
Effective mental health services, 
accessible in all schools



Mental illness in children and adolescents

57% 49% 22% 18%
Exposure to trauma Any mental illness Severe impairment Consider suicide

31.9%
Anxiety disorders

14.3%
Depressive disorders

11.4%
Substance use disorders

CDC FastStats, 2021
Finkelhor, 2015; Merikangas et al., 2010; Koschmann et al., 

2022

Physical assault 
Sexual victimization

Abuse or neglect
Victimization

Witnessing violence

Significant 
Disparities

Disproportionately 
impacted groups:

LGBTQ+
Youth experiencing 

homelessness
BIPOC

and others

Nationally, sucide is the 2nd leading 
cause of death for children 10-14, and 
the 3rd leading cause of death for 
teens 15 and older.



● Few trained clinicians

● Scarce appointments

● Long waitlists
● Inadequate insurance coverage

● Lack of transportation

of youth lack 
access to care80% 

● Limited information among families 

● Insufficient time for appointments

● Social stigma & Medical racism

● Distrust of clinical settings

● Low availability of effective treatments



Low availablity of evidence-based treatments in community care

“Overall penetration rates of EBTs were low 
(1% - 3%) and EBT adoption by states 
showed flat or declining trends.

Research, Data, and Evidence-Based Treatment Use in State 
Behavioral Health Systems, 2001-2012 (Bruns et al.),



KFF Report on School Mental Health:



1. Create positive, safe, and affirming school 
environments.

2. Expand social and emotional learning 
programs and other approaches that promote 
healthy development.

3. Learn how to recognize changes in mental and 
physical health among students. Take 
appropriate action when needed.

4. Provide a continuum of supports to meet 
student mental health needs, including 
evidence-based prevention practices and 
culturally responsive mental health care.

5. Expand the school-based mental health 
workforce and support the mental health of all 
school personnel.

6. Protect and prioritize students with higher 
needs and those at higher risk of mental health 
challenges.

Saul Loeb/AFP/Getty Images, Adobe Stock

Surgeon General’s Advisory: The 
essential role of schools



The TRAILS model



Professional development in 
evidence-based & culturally 

responsible practices

Live, pre-recorded, and 
autonomous training options 

designed to meet the needs of 
every staff member in the 

building and cover content that 
maximizes their impact for 

students. 

More than 1200 curriculum 
materials, tools, and resources

designed for educators and school staff.

Pre-implementation planning, 
training, coaching & consultation, on-
demand technical support, newsletters, 
advance practice 
trainings, and sustainment strategy.

Core pillars of TRAILS 



● Training format is accessible
● Training content is tailored to staff needs 

● Resources are easy to access
● Implementation strategies are modular

○ Pre-implementation support
○ Coaching & consultation
○ Sustainment planning

An Implementation Science framework 



Tier 1

Who we train: teachers and student support staff

Social and Emotional Learning

● 5-unit curriculum aligned with CASEL 
competencies:
○ Self-awareness
○ Self-management
○ Social awareness
○ Relationship skills
○ Responsible decision-making

● 20 individual lessons, ~30 minutes each

● Grade-appropriate content, handouts, and 
activities; caregiver letters to send home

SEL significantly improves:

● Academic performance
● School engagement
● Classroom behavior
● Self-regulation skills
● Emotional health



Tier 2

Who we train: school mental health professionals (counselors, social workers)

CBT and Mindfulness

● Best-in-class materials grounded in 
evidence based practices cognitive 
behavioral therapy and mindfulness

● Individual or small group sessions 

● 7- or 10-session manuals designed to help 
students cope with depression symptoms, 
anxiety, symptoms, or both

● Implementers receive direct support from a 
local TRAILS Coach

Coping strategies include:

● Mindfulness
● Relaxation
● Cognitive Coping
● Behavioral Activation
● Exposure



Tier 3

Who we train: all school staff

Suicide Prevention and Risk Management

● 4 audience-specific training options:

○ For school leadership 

○ For school mental health professionals (e.g., 
counselors, social workers)

○ For teachers and paraprofessionals

○ For families and community members 

Training covers 3 essential 
categories of support:

● Prevention
● Intervention
● Postvention

● Implementation of the TRAILS Student Suicide Risk Management Protocol: a clear 
set of steps for responding to suicidality in students and coordinating their care 
across education and healthcare settings



A multi-tiered system of supports:

Tier 1: Universal 
Education and Awareness

Tier 2: Early 
Intervention

Tier 3: Crisis 
Intervention

● All 3 tiers grounded in evidence-based, culturally 
responsible practices

● Schoolwide system of mental health aligned 
with MTSS and PBIS frameworks

● Referral systems that quickly connect students 
to the right care

● Care coordination and communication 
across settings

● Stigma reduction throughout the school 
community



Evidence of Impact

Seminal TRAILS study:

● 105 Michigan students (grades 9-12)
● Increased use of CBT by SMHPs 

(n=17)
● Significant decreases in student 

depression and anxiety (p<.001)
● Strongest effects for students with 

trauma exposure

3-year NIMH-funded study:

● 968 Michigan students (grades 9-12)
● One fourth showed a ≥50% reduction in 

symptoms of depression and anxiety
● Increased use and long-term 

sustainment of CBT by SMHPs (n=169)



Evidence of Impact: Current & Next Steps

Tier 1 Randomized Controlled Trial (2022 - 2024) 
● 45 Michigan K-12 schools
● 15+ Massachusetts schools

Tier 2 Randomized Controlled Trial (US Department of Education / 2022 - 2026)
● Detroit Public Schools Community District 
● 11 schools completed the Y1 pilot
● 75 schools participating in Y2-3 clinical trial

Cost-Effectiveness Study: (2022-2026)
● Jointly led by the UM School of Public Health & UM School of Public Policy



TRAILS Michigan expansion

2021 2022 2023 2026

$5.4 million
legislative 

appropriation

$1.3 million
philanthropic 
seed funding

$50 million 
legislative 

appropriation

Partnership with 750 
Michigan schools across all 

56 intermediate districts

Strong legislative and 
governor’s office support for 

further expansion

Partnership with 
~2,400 Michigan 

schools (82%)





Thank you! Contact: Elizabeth Koschmann
ekoschmann@trailstowellness.org

TRAILS envisions a future in which all children and teens have 
equitable access to effective mental health services.

Our mission is to transform the landscape of youth mental health 
care delivery by equipping school staff with the training and 
resources they need to provide evidence-based and culturally 
responsible programming to their students.
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