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[bookmark: _Toc212790763]Abstract
Context: The mental health and social-emotional needs of youth have dramatically increased since the pandemic, and there is a lack of mental health professionals to address these needs. Schools are uniquely situated to help address this growing need since they are where students spend significant amounts of their childhood. 
Problem: Occupational therapy practitioners offer a unique perspective when addressing mental health and social-emotional needs in the school setting. However, occupational therapists are often not considered on interdisciplinary teams when planning interventions to address these needs within schools. 
Purpose: The purpose of this project was to develop and implement a social-emotional learning intervention to show the value of occupational therapy in this area of practice within the school setting.
Rationale: The execution and dissemination of this work was important to advocate for occupational therapy’s role in addressing the growing social-emotional and mental health needs of youth. This project contributes to increasing the limited amount of literature on this topic.
Methods/Implementation: A semi-standardized social-emotional curriculum was used with students, and pre-post surveys of both faculty and students were utilized to investigate the effects of these lessons. Interdisciplinary collaboration and dissemination of research was used to advocate for occupational therapy’s role in providing these services.
Results/Findings: The pre-post surveys of faculty and students did not show statistically significant findings, likely due to limitations of the study; however, an overall positive trend was noted in the results. Faculty was willing to engage in interdisciplinary collaboration to develop and implement a tier 1 social-emotional learning program, and there was a general acceptance of the work done during the project by all stakeholders. 
Significance/Implications: Occupational therapy practitioners in schools should advocate for a role in interdisciplinary planning teams to ensure all perspectives are considered when addressing social-emotional and mental health needs of youth.

Introduction to the Doctoral Capstone
The doctoral capstone is a culminating project and experience for doctoral capstone students that occurs after all clinical and didactic courses are completed. The evidence-based project requires the student to relate theory to practice, synthesizing in-depth knowledge in a specific practice area. The experience provides an in-depth exposure to a concentration area. Throughout the project and experience, the student is mentored by the capstone site (recipient), the Xavier University Faculty Mentor, and the Doctoral Capstone Coordinator. 

This capstone proposal section contains the capstone title, purpose, theoretical models used, content area, type of scholarship, and the relationship to the Xavier University Mission and the Department of Occupational Therapy Mission and Philosophy. 

[bookmark: _Toc212790764]Doctoral Capstone Title
Curving the Crisis: Effects of Emotional Regulation Lessons in Schools

[bookmark: _Toc212790765]Purpose of the Capstone Project
The purpose of this research is to determine the effectiveness of occupational therapy when providing tier-1 mental health interventions within schools. This research will contribute to a small existing body of knowledge. 

[bookmark: _Toc212790766]Theoretical Models
Below is a brief description of the conceptual or theoretical model(s) used to frame this capstone project and how it was applied.  
There are two primary theoretical models that will be utilized during this project. The psychodynamic ego adaptive theory will be utilized since it addresses emotional regulation and self-awareness (Cole & Tufano, 2020). This theory supports the use of self-awareness and self-management using mindfulness, social relationships (peer groups), and creative activities to develop skills (Cole & Tufano, 2020). The second theoretical model is occupational adaptation. This theory focuses on adjusting the process rather than the person or task (Cole & Tufano, 2020). The interventions focus on improving the process of coping and identifying emotions to help them with quality of life in the future. This theory will help to guide the process of intervention since it focuses on promoting strengths of the clients and implementing self-evaluations to develop these skills (Cole & Tufano, 2020).  
[bookmark: _Toc212790767]Content Area
The goal of the doctoral capstone is to provide students with an in-depth exposure to one or more of the content areas. These include: clinical skills, research skills, program development and assessment, policy development, advocacy, education, and leadership. Students select a primary and secondary content area. 

The primary content area of this project was policy and program development. Currently, occupational therapy practitioners are not recognized as mental health practitioners, even though mental health is the original area of practice for this profession. This project was developed to illuminate how occupational therapy practitioners can provide mental health services within schools through the development of different tier 1 programs. The secondary content area was advocacy, as the results of the project were shared with multiple organizations to advocate for occupational therapy’s role in the provision of tier 1 and mental health services. 

[bookmark: _Toc212790768]Scholarship Type
Student capstone projects are considered scholarly studies. The project represents one of the four types of scholarship: (1) scholarship of discovery, (2) scholarship of application, (3) scholarship of teaching and learning. 

The primary scholarship type for this project is the scholarship of application. The project utilized the knowledge of emotional regulation interventions, therapeutic use of self, and the tiered system present in schools to create an intervention program implemented during the project. Advocacy efforts also combined a variety of advocacy methods, such as presentations and informational handouts, to advocate for the expanded role of occupational therapy within school systems.

[bookmark: _Toc212790769]Capstone Relationship to Mission and Philosophy
The doctoral capstone is related to the Xavier University Mission and the Department of Occupational Therapy Mission and Philosophy. 

[bookmark: _Toc212790770]Xavier University Mission
Xavier is a Jesuit Catholic university rooted in the liberal arts tradition. Our mission is to educate each student intellectually, morally and spiritually. We create learning opportunities through rigorous academic and professional programs integrated with co-curricular engagement. In an inclusive environment of open and free inquiry, we prepare students for a world that is increasingly diverse, complex and interdependent. Driven by our commitment to educating the whole person, promoting the common good, and serving others, the Xavier community challenges and supports all our members as we cultivate lives of reflection, compassion and informed action.
[bookmark: _Toc212790771]Department of Occupational Therapy Mission
Our Mission is to educate and prepare future occupational therapists who respond to the occupational needs of a diverse, complex, interdependent, and ever-changing global society. Xavier University OTD graduates will practice as ethical, competent, and caring professionals using critical, creative, and reflective thinking and habits of lifelong learning. As professionals, Xavier University graduates will balance autonomous and collaborative decision-making to successfully navigate a variety of inclusive delivery systems in traditional and emerging practice areas where they implement theory-driven and evidence-based practice. Xavier University graduates will be leaders who model and advocate for justice for persons, groups, and populations. To promote occupational participation and advance the profession, our graduates will utilize, produce, and disseminate scholarly works. 
[bookmark: _Toc212790772]Department of Occupational Therapy Philosophy
We believe: 
· Humans are biopsychosocial beings who are transformed by participation in occupation. 
· Participation in meaningful occupations shapes human lives and is intrinsically connected to one’s health and well-being. 
· As members of intra- and inter-professional teams, occupational therapists form a dynamic and collaborative relationship with people, populations, and communities to maximize occupational participation and realize occupational potential. 
· Best practice in occupational therapy is client-centered, occupation-based, theory-driven, evidence-based, and grounded in sound ethical principles. 
· Students learn best through independent exploration coupled with active engagement in authentic and learner-centered learning experiences and self-reflection. 
[bookmark: _Toc212790773]Relationship
Below is a description of the relationship between the doctoral capstone and the mission of the Xavier University and the mission and philosophy of the Department of Occupational Therapy meeting ACOTE standard D.1.3).  
Xavier University strives to create students who are able to work interdependently, reflect on their experiences, and act with integrity (Xavier University, 2024) This project incorporates weekly reflections based on student experiences to strive for better outcomes during the interventions. The project also requires the student to work interdependently on an interprofessional team with other school professionals including school administrators, teachers, and counselors (Xavier University OT, 2024). As the Xavier University mission mentions, the world is becoming increasingly interdependent, and this project promotes the development of those skills (2024). Both Xavier University and the occupational therapy department recognize human beings as a whole person with biopsychosocial aspects that affect the entirety of their health (2024). This project focuses on addressing the entire student through focusing on areas that students may be struggling with their mental health but are not identified as being as risk by the general school standards. There will be an increased emphasis on treating the entire individual during this project through the removal of barriers to treatment based on qualifying criteria. The student implementing the project will have a strong leadership role by selecting and performing the intervention in the classroom, which will allow for the application of both practice and scholarship principles since evidence-based knowledge will be applied (Xavier University OT, 2024). Additionally, the student will complete an advocacy project during the capstone to promote the profession’s value in mental health and for the students who can benefit from these services through incorporating presentations of the project’s findings as part of the process (Xavier University OT, 2024). Ethics will also be addressed, as interpersonal and professional skills will be addressed through meetings with the capstone mentor (Xavier University OT, 2024). The overall goal of the project is to promote health, wellness, and participation in not only the occupation of education but also in the students’ future everyday lives through providing them with the tools and resources they need to cope with the challenges they face in the ever-changing world (Xavier University OT, 2024). 



[bookmark: _Toc212790774]Capstone Development Part I

Part I of the capstone development includes a literature review, site interview, and needs assessment. These form the foundation of the capstone project described in the following section of this proposal. This section provides documented evidence of ACOTE standard D.1.3 which states that “the doctoral capstone is an integral part of the program’s curriculum design’ and reflects the mission and philosophy of the program, contributes to the development of in-depth knowledge in a designated area of interest, and includes preparation consisting of a literature review and needs assessment” (ACOTE, 2023)

[bookmark: _Toc212790775]Capstone Site
The capstone site is the organization in which the student partners to complete the project and experience. The site is selected in collaboration with the student, doctoral capstone coordinator, and the faculty mentor. 

The primary physical location for the capstone project was Madeira Elementary School (MES), a district located within the greater Cincinnati region. This school has approximately 900 students from grades kindergarten through fifth. The Madeira district is known locally for being a high-achieving, high-quality school system within the region. The organization that coordinated the project and provided supervision during the process is known as MindPeace, which in a non-profit learning collaborative that functions as a sub-division of Cincinnati Children’s Hospital. MindPeace’s mission is to “ensure that every child and adolescent has access to an effective system of mental health and wellness” (MindPeace, 2025). MindPeace utilizes a variety of strategies to create systemic change in the greater Cincinnati region, such as youth panels, school trainings, consultations, and so many more. For more information on MindPeace, click this link: https://mindpeacecincinnati.com/about/ 

[bookmark: _Toc212790776]Literature Review and Needs Assessment

[bookmark: _Toc212790777]Literature Review
The doctoral capstone literature review was conducted in OCTD 604 (See Appendix A: Literature Table), OCTD 633 (See Appendix B: Scoping Review), and OCTD 705 (See Appendix C: IRB Application Problem Statement). 

[bookmark: _Toc212790778]Needs Assessment
Needs Assessment for the doctoral capstone was completed in OCTD 604 in collaboration with the student, faculty mentor, and doctoral capstone coordinator and was used as the foundation for this doctoral capstone. The Needs Assessment contains parts: (1) review of the literature, (2) description of the problem, and (3) site interview. See Appendix D: Needs Assessment. 




