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Directing Resolution
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Collection of Evidence-based Practices for Children and Adolescents 
with Mental Health Treatment Needs (Biennial Update)

▪ SJR 358 (2003) directed the Commission on Youth to update biennially 
its publication, the Collection of Evidence-based Practices for Children 
and Adolescents with Mental Health Treatment Needs (Collection).  The 
purpose of the Collection is to identify effective treatment modalities 
for children, including juvenile offenders, with mental health treatment 
needs.  Utilization of evidence-based practices in the field of children's 
mental health promotes better patient outcomes and may offer the 
Commonwealth some cost savings. 



Collection of Evidence-based Practices
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Collection of Evidence-based Practices for Children and Adolescents 
with Mental Health Treatment Needs

▪ In its 9th Edition. Last published in 2023.

▪ Currently being updated to the 10th Edition for publication this year.

▪ Available online at: http://vcoy.virginia.gov/collection.asp.

http://vcoy.virginia.gov/collection.asp


Current State of Children’s Mental Health

4

▪ 1 in 5 adolescents have a diagnosed mental health or behavioral health 
condition. 

▪ This represents a 5% increase since 2016, primarily driven by sharp 
increases in adolescents diagnosed with anxiety.

▪ 61% of adolescents who needed mental health treatment or counseling 
had difficulty finding treatment, a nearly 20% increase since the onset of 
the COVID-19 pandemic. 

Sources: 

https://mchb.hrsa.gov/sites/default/files/mchb/data-research/nsch-data-brief-adolescent-mental-behavioral-health-2023.pdf 

https://www.ncbi.nlm.nih.gov/books/NBK608531/ 
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Challenges Addressed
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▪ Countless options for 
information

▪ Difficulty accessing 
information about evidence-
based practices

▪ Constantly-evolving research

▪ No central statewide 
clearinghouse for service 
providers/families to access 
information



Why it Exists
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▪ HJR 119 (2001) directed COY to study children and youth with serious 
emotional disturbance requiring out-of-home placement (SED-OH). 

▪ Finding:  The need for improved data collection, evaluation, and information sharing 
about child mental health services.

▪ SJR 99 (2002) directed COY to:

▪ Coordinate the collection of effective practices for children with mental health 
treatment needs, including juvenile offenders; and

▪ Seek the assistance from an Advisory Group of experts.

▪ SJR 358 (2003) directed COY to:

▪ Biennially update the Collection; and

▪ Make the Collection available online



Advisory Group for the Collection
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▪ Department of Juvenile Justice 
(DJJ) 

▪ Department of Behavioral Health 
and Developmental Services 
(DBHDS) 

▪ Department of Social Services 
(DSS) 

▪ Department of Medical 
Assistance Services (DMAS) 

▪ Virginia Department of Education 
(VDOE)

▪ Virginia Department of Health 
(VDH) 

▪ Office of Children’s Services – 
Children’s Services Act (CSA) 

▪ Community Services Boards 
(CSBs) 

▪ Commission on Youth Members 

▪ Local Children’s Services Act Programs 
(Local CSA)

▪ Advocacy Representatives

▪ Parents/Family Members

▪ One (1) Child Psychiatrist

▪ Two (2) Clinical Psychologists

▪ School Psychologist

▪ Parent Representatives

▪ Virginia Tech University

▪ Virginia Commonwealth University

▪ Private Providers 

▪ Area Health Education Centers (AHEC)

▪ Independent Living Providers



Background

▪ The new “Social Media” section 
discusses research developments into 
youth social media use and strategies 
for mitigating potential harm. 

