents

• Specific enough to address the emotional pain that is 

often linked to self-harm/suicidal behavior

• General enough to help youth with everyday drama 

and emotional difficulties

Do not reproduce or distribute without written permission from DBT in Schools, LLC © 2021



DBT 
STEPS-A:
Model of 

Emotions:
Sample 
Lesson 

Plan

Do not reproduce or 

distribute without 

written permission 

from DBT in Schools, 

LLC © 2021
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MODEL OF EMOTION IN ACTION

Do not reproduce or distribute without written permission from DBT in Schools, LLC © 2021



WHAT DO STUDENTS SAY ABOUT DBT STEPS-A

Do not reproduce or distribute without written permission from DBT in Schools, LLC © 2021

Social Emotional Learning Success!

“I can regulate my emotions better now.”

“If I get in a stupid fight with my roommate over a messy room, I will be able to put myself in 

other’s shoes.”

“I feel okay about it. I’m nervous about meeting new people but I have understood that friends 

come and go, and I am the only one who truly knows who I am and what I stand for so I cannot 

let failed connections define me.”

“Very! If I'm ever stressed about an assignment, I feel like I'll be able to step back and address 

what my issue is.”

“Being confident in myself will help me know whether other people’s ways of life align with mine. “



DBT STEPS-A IMPLEMENTATION OPTIONS

1. Use the DBT STEPS-A Manual straight off the shelf

• scripted lesson plans, examples and exercises

2. Attend DBT STEPS-A Implementation Training

• 3-day training for educators and school mental health staff

• Background, skills overview, tell – show – do

• Tiers I and II

3. Attend Administrators & Stakeholders Workshop 

• Half-day training for leaders to understand the steps and support needed for 
successful implementation

4. Engage in monthly consultation and support

5. Attend Introduction to DBT Informed School Counseling Strategies 
training.

• 2 Day training for school mental health professionals

• Participants learn DBT strategies to strengthen and enhance student’s skillful 
behaviors in counseling sessions

• Tiers II and III



HMA CAN SUPPORT SCHOOL WELLNESS PROGRAMS
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State Medicaid, SEAs, LEAs, and Community Mental Health Centers optimize 
Medicaid/CHIP and other federal and state resources to expand School Based 

Services 

LEAs and Mental Health Providers/Provider Networks to integrate schools into the 
local continuum of care for children and youth  

Mental Health Providers, including Certified Community Behavioral Health Clinics, 
expand School Based Services and optimize workforce options

Managed care plans support school-based service expansion to improve network 
adequacy



WHAT CAN 
WE DO 
FOR YOU?

Our depth and breadth 
of experience has helped an 
incredibly diverse range of 
healthcare industry leaders.

Heidi Arthur, LMSW

Principal, Behavioral Health, HMA

harthur@healthmanagement.com

Courtney Thompson

Consultant, Behavioral Health, HMA

cthompson@healthmanagement.com

Elizabeth Dexter-Mazza, Psy.D.

Co-Author of the DBT STEPS-A

lizz@dbtinschools.com

James J. Mazza, Ph.D.

Co-Author of the DBT STEPS-A

mazza@uw.edu

Q & A

mailto:harthur@healthmanagement.com
mailto:harthur@healthmanagement.com
mailto:mazza@uw.edu


THANK YOU
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