[bookmark: _Toc212790779]Capstone Development Part II

The section contains the doctoral capstone proposal, which includes the goals and objectives, week-by-week project plan, and capstone evaluation plan. This section contains evidence that the doctoral capstone was “designed through collaboration with the student, a faculty member in the occupational therapy educational program who holds a doctoral degree, and an individual with documented expertise in the content area of the capstone” (ACOTE D.1.1, 2023),  contains “goals/objectives, and a plan to evaluate project outcomes” (ACOTE, D.1.3), and that the site mentor (content expert) was “informed of the plan for and purpose of the doctoral capstone” (ACOTE D.1.2). 

[bookmark: _Toc212790780]Capstone Proposal

[bookmark: _Toc212790781]Capstone Goals and Objectives
Goals and objectives are defined for both the capstone (1) project and (2) experience. The goals describe what students will learn or do, while the objectives define how this will be accomplished. Each goal and objective is listed with the proposed evidence of achievement for each. There is one table for the capstone project goals and objectives, and a separate table for the capstone experience. See Appendix E: Capstone Goals and Objectives for a Capstone Project Table and a Capstone Experience Table.

The doctoral capstone experience learning goals and objectives, as well as the project goals and objectives, were collaboratively developed by the student, faculty mentor, and doctoral capstone coordinator. All goals and objectives were reviewed with the site mentor. Evidence of this is provided in the site mentor-signed Memorandum of Understanding which contains the individual student goals and objectives. See Appendix F: Signed Memorandum of Understanding.

[bookmark: _Toc212790782]Capstone Project Plan
The capstone project plan consists of a Week-by-Week Project Plan and the procedures section of the IRB Application. Each was collaboratively developed by the student, faculty mentor, and doctoral capstone coordinator.  See Appendix C: IRB application and Appendix G: IRB Letter for the Response to the IRB Application. See Appendix H: Week-by-Week Table for the planned capstone activities by week. 

[bookmark: _Toc212790783]Capstone Evaluation
The capstone evaluation is determined by assessing the student’s ability to meet their capstone goals and objectives. The capstone evaluation is divided into two sections: (1) project and (2) experience and is completed at mid-term (approximately week 7) and again at week 14 (final). The mid-term and final capstone evaluations are completed and maintained on EXXAT/Prism. 

[bookmark: _Toc212790784]Capstone Memorandum of Understanding
A capstone Memorandum of Understanding (MOU) is executed prior to the start of the doctoral capstone and contains the roles and responsibilities of all parties, plans for evaluation, mentoring and supervision (ACOTE, 2023, D.1.4). See Appendix F: Signed Memorandum of Understanding.


[bookmark: _Toc212790785]Capstone Implementation and Results

This section contains a description of the implementation of the capstone project, results, summary, and reflection. This section is completed during OCTD 802: Capstone Scholarship. 

IRB-Related Activities
The goal of this project was to determine the effectiveness of Tier 1 interventions for emotional regulation provided by occupational therapy staff to kindergarten and second-grade students within their classrooms. Using a pre-post study design, both students and faculty/staff were invited to participate in this study. A classroom intervention was conducted twice a week, with reinforcement of concepts occurring throughout the study period. Activities discussed in this section include recruitment of participants, implementation of the intervention, administration of pre-post student surveys, and administration of pre-post faculty surveys.
[bookmark: _Toc212790788]
Description of the Participants
The participants in the study were faculty and students from Madeira Elementary School (MES). MES is located in a high-achieving school district, as mentioned in the introduction. This is evidenced by the region’s average income of $160,000 compared to Ohio’s $68,000 average and a 39.4% higher college graduation rate than the state average (US Census, 2020). The high-achieving environment can lead to increase pressure on these students, maladaptive coping strategies, and maladaptive perfectionism (Orcena et al., 2018; Pfirman, 2024). Additionally, this school district sees students greatly struggle with mental health concerns correlated with increased stress to overachieve (Pfirman, 2024).  
The students were selected based on convenience sampling, as the students were in the classroom selected by the principal of MES for the implementation of the intervention. Students were in a second-grade classroom and an AM/PM kindergarten classroom. The second-grade classroom consisted of 22 students, and the kindergarten classroom consisted of 21 students. Four kindergarten students opted-out of participation in the survey data collection, leaving a total of 39 students who participated in the study. All students who completed surveys selected that English was their primary language based on school records. Faculty was then identified for recruitment based on who worked with students from the selected classrooms. Faculty who had a clinical background, including occupational therapists, speech language pathologists, psychologists, and counselors, were excluded from the study due to their knowledge of the topic. A recruitment email was sent to 15 faculty members, and nine returned the survey. This information can be seen in Figure 1. 
Figure 1. Participants.
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[bookmark: _Toc212790789]Implementation/Methodology
According to the Institutional Review Board (IRB)-approved protocol, the only research element of this study was the completion and analysis of pre-post surveys by both faculty and students. However, the project itself also entailed the implementation of a semi-standardized social-emotional communication curriculum by a student occupational therapist. The implementation of the curriculum was not considered research itself because MES already completes a monthly tier 1 social-emotional learning (SEL) intervention. This project simply increased the frequency of the lessons from one time per month for 30 minutes to two times per week for 30 minutes and utilized a more standardized curriculum rather than independently created lessons. 
	First, the MES principal identified two classrooms to benefit from the social-emotional communication curriculum, and the student occupational therapist observed these students and assisted in the classroom until IRB approval was granted. After approval, the MES principal sent the IRB-approved email script to both parents and faculty who interact with students of these classrooms on behalf of the student occupational therapist. Faculty was given an informed consent document to sign and return if they desired to participate in the study, and parents were given an information document with a link to opt-out of the survey questions. Ten faculty members opted into the study, and four parents opted out of the study. These forms were saved into separate password-protected folders labeled as identifiable information.
The student occupational therapist then distributed the paper surveys to the individual teachers with instructions to return them to the front office without their names. The second-grade students were given the survey in a class setting. The surveys were passed out to the students, and the student occupational therapist read each question aloud while students independently responded. This method was utilized to allow privacy for students, as the surveys were anonymous, but also to give students the ability to ask questions if they did not understand. In the kindergarten classroom, the surveys were administered by the student occupational therapist in a one-to-one manner due to student difficulties understanding directions and vocabulary comprehension. Names were not written on any student surveys, and the piles were shuffled after collection to ensure that the researchers did not know to whom the surveys belonged. Both faculty and student surveys were then scanned and uploaded into separate, anonymous, password-protected folders. 
Next, the implementation of the social-emotional communication curriculum occurred. This entailed a student occupational therapist teaching classroom-wide lessons two times per week for approximately 30 minutes each lesson for a total of six weeks. In the sixth week, the student occupational therapist distributed post-surveys to faculty and administered post-surveys to students. Faculty surveys were to be returned by the end of the following week to ensure timely reporting. 
Faculty surveys were scored, and questions four, five, and nine were reversed when scoring. Score reversals were applied for student surveys on question eight. After scoring was completed, data was entered into group-designated spreadsheets to calculate averages of questions and average scores. Data was then entered into the software program Statistical Package for Social Sciences (SPSS) to analyze data. SPSS was utilized to analyze average scores, frequencies of responses, and to compare pre-post data per class, pre data between classes, post data between classes, and pre-post data for faculty. When comparing pre-post data, a Mann-Whitney U tests were completed due to the non-normal distribution of responses. Data analyses can be seen in the next section. 

Modifications
Several modifications were made to the original plan of implementation. Initially, the intervention period was planned to occur over an eight-week period, but it was shortened to six weeks due to delays in the IRB process. This shortened intervention period affected the overall information that could be shared with participants. The faculty mentor, site mentor, and IRB were notified of this change during the approval process. Additionally, the lessons themselves were slightly altered to increase overall student engagement. Lessons were combined, and supplemental information was added to include more games and increase the information that was shared with students due to the shortened intervention period. This alteration may impact the fidelity of implementation if the study were to be re-conducted; however, the alterations to the curriculum were documented and could be shared. 
During the recruitment and informed consent process, there were two changes made to the implementation plan. First, the principal of MES sent out the recruitment emails on behalf of the student occupational therapist. The IRB-approved script was still utilized, but the principal added a brief introduction to increase the likelihood of the emails being read and to place herself in a liaison position between the student occupational therapist and families/faculty. An adverse event also occurred during the recruitment process. Three students were English language learners (ELL) and required translation services for the parents to understand the opt-out form. The ELL coordinator, an ELL teacher, and the principal of MES were all consulted on how to best approach this. A message was sent to the parents on the school’s virtual talking platform, and a blue paper with a brief translated message was sent home with the students. The IRB was informed of this event, and it was determined that this did not impact the progression of the project. 
The last change that occurred was that a cut-off date for the inclusion of surveys for faculty was implemented. Faculty was given two weeks to complete and return the paper surveys. If surveys were not turned in at that time, then the data was not included in the study. This was an informal cut-off date for inclusion because a follow-up email was not part of the IRB-approved procedure, and time did not permit an amendment to the procedure. The faculty mentor and doctoral capstone coordinator were consulted on this decision. 

[bookmark: _Toc212790790]Results
[bookmark: _Toc212790791]Pre-post survey data was entered into SPSS for analysis for both student and faculty data. The data analyzed was the students’ average score ranging from 0-5 found by averaging their answers to the questions. This method was chosen due to some students skipping questions, which would have artificially lowered their total scores. For student data, a Mann-Whitney U test was run to determine if there were statistically significant differences between pre scores of kindergarten and second grade, between post scores of kindergarten and second grade, between pre and post of kindergarten, and between pre and post of second grade. Distributions of answers were similar, as assessed by visual inspection. The alpha level was set at 0.05 for all tests, and the p-values can be seen in Table 1. According to the Mann-Whitney U tests run, all null hypotheses could not be rejected, showing no statistically significant differences between any of the scores. However, Table 2, compares means and standard deviations of each question, and shows an overall positive trend between the pre and post-scores of both grades. Overall, the scores for individual questions increase, with a greater increase noted between the pre and post-scores of kindergarten. This trend shows promising results for social-emotional learning programs

Table 1. P-values of Mann-Whitney U Tests
	Comparison
	Null Hypothesis
	P-Value (Asymp. Sig. 2 tailed)

	Kindergarten Pre-Scores to Second Grade Pre-Scores
	K Pre=2 Pre
	.222

	Kindergarten Post-Scores to Second Grade Post-Scores
	K Post=2 Post
	.599

	Kindergarten Pre-Post Scores
	K Pre= K Post
	.142

	Second Pre-Post Scores
	2 Pre= 2 Post
	.557



Table 2. Pre-Post Averages by Grade.
	Question
	Kindergarten
	Second Grade

	
	Pre
n=17
M (SD)
	Post
n=17
M (SD)
	Pre
n=22
M (SD)
	Post
n=22
M (SD)

	I can handle hard things.
	3.94 (1.25)
	3.76 (1.82)
	3.59 (1.10)
	3.95 (1.09)

	When I am mad, I know what to do to make myself happy again. 
	2.47 (2.00)
	3.12 (1.87)
	3.18 (1.26)
	3.50 (1.22)

	When I am sad, I know what to do to make myself happy again. 
	3.18 (1.70)
	3.18 (1.33)
	3.73 (1.49)
	3.64 (1.43)

	I know how to treat my friends nicely even if I am mad or sad. 
	3.41 (1.84)
	3.41 (1.66)
	3.59 (1.05)
	4.05 (1.09)

	I know it is okay to have different emotions.
	3.82 (1.29)
	4.12 (1.27)
	4.14 (1.20)
	4.23 (1.27)

	I can use what I learn in school at home to help me.
	4.18 (.88)
	4.53 (1.07)
	3.77 (1.02)
	3.91 (1.02)

	I feel like my school and teachers will help me if I have a hard thing in life. 
	3.82 (1.29)
	4.12 (.78)
	3.86 (1.20)
	4.11 (1.15)

	*I am confused when I do not feel happy. 
	1.41 (1.33)
	2.24 (1.75)
	1.45 (1.30)
	1.41 (1.25)

	I can name the emotions I am feeling.
	3.00 (2.12)
	3.59 (1.66)
	4.29 (1.06)
	4.02 (1.15)


*scores were reversed prior to scoring

For teacher data, no statistical test to compare means was completed because the data did not fit the t-test parameters. Nine teachers completed the pre-survey, and eight teachers completed the post-survey. The data analyzed was the teachers’ average score, ranging from 1-4, found from averaging their answers on the questions. This method was chosen due to some students skipping questions, which would have artificially lowered their total scores. Table 3 displays the means and standard deviations of each question. Generally, a positive trend was noted, as most questions either increased or had a similar value. This shows that no harm to knowledge of social-emotional learning was done by this study.