▪ “Family First.” Staff updated a section, 
first developed in 2019, that addresses 
Family First and describes evidence-
based treatments included in the 
Family First Evidence-Based Treatment 
Clearinghouse.
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10th Edition Highlights

 Every Section:

▪ Key points and 
overview

▪ Up-to-date list of 
resources and 
organizations

 Other Features:

▪ Hyperlinked glossary 
of terms used in 
mental health delivery

▪ Links to archive 
editions



What Will You Find in the Collection?
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▪ Neurodevelopmental Disorders

▪ Attention-Deficit/Hyperactivity 
Disorder

▪ Autism Spectrum Disorder

▪ Intellectual Disability

▪ Motor Disorders

▪ Mental Health Disorders

▪ Adjustment Disorder

▪ Anxiety Disorders

▪ Bipolar and Related Disorders

▪ Depressive Disorders

▪ Disruptive, Impulse-Control, and 
Conduct Disorders

▪ Feeding and Eating Disorders

▪ Obsessive-Compulsive and Related 
Disorders

▪ Schizophrenia

▪ Trauma- and Stressor-Related 
Disorders



What Will You Find in the Collection?

10

▪ Suicide and Self-Harm

▪ Antidepressants and the Risk of 
Suicidal Behavior

▪ Non-suicidal Self-Injury

▪ Youth Suicide

▪ Substance Use Disorders

▪ Juvenile Offending

▪ Juvenile Fire-setting

▪ Juvenile Offending

▪ Sexual Offending

▪ COVID-19 Pandemic and 
Lockdown

▪ Effects of Social Media on Youth

▪ Other Resources

▪ Family First: Foster Care 
Prevention Services

▪ Complex Trauma: A Resource for 
Parents

▪ Provider Descriptions

▪ Terms Used in Virginia’s Mental 
Health Delivery System



The Collection Online

11



The Collection Online
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Treatment Categories, 10th Edition
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Levels of Support Description

What Works

(Evidence-based 
Treatment)

Meets all of the following criteria:

1. Tested and found effective across two or more randomized controlled trials 

(RCTs);

2. At least two different investigators (i.e., researcher);

3. Use of a treatment manual in the case of psychological treatments; and

4. At least one study demonstrates that the treatment is superior to an active 

treatment or placebo (i.e., not just studies comparing the treatment to a 

waitlist).

What Seems to Work
Meets all but one of the criteria for “What Works”
        or
Is commonly accepted as a valid practice supported by substantial evidence 

Not Adequately Tested

Meets none of the criteria for any of the above categories. It is possible that 
such treatments have demonstrated effectiveness in non-RCT studies, but their 
potency compared to other treatments is unknown. It is also possible that these 
treatments were tested and tried with another treatment.

What Does Not Work

Meets none of the criteria above but meets either of the following criteria:

1. Found to be inferior to another treatment in an RCT; and/or

2. Demonstrated to cause harm in a clinical study.



Summary of Treatments Example: PTSD
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What Works

Trauma-Focused Cognitive 
Behavioral Therapy (TF-CBT)

Treatment that involves reducing negative emotional and behavioral responses related to 
trauma by providing psychoeducation on trauma, addressing distorted beliefs and attributes 
related to trauma, introducing relaxation and stress management techniques, and 
developing a trauma narrative in a supportive environment.

What Seems to Work

Family-Centered Trauma 
Treatment (FCTT)

FCTT provides intensive in-home services and seeks to address the causes of trauma, 
including parental system breakdown, while integrating behavioral change. 

School-based group cognitive 
behavioral therapy (CBT)

Similar components to TF-CBT, but in a group, school-based format.

Not Adequately Tested

Child-Centered Play Therapy Therapy that utilizes child-centered play to encourage expression of feelings and healing.

Psychological Debriefing
An approach in which youth talk about the facts of the trauma (and associated thoughts and 
feelings) and then are encouraged to re-enter into the present.

Medication Includes treatment with selective serotonin reuptake inhibitors (SSRIs). 



End-of-Chapter Resources Example: 

Trauma and Stressor-Related Disorders
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Terms Used
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Acronyms & Abbreviations
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Provider Descriptions
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Effects of Social Media

19

▪ Social media use among American teenagers is near 
universal.
▪ 95% of youth ages 13-17 report using a social media platform.

▪ Time spent on social media is increasing across age groups.
▪ 77% of teenagers use social media more the 3 hours per day.
▪ 40% of children ages 8-12 use social media daily. 