Table 3. Faculty Pre-Post Averages
	Question
	Faculty

	
	Pre
n=9
M (SD)
	Post
n=8
M (SD)

	I understand what emotional regulation is. 
	3.33 (1.00)
	3.50 (.76)

	My students can handle big emotions.
	2.44 (.53)
	2.75 (.46)

	My students are able to cope with stress.
	2.44 (.53)
	2.38 (.74)

	*My students understand that it is okay to have different emotions.
	2.75 (.89)
	3.13 (.64)

	*I often have to intervene when my students have big emotions. 
	1.50 (.53)
	2.13 (.35)

	I believe that my students have the capacity to understand coping and emotions. 
	3.33 (.87)
	3.38 (.52)

	I currently try to teach my students how to manage their emotions.
	3.11 (.60)
	3.38 (.52)

	I plan to use the information I learn during this programming with my future students.  
	3.38 (.52)
	3.25 (.46)

	*Students are responsible for their own emotions and behaviors and should be punished accordingly.
	3.33 (.71)
	3.25 (.71)

	I think emotional regulation should be included in typical curriculum. 
	3.22 (.44)
	3.43 (.53)

	I would like to learn more about emotional regulation to help my students. 
	3.33 (.76)
	3.29 (.49)


*scores were reversed prior to scoring

Additional Activities
1. Informational handouts for MindPeace consultant, Nicole Pfirman, M.Ed., OTR/L. 
a. One handout was created regarding information on how occupational therapy can assist in tier 1 interventions, which involve all students. Some of the ways that were identified as how occupational therapy can assist at tier 1 were collaboration with multi-tiered support system implementation, ergonomic training with staff, environment and curricula modifications to support student learning, and schoolwide mental health initiatives. 
b. The second handout contained information regarding how sensory integration and occupational therapy could assist students in de-escalation from a crisis or behavioral episode. Information included the reasons for behaviors, how sensory systems are affected during a behavioral escalation, who can assist with sensory integration, and how sensory regulation can assist with de-escalation. Overall, the handout communicated that sensory systems can be overwhelmed during behaviors, and an occupational therapist can assist with regulating a student’s sensory system to help them return to baseline. These handouts will be distributed to expand awareness of occupational therapy’s skillset and advocate for an expansion in practice areas.
2. Spreadsheet Comparison of Social Emotional Learning (SEL) Programs
a. A spreadsheet comparing over 50 SEL programs was also completed during the capstone experience. The information collected was on implementation requirements, cost, licensure requirements, grade span, what MTSS tier it can be applied at, general focus, and the level of evidence supporting the programs. The spreadsheet also contained a column with information relating to Ohio-based legislation, which will be completed by Nicole Pfirman. The spreadsheet was shared with Nicole Pfirman to be used as a reference for the selection of SEL programs for the different schools that consult with MindPeace. 
3. Participation in Tier 2 Interventions
a. From the last week of September to the second week of November, I participated in two small groups with the counselor who works with kindergarten through second-grade students. Participants in both groups were all second-grade students identified by their teachers as needing additional emotional support during the school year. Participants were not in the second-grade classroom where the social-emotional communication curriculum occurred to ensure that survey data was not affected. One group had four second-grade students, and the group addressed thoughts, actions, and feelings. This group focused on understanding the difference between thoughts, feelings, and action through a cognitive-based therapy approach. The second group had three second-grade students and focused on how to name and manage emotions. I helped the counselor with leading the different groups and keeping the students focused on the topic and following expectations. These small groups were not part of the original capstone plan but was added to ensure a deeper understanding of the multi-tiered support system that exists within the school system. No data was collected on these groups, but it was clear from the participants’ behaviors that a sense of camaraderie was created among the students. 
4. Sources of Strength Preparation
a. Shortly after I left the site, MES planned to implement a tier 1 social-emotional learning curriculum called Sources of Strength. While I was at the site, the school counselors were completing the official training for the program to implement it at their school. To assist with implementation, I created a separate summary sheet for each grade’s curriculum. The summary sheet contained a row for each lesson that contained information relating to the SEL competency addressed, preparation required, time for each lesson, and a summary of the information contained in each lesson. This sheet will help the counselors select which lessons to prioritize, as each grade has at least 24 lessons, which will be difficult to complete during the school year. This document was created and shared with the school counselors to be used after completion of the capstone project. I also helped to create documents for the Google Classroom that will be used to implement the program, including printable versions of worksheets and instructional sheets on how to complete different administrative tasks, such as access to the virtual curriculum.
5. Consultation and training attendance
a. During the capstone experience, I attended several trainings and consultations with my site mentor. I attended four trainings led by Nicole Pfirman related to improving student engagement and motivation for both middle and high school students. These trainings totaled six hours. Additionally, I attended three consultation meetings with Nicole Pfirman. One consultation meeting was at Mason High School to assess the eight dimensions of wellness according to the Substance Abuse and Mental Health Services Administration (SAMHSA). This assessment was a part of a grant received by Mason High School to improve overall student wellness through Hey! Cincinnati, a non-profit organization. The second consultation meeting was part of the Positive Behavioral Interventions and Supports (PBIS) committee for Cincinnati Public Schools. This meeting was the initial meeting for the year to decide on annual initiatives to address. The final consultation was at an elementary school in Hamilton, Ohio where meetings were held with individual teachers to discuss and problem-solve student behaviors. 
6. Professional Development
a. During available time, professional development opportunities were found and completed. Throughout the course of the capstone experience, I watched two 1-hour webinars by Collaborative for Academic, Social, and Emotional Learning (CASEL) regarding the implementation of a multi-tiered support system and tier 1 interventions. I also took a continuing education course (CEU) through Ohio Occupational Therapy Association (OOTA) that related to occupational therapy’s role in motivational interviewing, in which I was able to learn important skills regarding how to complete a motivational interview. OOTA also offered a free certification in Mental Health First Aid (MHFA), which entailed eight hours of work towards the certification. The skills learned from this course will help me to notice warning signs in both patients and colleagues of a mental health crisis. Lastly, I read a variety of literature related to emotional regulation interventions for children, including The Anxious Generation by Jonathan Haidt and several articles related to social-emotional learning. 
7. Research Dissemination
a. The first presentation was prepared for the faculty of MES. The presentation lasted 10-15 minutes and provided a brief introduction to occupational therapy and its connection to tier 1 interventions, including intervention information and the study's results. The results of the capstone were then connected to the future implementation of Sources of Strength, a tier 1 intervention program. Originally, this presentation was also supposed to be presented at the Hey! Cincinnati meeting, which is a collaborative group focused on improving youth wellness in the greater Cincinnati Region. However, the November meeting was cancelled. The presentation was shared with Nicole Pfirman, who will share it at the next meeting that occurs. 
b. The final presentation included sharing the entire capstone experience at the Xavier University capstone symposium with all attendees. This presentation was eight minutes and shared all parts of the capstone experiences, including IRB and additional activities. Attendees of this presentation included Xavier University faculty/staff, students, and community members. 
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The discussion section contains an interpretation of the results and explains their significance. This can include a connection to the broader context, evaluation of the significance, acknowledgement of limitations, and proposed future direction of research or unanswered questions. 
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Planning
The capstone project focused on the development and/or usage of a tier 1 social-emotional communication curriculum within the classroom schedule to ensure minimal disruption to routines. The project also aimed to advocate for not only a policy that social-emotional learning should occur within schools but also that occupational therapy practitioners should be involved in the development and implementation of these programs. The profession of occupational therapy began within the mental health field, and practitioners’ training provides a unique perspective that can lead to a more holistic approach when teaching social-emotional learning. This perspective arises from occupational therapists’ understanding the mental health/sensory connection (AOTA, n.d.). Occupational therapists also have an advanced understanding of behaviors that faculty typically do not understand (Carroll et al., 2023; Paley & Hajal, 2022; Shea et al., 2023). The goal of this project was to demonstrate the value of occupational therapy practitioners in addressing the social-emotional needs of the student population within the school setting. In order to accomplish this goal, I completed scholarly activities including research, evidence-based activities, and interdisciplinary collaboration to further support my understanding and knowledge of this topic.
Evaluation of the Captone Project: Activities/Implementation and Correlation with Literature
IRB-Related Activities
	The overall project provided an opportunity to show the value of occupational therapy (OT) in a non-traditional role within the school system. Capstone allowed me to provide social-emotional learning (SEL) services at a classroom-wide level through the perspective of occupational therapy while also indirectly providing training to faculty members who observed the lessons within their classrooms. This opportunity was crucial since only 31% of current interventions are completed by educators (Pedrini et al., 2022). While providing these lessons, I used the knowledge and values of occupational therapy to allow students to fulfill sensory needs throughout to encourage engagement, as well as altered lessons to include appropriate play and video-modeling that promoted the best learning for young students (Wilson et al., 2024). The targeted classrooms were kindergarten and second-grade students rather than older students because research has shown that early intervention and teaching is important for creating long-lasting effects (Capurso & Ragni, 2016). During these lessons, I was also able to provide informal consultations with teachers of the targeted classrooms. I educated them on the reasons for behaviors and methods to help address said behaviors, as they required additional assistance due to limited training (Carroll et al., 2023; Paley & Hajal, 2022; Shea et al., 2023). I believe that this exchange of knowledge will help carry over the project after its conclusion. 
Even though the results of the pre-post surveys did not show statistically significant changes, most mean scores for the questions improved, showing an overall positive trend. I believe that if there had been fewer delays in initiating the IRB-related activities due to the approval process, I would have been able to provide an even more effective intervention by increasing the overall duration. Further, I received generally positive feedback from a variety of stakeholders, including faculty, students, and parents. Students were engaged in lessons and wanted to learn more, faculty implemented SEL into their daily lessons and wanted more materials to continue lessons, and brief interactions with parents revealed they had an interest in their children learning SEL.
A key component of my IRB-related activities was the dissemination of the results and brief introduction of SEL to faculty at MES. Research shows that one of the main barriers to implementation of schoolwide SEL is a lack of time and training for faculty (Pedrini et al., 2022). However, I was able to incorporate my brief presentation into an already occurring staff meeting, which limited the additional time required. My presentation also aimed to improve teacher interest in SEL programs by sharing information related to outcomes of SEL, such as improved academic performance and financial status of school districts (1N5, 2024). Creating administrative and faculty support around SEL is crucial for the continued success of the program in meeting student mental health needs.
From my brief experience at MES teaching SEL, I believe that there is an overall misconception that teachers and parents do not want academic time to be spent learning social-emotional skills. If these lessons were intertwined with the academic curriculum, it would limit the time strain on teachers. Teachers want to offer lessons on this material; however, only 31% of teachers have training on such interventions (Pedrini et al., 2022). During my observations of targeted classrooms, the teachers were incorporating materials from my lessons into their teaching to provide SEL opportunities and increase the generalizability of such knowledge. Parents, even in a high-achieving school district like Madeira, were excited about such opportunities. Before making assumptions that SEL is unattainable due to lack of stakeholder engagement, a conversation should be had with such stakeholders. My time at MES provided me with valuable experience, and helped me to achieve all project goals and learning goals located in Appendix E.
Additional Activities
At the beginning of the capstone experience, there were not additional activities incorporated into the implementation plan. However, these activities were vital to improving my understanding of methods to best work with ‘difficult’ children, how to implement an SEL program within a school, and how to best collaborate with interdisciplinary teams to ensure student needs were met. While occupational therapists have their own caseload and may not be able to help with the direct implementation, they should be consulted at planning meetings with interdisciplinary teams because of their unique clinical perspective (Pfirman et al., 2023). For example, I collaborated closely with the school counselors throughout my project. I assisted with preparation materials for Sources of Strength, a tier 1 curriculum to be implemented after my project and worked with them to create a presentation introducing social-emotional learning to the faculty at MES. During this process, I had to advocate for how OT can play such a crucial role in the design and implementation of an SEL curriculum for a school. The work that I did with the counselors to help implement Sources of Strength provided me with firsthand experience of the difficulty of this process. Barriers that the counselors would have faced without assistance would have been time to create materials and creating buy-in without a distinct example of improvements being made within their school using SEL (Gage & Thomas, 2019; Muldoon, 2017; Pedrini et al., 2022). 
I also completed an evaluation of over 50 SEL programs for my site mentor, allowing me to gain more knowledge regarding the administrative aspects of SEL implementation, which was one of my learning goals. Further, I created handouts to be used by Nicole Pfirman explaining the various roles of OT at tier 1. I showed how occupational therapy can help with the understanding of materials and share knowledge relating to how SEL can impact the growth and development of students. The materials that I created and my assistance with the implementation of Sources of Strength will help to create a lasting impact on my capstone site, promoting longevity of the work.
[bookmark: _Toc212790805]Not only did I provide occupational therapy support at tier 1, but I also participated in tier 2 groups with therapists and counselors, attended several multi-tiered support system meetings with interdisciplinary teams, and engaged in continuing education courses that involved professionals from all tiers of support. These activities also helped me to expand my knowledge of the different ways in which occupational therapy practitioners (OTPs) can be useful at the different tiers of intervention. Consultation meetings with Nicole Pfirman and trainings that I attended demonstrated how to interact with students and faculty at all three tiers of intervention. Informational handouts, Sources of Strength preparation, and the evaluations of the different SEL programs provided me with the chance to see how OTPs can assist with the planning and development of SEL programs. Overall, the additional activities provided me with the chance to see how OTPs can be useful at different tiers of intervention. 
Evaluation of the Entire Capstone Process
Process
	The capstone process is an ever-evolving, non-linear experience with many delineations from the initial plan. The task of creating a project that would have a lasting impact on the community early in the graduate school program was daunting. As the process continued to unravel, a firmer idea of a project developed, and the project took full form when a capstone site was secured. Due to the protective barriers placed within schools and when working with minors, many tasks could not be completed or were delayed, and required information, like grades that would receive the intervention, was not decided until the last minute. The planning phase of the capstone did not end until about halfway into the actual 14-week experience. Decisions were being made about implementation and additional tasks until this point. 
The actual intervention portion of the capstone experience was shortened due to IRB approval, which limited the overall impact the intervention had on the students. While I felt confident in providing the intervention to students, I wish that I had had a chance to discuss the intervention more with my faculty mentor. I received a brief supervision opportunity with my site mentor, but my site mentor was not located in person on my site. Having an established person on site would have provided me with a stronger orientation experience and helped me to better connect with the faculty. After the intervention, surveys were completed, which I had to alter the administration based on the students’ needs. Even though the results of the pre-post surveys showed no statistical significance, an overall positive trend was noted in average scores per question between the pre-post results.
The effects of the capstone branched out beyond the individual classrooms I was placed in due to the additional activities that I completed. While these activities helped provide a well-rounded experience, I was unaware that these would occur until I was already at my site. Discussions related to additional activities should have been had at the beginning of the site selection process to ensure that the site could meet the students’ needs. Additional projects could later be added as appropriate. I also think that a conversation should have occurred prior to how the results could be generalized to the site to ensure the project was mutually beneficial. I was able to present my results and relate them to how SEL can be helpful in the classroom. This was especially important as my site would be implementing a tier 1 SEL program, Sources of Strength, after I left. However, this was a mere coincidence and was not a result of my project. I believe that part of the planning process for the capstone should include a sustainability component.
Barriers
During the implementation of my capstone, I faced several barriers that affected all activities completed. Since I was planning to work with minors within a school setting, barriers existed to protect the well-being of the students. I faced an approximate six-week delay in the start of my IRB-related activities due to the waiting period associated with a full-board review by Xavier University’s IRB. This created an additional barrier because I was not allowed to contact the parents of the students with whom I would be working. Without this ability, I could not interact directly with students at all, so I could not plan and implement small groups during the waiting period. Another barrier to implementation of the project was the circumstances surrounding the beginning of the school year within an elementary. While I was eventually able to participate in tier-2 groups, the groups did not start until halfway through my experience duration. The last main barrier to my project I faced was related to a lack of rapport with the teachers. Because I was new to the school and was not introduced to staff during my project by the site leadership team, I had difficulty gaining teacher interest in the project. Many faculty members did not understand the purpose of me being at the school or wished to listen to the recommendations I had due to lack of rapport. If I were to change something about this experience, I would begin things sooner and ensure that the leadership of the school connected me with the appropriate stakeholders and faculty earlier.
Limitations
Not only did I face barriers to implementing my capstone, but the implementation of my capstone had several limitations. First, my intervention only occurred two times per week. While this is more frequent than what the school currently implements, SEL requires consistent reinforcement just as any other learning requires. I was not able to reinforce what was taught every day due to a lack of time in the curriculum and not being able to be with the students all day to take advantage of reinforcement opportunities when they arose. Another limitation related to student attendance. Several students in both grades missed lessons due to absences and tier 3 interventions, which impacted the level of material students learned. 
Limitations were also noted in the analysis of the results that impacted the generalizability of the results. While all student surveys were returned pre-post, one staff survey was not returned for the post-surveys. This limits the ability to analyze pre-post data since an equal number of surveys were not returned. Another limitation that occurred was that, due to the opt-out consent for the students, the IRB required that the pre-post results not be paired to one another. Data was analyzed as an aggregate whole rather than an individual basis, which limits the ability to identify individual growth. Further, the surveys that were used for both faculty and students were not standardized tools, meaning there was not a guarantee that these instruments were reliable or valid. Additionally, a relatively small sample size was used due to time constraints of the project. The small sample size and the instrument itself were likely the reasons why statistically significant changes were not noted during data analysis.
[bookmark: _Toc212790809][bookmark: _Toc212790808]Recommendations for Practice, Policy, and/or Education
	Based on my capstone experience and newly gained knowledge, I have seen firsthand the rise in student mental health and behavioral needs. At the beginning of the capstone, which happened to also be the beginning of the school year, many of the teachers were feeling overwhelmed. In the kindergarten classroom, many of the students did not appear to know the basics of a classroom structure despite having attended preschool. Through observation, it was clear that key social-emotional cues and expectations were not previously learned. Because of this, OT practice and education should place an increased focus on social-emotional skills in pediatrics. Many SEL programs exist, and they are reviewed within the OT academic curriculum; however, it is a very small component of the education received by future practitioners. Further, OTs who have been practicing for many years received an even smaller emphasis on this type of intervention. To help close the gap in skills gap, practitioners need opportunities for additional training in this area of practice to implement SEL programming within the school system. Accomplishing this will require an increased focus on SEL in the education of future practitioners and in continuing education units for practicing OTs.
	Legislation related to student wellness is moving in the right direction, as seen in House Bill 123 in Ohio, which provides funding for suicide awareness programs in schools for middle and high school students (Ohio Legislature, 2025). Many suicide awareness programs also include SEL components; however, this legislation does not address the need for younger students. Funding for SEL implementation also comes from the American Rescue Plan Act (ARP) that was passed 2021 provides funding for K-12 to implement systemic SEL (CASEL, 2025). While this is promising, legislation also needs to be created to resolve the lack of professionals qualified to provide these services. As seen through my capstone, occupational therapy can be effective in providing mental health and wellness services, as well as SEL programming. Currently, OTs are not able to provide services directly for mental health and wellness (Ikiugu et al., 2017), which I believe should change as the mental health crisis continues to grow in the United States. 	Comment by Cameron, Richelle: dive deeper
Reflection
	Going into my capstone experience, I was unsure of what I was going to learn. I expected that I would be able to effectively provide social-emotional regulation lessons to the students, which I believe I was able to do successfully. I was hoping to learn more information about how to best develop and implement tier 1 intervention programs within the school. To accomplish this, I think the most helpful activities were the webinars I watched from CASEL institute and the work that I did relating to Sources of Strength. I was able to gain hands-on experience with the requirements of rolling out a new tier 1 intervention program at a schoolwide level. I was also hoping that the pre-post surveys would show a statistically significant change, but this did not occur for a variety of reasons, which are explored above in the limitations. 
Despite not seeing the outcomes I had hoped for, I was able to learn many different things that I had not expected. I gained a significant amount of knowledge related to how to work with ‘difficult’ children, which I learned through continuing education courses through MindPeace. The primary strategies learned related to fostering strong connections with students, which is the best way to improve student behavior. I even tried to implement some of these strategies in my lessons, such as doing a quick share-out at the beginning of each lesson. As I continued planning my lessons and talking with Nicole Pfirman, I realized how important it was that every activity in the lessons was deliberate to target specific skills. For example, I received feedback from Nicole that I should let the students handle the virtual manipulatives during the lessons rather than moving them myself to allow students to work on executive functioning skills. Also, through teaching my lessons, I gained a new appreciation for teachers. Managing a classroom full of students and engaging them in a lesson was very difficult. I often found myself ignoring some students’ behaviors in an effort to engage the few who were paying attention. I also relied heavily on pre-established routines that the homeroom teacher had created to assist with engagement. The final thing I learned and would change if I did this study again is that I did not necessarily have to create my own survey for the study. It is likely that if I used a pre-existing tool rather than creating my own that my results would have been more reliable. My survey did not have established reliability and validity. Overall, the lessons learned from my capstone will be knowledge that I carry with me moving into my future career to strengthen my practice as an occupational therapist.  