▪ While social media can provide entertainment and connection, 
recent research demonstrates potential harms.

Sources: 

https://www.ncbi.nlm.nih.gov/books/NBK594759/ 

https://www.hhr.virginia.gov/initiatives/safe-kids-strong-families

https://www.ncbi.nlm.nih.gov/books/NBK594759/
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Effects of Social Media 
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▪ Inattentiveness: Social media rewires the natural reward system in 
developing brains.
▪ Increases in personalized short-form video content provides 

instant gratification  
▪ An estimated 5% to 20% of teenagers are addicted to social 

media. 

▪ Poor Mental Health: Over 3 hours of social media use is associated 
with a twofold increase in negative mental health outcomes. 
▪ Social media use is associated with low self-esteem and poor body 

image, especially among girls. 

Sources: 

https://www.hhs.gov/sites/default/files/sg-youth-mental-health-social-media-advisory.pdf

https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-024-05988-6 

https://pmc.ncbi.nlm.nih.gov/articles/PMC12230358/ 

https://www.hhs.gov/sites/default/files/sg-youth-mental-health-social-media-advisory.pdf
https://www.hhs.gov/sites/default/files/sg-youth-mental-health-social-media-advisory.pdf
https://www.hhs.gov/sites/default/files/sg-youth-mental-health-social-media-advisory.pdf
https://www.hhs.gov/sites/default/files/sg-youth-mental-health-social-media-advisory.pdf
https://www.hhs.gov/sites/default/files/sg-youth-mental-health-social-media-advisory.pdf
https://www.hhs.gov/sites/default/files/sg-youth-mental-health-social-media-advisory.pdf
https://www.hhs.gov/sites/default/files/sg-youth-mental-health-social-media-advisory.pdf
https://www.hhs.gov/sites/default/files/sg-youth-mental-health-social-media-advisory.pdf
https://www.hhs.gov/sites/default/files/sg-youth-mental-health-social-media-advisory.pdf
https://www.hhs.gov/sites/default/files/sg-youth-mental-health-social-media-advisory.pdf
https://www.hhs.gov/sites/default/files/sg-youth-mental-health-social-media-advisory.pdf
https://www.hhs.gov/sites/default/files/sg-youth-mental-health-social-media-advisory.pdf
https://www.hhs.gov/sites/default/files/sg-youth-mental-health-social-media-advisory.pdf
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-024-05988-6
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-024-05988-6
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-024-05988-6
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-024-05988-6
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-024-05988-6
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-024-05988-6
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-024-05988-6
https://pmc.ncbi.nlm.nih.gov/articles/PMC12230358/


Strategies to Reduce the Risks of Social Media
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Strategies for Parents and Caregivers

Using Cognitive Behavioral Therapy, instead of turning to social media, is helpful in processing any impact 
from negative social media use. Young people may discuss concerns and issues with a therapist who is 
nonjudgmental and incorporates age-appropriate strategies, such as problem-solving and education.

Creating a Family Media Plan to establish clear guidelines about the amount of screen time, digital 
etiquette, and appropriate online behavior.

Enforcing tech-free areas at home or on vacation (dinner, breakfast, company).
Having a conversation with the child about harmful content, and about not really knowing who these online 
strangers are. Strangers may lie about their name, gender, age, situation, etc.

Role-modeling positive online behavior by commenting respectfully on social media and balancing social 
media with non-screen activities and personal connections.

Encouraging youth to participate in extracurricular activities, such as sports, theater, music performance, 
chorus, writing, cheering, or other school clubs.



Notable Document Award
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Winner of the 2018 National Conference of State Legislatures Notable 
Document Award (category:  Youth Policy)



Questions/Comments?

Matthew Nwaneri, Policy Analyst
mnwaneri@vcoy.virginia.gov

804-371-2481

Collection, 10th Edition 
http://vcoy.virginia.gov/collection.asp 
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http://vcoy.virginia.gov/collection.asp
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