[bookmark: _Toc212790810]Reflective Synthesis/ Creative Epilogue

This section contains a reflection of the doctoral capstone, including both the capstone experience and project.  Students create an individual reflective synthesis of the capstone in a format of their choice. This includes, but is not limited to: narrative, video, website, artwork, poem, or song.
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	Since the COVID-19 pandemic, the prevalence of mental health conditions in the pediatric population of America has increased, which has made it an important topic in research and occupational therapy practice (Pfirman et al., 2023). The increase in mental health issues affects the behavioral health of students, and educational staff and students have a general lack of clinical understanding of behavioral reasons (Carroll et al., 2023; Paley & Hajal, 2022; Shea et al., 2023). Commonly, the four functions of behavior are represented by the acronym SEAT. Behaviors are meant to address one of four needs including sensory needs, escaping a situation, attention issues, and tangible reasons. A lack of understanding of the behaviors makes it difficult for students to regulate their emotions. Occupational therapists can hold great value in not only educating students and teachers but also implementing interventions utilizing a holistic approach (Pfirman et al., 2023). Since students are in school 5 days a week under consistent supervision, these conditions make it an effective place to provide mental health interventions (Chandrasekhar et al., 2022; Pedrini et al., 2022).
Behavioral Attributions
	The four functions of behavior are based on an individual’s life experiences; however, some educators misunderstand behaviors due to their lack of knowledge of internal and external contexts (Carroll et al., 2023; Paley & Hajal, 2022; Shea et al., 2023). Both internal and external contexts of students and teachers affect how behaviors are explained (Carroll et al., 2023; Lorenzetti & Johnson, 2023; Valente et al., 2018). External factors include cultural, familial, and societal contexts that create conditions affecting child development (Carroll et al., 2023; Paley & Hajal, 2022). Student-teacher relationships affect the attribution of student behaviors due to teachers’ biases and understanding of the child (Lorenzetti & Johnson, 2023). Further, societal racism affects student-teacher relationships. The teacher’s emotional intelligence also impacts their ability to explain behaviors (Carroll et al., 2023; Valente et al., 2018). Internal factors of the child include trauma caused by life experiences and other factors the school may not be aware of, including health diagnoses (Carroll et al., 2023; Shea et al., 2023). The misattribution of behaviors leads to a misunderstanding of students and tarnishes their educational experience. Because of occupational therapists’ training, they have an elevated understanding of internal and external factors that affect behavior, and these professionals can help inform educators (Pfirman et al., 2023).
Interventions
	School-based interventions for behavioral health have shown incredible outcomes, especially related to emotional regulation (Chandraskehar et al., 2022; Pedrini et al., 2022). However, only 31% of teachers have training on interventions (Pedrini et al., 2022). Key factors for school-based emotional regulation interventions include education, a universal approach, and a multi-tiered support system (MTSS) (Pfirman et al., 2023). A universal approach references addressing all students to improve overall emotional regulation. MTSS references the use of a team of members with varying expertise and levels of authority, including occupational therapists. These members range from family members to school boards. 
	The educational component of school-based interventions for emotional regulation is important for both students and teachers (Gage & Thomas, 2019; Pfirman et al., 2023; Valente et al., 2018; Valosek et al., 2019). Researchers have found the incorporation of social-emotional learning in the general curriculum has led to improvements in academic performance and better emotional competency in students and educators (Gage & Thomas 2019; Pfirman et al., 2023; Valente et al., 2018; Valosek et al., 2019). This social-emotional curriculum includes components of self-awareness, self-regulation, and emotional response. Occupational therapists have specific training in developing school-based intervention systems and can play a valuable role in designing these programs (Pfirman et al., 2023). 
There are many barriers to implementing any type of social-emotional school-based intervention. Less experienced teachers struggle with understanding evidence-based interventions (Muldoon, 2017). Also, educating teachers from different generations on abstract concepts of behavioral health is difficult (Lorenzetti & Johnson, 2023; Pfirman et al., 2023; Valente et al., 2018). Additionally, finding resources, such as time and money, to train educators and implement the curriculum is challenging (Gage & Thomas, 2019; Muldoon, 2017; Pedrini et al., 2022). To show the benefits of school-based interventions relative to barriers, assessments must be completed. 
Assessment
	Measuring subjective materials, such as emotional regulation, is difficult to do with numerical statistics, leading to more qualitative methods being utilized. Many intervention studies used self-report questionnaires measuring a variety of items, including improved symptoms, knowledge, and ability to regulate emotions (Chandrasekhar et al., 2023; Pedrini et al., 2021; Pigott et al., 2017; Valosek et al., 2019). Interviews with both educators and students were used to collect data regarding issues with interventions and improvements (Carroll et al., 2023; Gage & Thomas, 2023; Muldoon, 2017; Shea et al., 2023). Statistical analysis and formal assessments measured quantifiable changes in symptoms (August et al., 2018; Chandrasekhar et al., 2023; Pfirman et al., 2023; Valente et al., 2018). When assessing the outcomes of an emotional regulation program, occupational therapists have expertise in administering a variety of assessments and can assist in the interpretation of the results. 
Outcomes 
	The implementation of an MTSS to incorporate social-emotional learning into a school system shows a variety of outcomes. Disciplinary actions, such as expulsions, have decreased (Pigott et al., 2017; Pfirman et al., 2023; Rombouts et al., 2022; Valente et al., 2018). An improvement in the percentage of the student body who can self-regulate emotions has also been identified (August et al., 2018; Pfirman et al., 2023; Valosek et al., 2019). Since children are not removed from school for extended periods of time due to behaviors, they have less time to develop unhealthy leisure habits, such as joining gangs, that would contribute to the prison pipeline (Pigott et al., 2017; Rombouts et al., 2022). Additionally, schools have seen improvements in school culture and academic performance when implementing these interventions (Gage & Thomas, 2019; Perdrini et al., 2022; Valosek et al., 2019). The students have also reported increased self-confidence and self-efficacy (Chandrasekhar et al., 2022). 
Conclusion
	Mental health issues are on the rise in students around the country due to both internal and external contexts. To combat these issues, school-based interventions that are universal, educational, and include multiple tiers of support need to be implemented with occupational therapists playing a role in the design process. Teaching social-emotional learning using these principles of intervention has been shown to improve school culture, academics, behavioral understanding, and student self-efficacy. Both teachers and students need to receive social-emotional education for the intervention to be effective. With an increased focus on mental health in recent years, more research needs to be conducted on how to best implement social-emotional learning interventions to improve emotional regulation in a school environment. 
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-must consider where they were referred from
-MTSS includes family interv201ention, child intervention, etc. 
-valuable for ADHD, juvenile detention
-can help promote learning
-PATHS is classroom-wide universal interventions (showed to increased student ability to understand and articulate emotions, less depression
-
	-limitations in general knowledge
-no usable results
-only one type of MTSS strategy
	Same type of framework that Pfirman used

	Badura, P., Geckova, A. M., Sigmundova, D., van Dijk, J. P., & Reijneveld, S. A. (2015). When children play, they feel better: Organized activity participation and health in adolescents. BMC Public Health, 15(1), 1–8. https://doi.org/10.1186/s12889-015-2427-5 

	Cross-sectional WHO collaborative study

Level II

	10, 503
49.2% boys

Ages 11-15
	quantitative
	Self-report questionnaire, OLTA
	-OLTA group had better self-ratings of health and life satisfaction
-participation in sports led to better health and less health complaints in boys
-girls had lower health complaint with art activities
-strongest associations found in health with those only in sports rather than many leisure activities (unique feature)
	-did not explore all dimensions of the OLTA
-not causal relationship could be made
-self-report data
-physical activity and sport involvement were not adjusted for 
	Gender and age should be considered when planning leisure activities

	Burns, C. (2023). Teachers attributions of student behavior and how those relate to recommended intervention actions [Doctoral Thesis, William James College]. ProQuest Information & Learning. In Dissertation Abstracts International: Section B: The Sciences and Engineering (Vol. 84, Issue 2–B).
	Dissertation 

Descriptive interview

Level III
	Dissertation
50 teachers from 9-12th grade
	Qualitative 
	Research
Self-report questionnaire
	-behaviors diff. depending on conditions
-cognitive functioning impacted by behavioral health-August 2018: universal school wide program 
Valente 2018: teachers with higher ability to deal with emotions better handles 
2019 National Center for Education Statistics (IEP ED 5-10% of students)
Casel 2019: SEL program had 11-percentile gain in academics and what it includes
Piggot 2017 p. 121: Pipeline
-expulsion and suspension were used little, most common intervention was referral to additional services
	-small sample size,
Cases designed on consultation
-choices given
-COVID-19 pandemic
	

	Carroll, M., Baulier, K., Cooper, C., Bettini, E., & Greif Green, J. (2023). U.S. middle and high school teacher attributions of externalizing student behavior. Behavioral Disorders, 48(4), 243–254. https://doi.org/10.1177/01987429231160705 
	Randomized quant

Level II
	426 teachers across US
	Mixed methods
	Vignettes and interviews
	-12 attribution categories found
-recognized internal and external factors on child’s mental health
-high schools are more likely to blame internal things than external
-Latino teachers were 3x more likely to recognize external factors

	-36.1% of teachers did not respond
-varied responses in both length and quality
	Good for how teachers views may affect intervention.

	Chandrasekhar, J. L., Bowen, A. E., Heberlein, E., Pyle, E., Studts, C. R., Simon, S. L., Shomaker, L., & Kaar, J. L. (2023). Universal, school-based mental health program implemented among racially and ethnically diverse youth yields equitable outcomes: Building resilience for healthy kids. Community Mental Health Journal, 59(6), 1109–1117. https://doi.org/10.1007/s10597-023-01090-5 

	-Pre-post Case series

Level III
	330 Students in urban public middle school in Colorado
	quantitative
	-used Healthy Kids
-statistical analysis
-various questionnaires
	-increase in self-efficacy in minority students
-Healthy kids is equitable intervention
-improved personal resilience
-
	-self-report questionnaires
-single arm pre-posttest does not give control group
-done on racially diverse children
	-effective universal intervention

	Gage, C., & Thomas, S. (2019). Elementary teachers’ perceptions of social and emotional learning and its effects on school climate, student behavior, and academic achievement. Alabama Journal of Educational Leadership, 6, 41–51.
	Interview design 

Level III
	6 Teachers in central Alabama awarded Lighthouse School status
	qualitative
	-The leader in me program
-interviews

	-teachers should incorporate SEL in curriculum
- themes: positive school culture, self-regulation, student driven achievement, and barriers to the program
-improved areas of focus: change focus to student led improved school climate, making students aware of behavior and how it affected others was best to improve student behavior, helping students realize they are responsible for own performance improved academics
-biggest barrier of program is cost but ESSA says teach non-academics so should increase federal funding
	-cost
-self-report
-small sample size
-not randomized 
	Can be used to show how SEL can improve multiple area

	Junghänel, M., Wand, H., Dose, C., Thöne, A.-K., Treier, A.-K., Hanisch, C., Ritschel, A., Kölch, M., Lincke, L., Roessner, V., Kohls, G., Ravens-Sieberer, U., Kaman, A., Banaschewski, T., Aggensteiner, P.-M., Görtz-Dorten, A., Döpfner, M., Bernheim, D., Bienioschek, S., … Zaplana, S. (2022). Validation of a new emotion regulation self-report questionnaire for children. BMC Psychiatry, 22(1), 1–15. https://doi.org/10.1186/s12888-022-04440-x 

	Cross-sectional design

Level III
	391
Male and females 8-12
	quantitative
	-Questionnaire on the Regulation of Unpleasant Moods in Children (FRUST)
-DADYS-p
-CBCL/6-18R
-SBB_/FBB-ADHS
-SBB_/FBB-SSV
	FRUST should have three functional factors and one dysfunctional factor for best validity
	-small age range
-predictive assumptions cannot be made
-analysis done retrospectively
-context is not included in FRUST
-combined anger, sadness, and anxiety into one category
-only assessed negative in past
-could not confirm scalar variance so should not be used alone
	Validated several instruments that could be used to determine effectiveness of interventions.

	Lorenzetti, N. L., & Johnson, H. (2023). The relationship between teachers’ implicit racial attitudes and their labeling of classroom behavior. Critical Questions in Education, 14(1), 72–86.
	Qualitative interview

Level III
	17 teacher educators at public university
	qualitative
	-implicit association tests
-vignettes
-demographic and teaching experiences questionnaire
	-correlation of teacher feelings toward students and attribution of behavior
-connection between older teachers and racial bias
-teacher preparation programs are the start of how teachers interact so key to look at
	-small sample
-vignettes questions 
-mis-analysis possible
-practice effect in IAT
	

	Meyers, C. A. C., Mann, M. J., Thorisdottir, I. E., Berry, A., Sigfusson, J., Sigfusdottir, I. D., Eggertsson, G. A., & Kristjansson, A. L. (2023). Examining the impact of a leisure time intervention on participation in organized out-of-school activities among adolescents: A quasi-experimental study in Franklin County, KY, USA. Health Education Research, 38(4), 320–328. https://doi.org/10.1093/her/cyad016 

	Quasi-experimental data

Level IV
	2,401
12–15-year-old students
	Qualitative data turned into quantitative
	Self-report survey
	-The YES card voucher program has increased the number of children participating in recreational and extracurricular activities
-not just sports should be included in the voucher since these benefits primarily boys
	-analyses were limited to Franklin County, KY
-limited vendors sampled
-analyses conducted with 2 years of cross-sectional data
-dance was included as activity not sport
-children with YES card were not identified in survey
	Gives leisure information for the age demographic in surrounding Cincinnati areas

	Muldoon, D. (2017). Using collaborative work groups to improve teachers’ use of EBPs with students with disruptive behavior [Doctoral dissertation, University of New Mexico]. ProQuest Information & Learning. In Dissertation Abstracts International Section A: Humanities and Social Sciences (Vol. 77, Issue 12–A(E)).
	Dissertation

Case-series 
Level III
	4 school personnel in American Southwest
3 male students behavior targeted
	qualitative
	Observation and interviews and questionnaires
	-user benefits (teacher benefits) affect likeliness of EBP implementation
-teachers’ relationships with the students affects
-teachers’ commitment to EBP affects
-3 main themes: attribution fo student behavior (condition, other prof., purpose of behavior), winging it (lack of knowledge and training, stress learning on the spot, lack of knowledge, issues with systematic implementation, inexperience with EBP and mangaging behaviors), its about me (EBP better if teachers have good relationship with students, self-efficacy, social comparison)
	-difficult to recruit so small groups
-teachers already had some formal training
-time was short
-research done in one school
-looked through behavioral analyst lens
	

	Paley, B., & Hajal, N. J. (2022). Conceptualizing emotion regulation and coregulation as family-level phenomena. Clinical Child and Family Psychology Review, 25(1), 19–43. https://doi.org/10.1007/s10567-022-00378-4 

	Scoping Review

Level I
	Not stated
	Qualitative
	Not stated
	-Parents should take a backseat role in emotional regulation with maturity
-secure attachment key for emotional regulation
-different societies and cultures have different attachment patterns
-when looking at attachments it is important to consider the dynamics of entire family and not just child-caregiver
-both parents not just primary caregiver play crucial role in attachments
-provides EI and Child/Adolescent treatment interventions
-suggests enhancing regulation throughout entire family with psychoeducation and skill-building
-parents respond to more direct
-must consider how the caregiver responds to child’s positive emotions rather than just negative emotions
-must consider the child and gender and how this affects the expression of emotion
-possible methods include self-report questionnaires, interview, experiencing sampling method (ESM)
-ESM on p. 35

	-no causal relationship established
-did not document the article search process
	Good for considering various contexts and relationships that affect emotional regulation

	Parsonage-Harrison, J., Birken, M., Harley, D., Dawes, H., & Eklund, M. (2022). A scoping review of interventions using occupation to improve mental health or mental wellbeing in adolescent populations. British Journal of Occupational Therapy, 86(3), 236–250. https://doi.org/10.1177/03080226221110391 

	Scoping Review

Level I
	74 Articles based on mental health and wellbeing in 11–25-year-old
	Quantitative articles
	TIDIER guidelines and CASP
	-most articles focused on interventions with one occupation
-physical exercise was often used
-few studies actually empowered choice of occupation
-average session lengths were 70 minutes
	-key terms used to include wider variety than just OT interventions
-retrospective data collection
-could be misinterpreted
	Shows strong need for autonomy in intervention

	Pedrini, L., Rossi, R., Magni, L. R., Lanfredi, M., Meloni, S., Ferrari, C., Macis, A., Lopizzo, N., Zonca, V., & Cattaneo, A. (2021). Emotional regulation in teens and improvement of constructive skills (emoticons): Study protocol for a randomized controlled trial. Trials, 22(1), 1–13. https://doi.org/10.1186/s13063-021-05886-2 
	Cluster RCT/ Level II data
	440-460 students in Italy ages 16-19
	Quantitative
	-Self-report questionnaires 
-Large list of clinical assessments on p. 5 Table 1 (CIB, DBT-WCCL, etc.)
	-no findings as it is a proposal
-mentions issues related to commitment
	-only a proposal
-self-reported data
-high dropout likely
	Has classroom intervention methods for individuals with risky behaviors.

	Pedrini, L., Meloni, S., Lanfredi, M., & Rossi, R. (2022). School‐based interventions to improve emotional regulation skills in adolescent students: A systematic review. Journal of Adolescence, 94(8), 1051–1067. https://doi.org/10.1002/jad.12090 

	Systematic Review

Level I
	36 studies
	Quantitative
	-Inclusion criteria of RCT and non-RCT
-MINORS
	-only 31% of interventions were implemented by teachers
-positive effect of ER in schools
-school-based strategies can be effective for emotional regulation
-many studies also contain risky behavior (drugs, sex, etc.) education
-DBT proved effective
	-differences between the individuals in each study may affect the effectiveness
-exclusion of non-English articles
-inclusion of non-randomized control trials
-only small portion of studies included sample size calculations

	Should include DBT elements into intervention methods.

	Pfirman, N., Rivera, C., & Saffer, A. (2023). Health Promotion and wellness for all students: School-based occupational therapy as a preventive approach. The American Journal of Occupational Therapy, 77(2), 1–5. https://doi.org/10.5014/ajot.2023.050242 

	Cohort study

Level III
	Student at an Early Childhood center in Mason, OH
	Quantitative
	-Multitiered System of Support
-Statistical analysis
	-2500 to 13,000 hours/yr of mental health intervention
-85% increase in those who can de-escalate themselves
	-only pilot study
-completed in one facility
	Provides local example of intervention program for mental health.

	Pigott, C., Stearns, A. E., & Khey, D. N. (2017). School resource officers and the school to prison pipeline: Discovering trends of expulsions in public schools. American Journal of Criminal Justice, 43(1), 120–138. https://doi-org/10.1007/s12103-017-9412-8 

	Mixed methods

Level II
	3000 school principles in US
	Quantitative 

qualitative
	SSOCS (survey)
	-security guard may blunt overall violence
	-mis-proportionately represented
-not much is known about security guards themselves
	Can be used to support that punishment and harsh actions can lead to worse disciplinary actions

	Rombouts, M., Duinhof, E. L., Kleinjan, M., Kraiss, J. T., Shields-Zeeman, L., & Monshouwer, K. (2022). A school-based program to prevent depressive symptoms and strengthen well-being among pre-vocational students (Happy lessons): Protocol for a cluster randomized controlled trial and implementation study. BMC Public Health, 22(1), 1–12. https://doi.org/10.1186/s12889-021-12321-3 

	Random cluster-control trial

Level I
	Pre-vocational students 12-14 in the Netherlands
	Qualitative study
	SPIRIT checklist
	Program itself: 4 classroom lessons, online HL questionnaire include well-being and depression questionnaires. Individual consultation session with MH prof, potential aftercare for high risk students
-no set findings since a study design protocol
	-possible issues with contaminated from contact with control group
-no representative sample
-6-mo not 12 mo follow up
-self-reported data
-calls for protocols to disrupt the expulsion of students without services because this is linked to increased prison rates
-higher expulsion rates with police present
	Possible universal intervention tactic to ID students who need help

	Shea, C.-K., Jackson, N., & Sordille, M. A. (2023). Shared concepts guiding the practice of a community occupational therapy program serving youth with psychosocial challenges. The Open Journal of Occupational Therapy, 11(2), 1–17. https://doi.org/10.15453/2168-6408.1997 

	Group case-series

Level II
	31 interviewees who where OTs/clinicians in community programs
	Qualitative study
	Semi-structured interviews
	4 major themes in decision making: trauma lens, practicing attentive empathy, complex development mindset, intentional unstructured structure
-trauma is related to systemic inequalities
-must be able to maintain some kind of agency 
-use flexibility in intervention approach
-consider how much clients know about themselves
-focused primarily on MOHO model of occupation
-interest exploration is opportunity for youth to develop competencies
-must continuously assess client and tailor interventions to the client at the moment
	-concepts may not be generalized to all areas
-should include a longevity component 
-self-reported
	Discussed common themes across interdisciplinary team about things required working in a community setting with desired population

	Valente, S., Monteiro, A. P., & Lourenço, A. A. (2018). The relationship between teachers’ emotional intelligence and classroom discipline management. Psychology in the Schools, 56(5), 741–750. https://doi-org/10.1002/pits.22218 

	Mixed Methods

Level II
	559 basic and secondary schoolteachers from norther Portugal
	Quantitative and qualitative
	-Questionnaire of emotional competence
-statistical analysis
	-way teacher perceives, expresses emotions and internalize capacity to influence ER affects ER in classroom
-female teachers better
-teachers with more experience were worse at this
-greater emotional perception=less classroom discipline mgmt.. 
-greater emotional expression and ER=better in classroom mgmt.
	-self-response questionnaires
-not generalized to other cultures
	Shows how teacher contributions affect the discipline in classroom

	Valosek, L., Nidich, S., Wendt, S., Grant, J., & Nidich, R. (2019). Effect of meditiation on social-emotional learning in middle school students, Education, 139 (3), 111-119.

	Pre-post 
Quasi-experimental

Level II
	101 students in West Coast Urban School district
	quantitative
	-teacher rating of student social-emotional competence
-student self-reported symptoms
	-significant increase in social emotional competence seen in meditation group
-decrease on emotional distress in meditation group
-all categories better (115)
	-self-report
-not RCT
-ethnic compensation
-small sample
	Shows effective utilization of social emotional learning tactic (Pfirman connection)

	Vancampfort, D., Ashdown-Franks, G., Smith, L., Firth, J., Van Damme, T., Christiaansen, L., Stubbs, B., & Koyanagi, A. (2019). Leisure-time sedentary behavior and loneliness among 148,045 adolescents aged 12–15 years from 52 low- and middle-income countries. Journal of Affective Disorders, 251, 149–155. https://doi.org/10.1016/j.jad.2019.03.076 

	Cross-sectional study, multi-national data used

Level III
	148,045 adolescents
Mean age 13.7
48.5% female
	quantitative
	-National Health and Nutrition Examination survey questionnaire
-PACE
-Adolescent Physical Activity Measure
	-feelings of loneliness increased from 8.7% with 1-2 hr/dy sedentary to 17.5% with >8 hrs/dy sedentary
-each of these increased respectively with more leisure time spent sedentary (152)

	-causality cannot be established
-self-reported data
-did not investigate which sedentary activities were linked to higher loneliness rates
-did not adjust for depression and anxiety
-interviewed only school children

	Shows the need to have group participation and encourage this in school systems.
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Adolescent Behavioral Health in Schools Needs Assessment
Richelle L. Cameron
Department of Occupational Therapy, Xavier University of Cincinnati
OCTD 604: Capstone Development
Dr. Leah Dunn
November 27, 2023


Objective
	This needs assessment will explore the necessity of a universal intervention for social-emotional learning within school systems for the purpose of promoting improved behavioral health. A needs assessment is required to determine facilitators and inhibitors for the implementation of this type of program in school systems. Due to the novel nature of social-emotional learning programs in schools, further research on necessity must be gathered. The information gathered in this needs assessment will be utilized to show the need for a universal intervention program for social-emotional learning to improve overall behavioral health in schools, which is a measurable outcome through surveys, assessments, and statistical analysis. 
Stakeholders
· Students
· MindPeace Organization (Cincinnati Children’s)
· Nicole Pfirman
· Project Implementor (me)
· Gatekeepers
· School Districts/Boards
· Individual Schools
· Teachers
· Parents
Methodology
The methodology for finding information for the SWOT analysis includes searching Xavier University databases including CINAHL, PubMED, APA Psych Info, Medline, and ERIC. Demographic and health outcome information was gathered from local Cincinnati agencies to further expand on the demographic necessity of social-emotional learning in the Greater Cincinnati Region due to a variety of diverse factors. Information regarding the scope of occupational therapy practice within mental health was drawn from the American Occupational Therapy Association (AOTA). Beyond this, logical, clinical reasoning was utilized to complete the information necessary for the conduction of this needs assessment. 
SWOT Analysis
Strengths
· Occupational Therapy (OT) understands mental health/sensory connection (AOTA, n.d.). The profession also utilizes a holistic approach, which focuses on treating the body, mind, and spirit to promote occupational participation (AOTA, 2023). 
· OT can identify wellness needs, leading to decreased stress, increased coping skills, a decrease in behaviors seen as problematic, and many other positive outcomes in schools (AOTA, n.d.).
· OT is already established in school systems through the Individuals with Disabilities in Education Act (USDOE, 2017). 
· Recent studies have begun establishing a base for how OT has value for promoting the mental health of children in schools, including studies completed in the Greater Cincinnati Region (Pfirman et al., 2023).
Weaknesses
· Occupational Therapists are not established mental health professionals in the state of Ohio (Pfirman et al., 2023). 
· Since not all individuals understand OT and its role, a barrier may form when trying to create OT mental health programs in schools. 
· The number of occupational therapists practicing in mental health, despite being started in this field, has decreased significantly since the founding of the profession (Ikiugu et al., 2017). 
· OTs in schools are often overworked and have difficulty adding to their caseloads due to time (Seruya & Garfinkel, 2020).
· Not all school systems have designated OTs but rather focus on using contractors, which limits the overall time therapists can interact with students and teachers to implement the social-emotional interventions (Breithart, 2022).  
· Since students are still minors, parental consent must be provided when implementing interventions with their children. If students do not provide this consent, interventions cannot occur (XUIRB, 2023).
Opportunities
· School systems are already required to have mental health professionals on staff to support students (USDOE, 2017). 
· Organizations, such as SAMHSA, have grant funding available for the implementation of mental health in schools (AIR, 2017). 
· Medicaid and the Mental Health Reform Act have increased funding for mental health (AIR, 2017). 
· Mental health funding after COVID-19 pandemic has increased (SAMHSA, 2022). 
· There is significant research indicating the need for OT mental health focus in schools (Pfirman et al., 2023).
· Research has linked social-emotional learning to improvements in academic performance and an overall improved emotional competency for both students and educators by up to 85% (Gage & Thomas, 2019; Pfirman et al., 2023). 
· The Cincinnati region has a wide diversity of races, with only 50.7% of the population being Caucasian (Cincinnati Health Department, 2019). Over 14% of the population does not have access to health insurance, limiting their ability to receive mental health treatment (Cincinnati Health Department, 2019). Up to 44.6% of children live in poverty (Cincinnati Health Department, 2019). All these things put children at an increased risk for mental health conditions due to trauma, according to the ACE study (CDC, 2023).
Threats
· The current structure of intervention serves as a barrier since only 31% of current interventions are completed by educators (Pedrini et al., 2022). 
· Teachers may show resistance to changing their current methods or may struggle to understand evidence-based intervention due to their lack of experience (Muldoon, 2017). 
· Students may resist curriculum changes or not understand how to regulate their emotions (Pfirman et al., 2023). 
· Implementation of social-emotional universal learning interventions can be costly (Gage & Thomas, 2019).
· The time required for training educators on the interventions and implementing these interventions poses a threat (Pedrini et al., 2022).
· The community resources and workforce related to mental health in the region may be limited, which prevents engagement from mental health professionals in the implementation of these programs (AIR, 2017). 
Collection Plan for Needed Information
	To better understand the current state of social-emotional learning in schools, personal accounts from students, educators, and administrators should be conducted. Students will be asked how they are currently supported by the educators and staff within the school systems, as well as how students currently manage their emotions. Surveys will be utilized to gather this information. Teachers and administrators would be asked about their current feelings regarding student behavior and the approaches that are currently taken to manage student behavior. As with students, surveys would be utilized to gather this information. Some of the aforementioned information may also be available from research conducted by the site mentor and the site itself. Additionally, it would be helpful to gain knowledge about the demographic makeup of the Cincinnati Public School system. This information would be necessary to ensure that appropriate translators and cultural competency training is completed prior to attempting to implement any interventions. Demographic information can be gathered by contacting the Cincinnati Public School system and reaching out to school districts. Lastly, any of the statements made in the SWOT analysis that are uncited will be cited through searching occupational therapy literature. 
Conclusion
	After conducting the SWOT analysis, it was determined that occupational therapy can make a difference in social-emotional learning in the school system. Occupational therapists will face barriers regarding their workload, so practitioners will have to incorporate universal intervention into their daily operations. Cincinnati particularly could benefit from a social-emotional learning curriculum due to its diverse makeup, poverty, and high risk of trauma that impacts overall development. Despite the possible benefits, numerous threats exist, such as hesitancy to change and cost. To further evaluate the needs of the Cincinnati Public School system, interviews with students, educators, and administrators need to be conducted to better understand the specific needs of the school system, as well as gather demographics for the school system. Overall, this needs assessment has shown the potential for occupational therapy to implement a social-emotional program, but more Cincinnati-specific information needs to be gathered. 
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Project Table
	Goal 
	Project Goal 
	Activities  
	Proposed Timeline for Meeting Goal 
	Proposed Evidence of Achievement 

	1 
	Student will administer pre-post surveys with students and staff.  
	1. Student will administer pre-survey. 
2. Student will administer post-survey. 
	1. 10/8/25 
2. 11/14/25 
	Pre and post- surveys 
 
Descriptive statistics/charts created from SPSS and saved on student’s computer (uploaded to Capstone folder on OneDrive) 

	2 
	Student will implement a classroom-based intervention for emotional regulation. 
	1. Student will complete an outline of the intervention plan. 
2. Student will perform the intervention. 
 
	1. 9/1/25 
2. 10/8/25-11/15/25 
	Intervention Outline with Hyperlinks to Everyday Speech lessons 
 
Everyday Speech program marking lessons as complete 
 
Increase in student knowledge seen in survey aggregate changes 

	3 
	Student will create a presentation based on results of the intervention and outcome surveys to be shared with capstone site and local mental health advocacy groups.  
	1. Complete analysis of outcome data 
2. Compile data and intervention information into a presentation  
3. Present to site (at in-service) 
4. Present to advocacy group 

	1. 11/17/25 
2. 11/18/25 
3. 11/21/25 
4. 11/19/25 
	PowerPoint saved on student’s computer (uploaded to Capstone folder on OneDrive) 





Learning Table
	Goal
	Learning Goal
	Activities to Achieve Goal
	Proposed Timeline for Meeting Goal
	Proposed Evidence of achieving Learning Goal

	1
	Practice: Demonstrate effective communication skills and work interprofessionally with those who receive and provide care/services.

	1. Conduct a 15-30 minute presentation at monthly Hey Cincinnati meeting.
2. Presentation of capstone at the Capstone Symposium
	1. 11/19/25
2. 12/1/25
3. 9/10/25; 11/10/25
	Attendance list created by scanning of QR code

Uploading presentation to Capstone Repository

	2
	Ethics: Display positive interpersonal skills and insight into one’s professional behaviors to accurately appraise one’s professional disposition strengths and areas for improvement.

	1. Meet with interprofessionals located at the school site at least two times throughout the process to implement interventions. 
2. Attend meetings with Nicole Pfirman weekly to capstone to discuss performance. 
  
	1. 9/29/25; 10/20/25 
2. Weekly thoughout project
	Meeting notes that will be taken on student’s computer

Mentor evaluation

	3
	Advocacy: Exhibit the ability to practice educative roles for consumers, peers, students, interprofessionals and others.

	1. Share presentation created with Hey Cincinnati group (20+ organizations) to advocate for the role of OT in schools. 
2. Meet with interprofessionals located at school site at least one time to address conflict/issues with SEL intervention. 

	1. 11/19/25
2. 10/24/25
	Handouts/Presentation created for the presentation

Meeting notes that will be taken on student’s computer

	4
	Leadership: Develop essential knowledge and skills to contribute to the advancement of occupational therapy through scholarly activities.
	1. Create an intervention schedule and share (with permission) with staff for future use. 
2. Attend consultation meetings with Nicole Pfirman and observe classrooms within the first two weeks.

	1. 11/17/25
2. 3 times between August and October (exact dates not available since dependent on what schools allow student to attend)
	Intervention outline with hyperlinks for Everyday Speech; Excel Spreadsheet with Sources of Strength lessons

Time sheet completed every 4 weeks; Observation/meeting notes that will be taken on student’s computer

	5
	Scholarship: Apply a critical foundation of evidence based professional knowledge, skills, and attitudes.

	1. Conduction of the evidence-based classroom intervention for emotional regulation. 
2. Meet with interprofessionals to use clinical decision-making regarding group placements and tier 1 lesson plans

	1. Two times a week for 20-30 minutes between 10/6 and 11/14/25
2. Occurs throughout entire capstone ending 11/25/25
	 Intervention outline saved to student’s computer

 Excel spreadsheet with selected tier 1 lessons


	6
	Individual Student Learning Goal
Gain knowledge of the administrative process of implementing tier 1 interventions within schools. 

	1. Attend consultation meetings with Nicole
2. Hold meeting with teacher of classroom where the intervention will be completed to identify areas for tier 1 intervention to be implemented within the routine. 

	1. 3 times between August and October (exact dates not available since dependent on what schools allow student to attend)
2. 9/25/25
	Time sheet completed every 4 weeks; Observation/meeting notes that will be taken on student’s computer

Capstone Communication record; Observation/meeting notes that will be taken on student’s computer

	7
	Individual Student Learning Goal
Practice utilizing critical thinking and reflection to continuously alter intervention plan to maximize positive outcomes. 
	1. Complete journal entries for reflection on current performance. 
2. Meet with staff and Nicole to discuss what is going well and what needs to improve. 

	1. Completed every Friday during capstone
2. Completed at end of each week 10/10-11/14/25
	Journal entries that will be saved in a folder uploaded to the Capstone OneDrive

Capstone Communication record; Observation/meeting notes that will be taken on student’s computer
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	Week
	Activities*
	Related Goal
	Progress/Status at end of week

	1
8/18
	Orientation/Observation
1. General Education Observation of grades K-3
2. IRB completion and submission
3. End of week meeting with Principal and Student Director
	L 4.2
L 2.2
L 6.2
	· Meeting with Principal and Student Director was cancelled and not rescheduled due to family emergency of Director
· Observed in 4 Kindergarten, 6 first grade, 3 second grades, and 4 third grades 

	2
8/25
	Orientation/Observation 
1. General Education Observation of grades K-2
2. Observation of IS/tier 3 intervention groups
3. Meeting to discuss in-service presentation
4. Meet with teachers of selected classroom
	L 2.1
L 4.2
L 2.2
L 6.1
L 6.2
	· Explanation of project provided to teachers of the selected classrooms. Official recruitment has not occurred.
· Met with teachers to determine safe/appropriate times for interventions to occur
· Assisted in classrooms of 2 selected teachers

	3
9/1
	Orientation/Observation
1. General Education Observation of grades K-2
2. Selection of Intervention
3. IRB Updates
	L 5.2
L 6.2
P 2.1
L 2.2
L 4.2
L.2.1
	· Capstone student out sick 2 days, so not able to shadow Nicole Pfirman.
· Discussed possibility of presenting at a school-based in-service with principal
· Assisted in identifying students for tier 2 intervention

	4
9/8
	Project Preparation 
1. Intervention discussion with staff
2. Activity planning
3. Observe tier 1 Intervention
4. Meet with Nicole Pfirman
	L 7.2
	· Discussed times for interventions with staff
· Observed tier 1 intervention in Kindergarten
· Student assisted in targeted classroom

	5
9/15
	Project Implementation 
1. Activity planning
2. Shadow Nicole Pfirman
3. Observe tier 1 Intervention
4. Meet with Nicole Pfirman
	L 5.1
L 7.2
P 2.2
	· Student attended 2 meetings with Nicole Pfirman
· Observed tier 1 intervention in 2nd grade
· Student assisted in targeted classrooms
· IRB changes made
· Student met with K-2 counselor to figure out small group interventions
· Student assisted in targeted classrooms

	6
9/22
	Project Implementation
1. Activity planning
2. SoS Lesson Plan Outline
3. IRB updates
4. Nicole Pfirman Meeting
	L 5.1
P 2.2
P.1.1
L.1.3
L 7.2
	· IRB feedback received for 2nd time and resubmitted
· Student met with 3-5 counselor to figure out small group
· Student met with middle school counselor to determine SoS rollout methods

	7
9/29
	Project Implementation
1. Informed consent/recruitment
2. Activity planning
3. Small group interventions with counselors
4. SoS Lesson Plan Outline
5. Nicole check-in meeting
	L 4.1
L 5.1
L 7.2
P 2.2
	· Student attended tier 2/3 intervention meeting for targeted students with Nicole

	8
10/6
	Project Implementation
1. 2 30-minute intervention
2. Activity planning
3. Staff survey administration
4. Student Survey Administration
5. SoS Lesson Plan Outline
6. Small group interventions with counselors
7. Nicole Pfirman Meeting
	L 5.1
P 2.2
L 4.1
L 7.2

	

	9
10/13
	Project Implementation
1. 2 30-minute intervention
2. Activity planning
3. SoS Lesson Plan Outline
4. Teacher check-in meeting
5. Small group interventions with counselors
6. Nicole Pfirman Meeting
	L 5.1
P 2.2
L 4.1
L.2.1
L 3.2
L 7.2
	

	10
10/20
	Project Implementation
1. 2 30-minute intervention
2. Activity planning
3. Attend intervention planning meeting
4. Creation of booklet for future use
5. Nicole Pfirman Meeting
	L 2.1
L 2.2
L 3.2
L 4.1
L 4.2
L 5.1
P 2.2
L 7.2
	

	11
10/27
	Project Implementation
1. 2 30-minute intervention
2. Activity planning
3. Small group interventions with counselors
4. Nicole Pfirman Meeting
	L 5.1
L 7.2
P 2.2
L 4.1
L 7.2
	

	12
11/3
	Project Implementation/Data Analysis
1. 2 30-minute intervention
2. Small group interventions with counselors
3. Nicole Pfirman Meeting
	L 5.1
P 2.2
L 7.2
	

	13
11/10
	Data Analysis/ Results
1. 2 30-minute intervention
2. Student Survey Administration
3. Staff Survey Administration
4. Data Analysis of subjective info
5. Small group interventions with counselors
6. Presentation Creation
7. Nicole Pfirman Meeting
	L 1.3
L 7.2
P 3.1
P.1.2
L 5.1
	

	14
11/17
	Data Analysis/ Results /Discussion
1. Presentation Creation
2. Small group interventions with counselors
3. Nicole Pfirman Meeting
4. Hey Cincinnati presentation for dissemination
5. Presentation to school staff at in-service
	L 1.1
L 2.1
L 3.1
L 4.1
L 7.2
P 3.2
P 3.3
P 3.4
	

	15
11/24
	Dissemination
1. Make Video of Capstone
2. Final Nicole Meeting
	L 1.1
L 2.2
L 7.2
L 3.1
	

	16
12/1
	Dissemination
1. Alter presentation for the symposium
2. Capstone Symposium
	L 1.2
	


*Journal entries will be completed each week (L 7.1)
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September 29, 2025

Richelle Cameron
Xavier University

Dear Ms. Cameron:

The IRB has completed the review of your protocol #25-014, Doctoral Capstone: Effectiveness
of Tier I Emotional Regulation Interventions by Occupational Therapy within the Classroom.
‘We very much appreciated your attention to the issues raised, and your treatment of them.
Therefore, your study is approved in the Full Board Review category under Federal Regulation
45CFR46.

Approval expires September 28, 2026. A progress report, available at
http://www.xavier.edu/irb/forms.cfm, is due by that date. If the IRB has not received a progress
report from you before MIDNIGHT on the study’s expiration date, we will AUTOMATICALLY
set your study’s status to “Closed”. No further data collection is allowed at that point, and if
you wish to re-commence data collection, you will be required to submit a new application,
along with all relevant materials, to our office.

Although we will endeavor to send you a reminder, it is your responsibility as the researcher to
ensure that your progress report and any request for an extension of data collection is submitted
to our office before your approval expires.

If you wish to modify your study, including any changes to the approved Informed Consent
form, it will be necessary to obtain IRB approval prior to implementing the modification. If any

adverse events occur, please notify the IRB immediately.

If you have any questions, please contact the IRB office at 745-2870. We wish you success with
your research!

Sincerely,
Mortie Mullins, PAD.

Morrie Mullins, PhD.
Interim Chair, Institutional Review Board
Xavier University

MM/sb




image1.png
Prospective
Students
n=43

N

Prospective
Faculty
n=15

|

Consent
Signed
n=10

|

Prospective Prospective
Second Grade Kindergarten
n=22 n=21
Opt-out Opt-out
n=0 n=4
Second Grade Kindergarten
n=22 n=17

Surveys
Returned
n=9





image3.jpeg
XAVIER UNIVERSITY
DEPARTMENT OF
OCCUPATIONAL THERAPY




