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Abstract

Introduction: The COVID-19 pandemic significantly altered youth mental health
needs, creating a heightened demand for interventions that support emotional
regulation and reduce reliance on punitive discipline. However, the professionals

\) currently responsible for providing these interventions are often overextended,
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guidelines. Inclusion criteria required studies to occur between 2020 and 2025,
address school interventions for adolescents aged 9-19 in countries with similar
educational systems to the U.S. Exclusion criteria ruled out studies involving
participants with physical or developmental disabilities.

Results: The search identified 595 articles, of which 526 were excluded after title
and abstract review. After full-text screening, 14 articles met the inclusion criteria.
Interventions identified to address emotional regulation included meditation (n=3),
dialectical behavior therapy (n=3), mindfulness (n=10), yoga (n=1), interoception
(n=1), biofeedback (n=5), and sensory regulation (n=1). OTs were identified as
providers in only two of these interventions.

Conclusions: There is a sizable opportunity for OTPs to collaborate with
interdisciplinary teams to develop school-based emotional regulation programs.
OTPs should advocate for their role in these interventions and conduct more
research to highlight their value in supporting adolescent mental health.
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Introduction
Since the COVID-19 pandemic, negative behaviors and mental health challenges

within school systems have increased, reflecting the widespread trauma associated

with the pandemic.! In the United States, the disciplinary programs in many school systems ate structured to penalize
adolescents for behaviors that ate perceived as deviant and unwanted, rather than addressing the primary cause of
behaviors. This approach can lead to reinforcement of negative behaviors rather than addressing them constructively.?
There is a growing need for school-based professionals who are equipped to provide interventions that promote
emotional health and mitigate problematic behaviors. Equipping students with the skills and abilities to self-regulate
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promotes de-escalation of behaviors before disciplinaty action, such as classroom removal, is needed.> Emotional
regulation refers to the use of strategies to manage one’s own emotions and behaviors. For the purposes of this review,
self-regulation and emotional regulation will be used interchangeably referring to actions that help an individual achieve

a stable emotional state to achieve well-being.*

Occupational therapy helps individuals throughout the lifespan participate in meaningful daily activities or occupations,
which can be defined as tasks that people “need to, want to and are expected to do” such as improving school
participation.* Occupational therapy practitioners (OTPs) promote participation in occupations by addressing
performance patterns, routines, and performance skills, and self-regulation.* Occupational therapy is present in schools
nationwide, and schools account for 20% of the OTP workforce in America.> Occupational therapy practitioners have
powerful potential to create intervention programs to improve the students’ understanding of their behaviors and
enhance their self-regulation.>® They can develop programs for educators that would help school personnel identify
the root cause of behaviors, increasing their ability to assist students in regulating emotions.” Designing a program to
promote self-regulation and emotional regulation of students falls withing the scope of occupational therapy, which is
outlined in the Occupational Therapy Practice Framework-4 (OTPF-4). The OPTF-4 guides and defines the scope of practice
of OTPs and supports the provision of emotional health services in schools, including those related to addressing self-
regulation, emotional and psychosocial functions, improving health and wellness, well-being, and prevention of further
challenges.* Despite their potential, OTPs are often underutilized in designing universal tier-1 intervention programs
for emotional regulation.? This may be due to limited awareness among school personnel and OTPs of the full scope
and capabilities of occupational therapy services in the school setting.

To investigate this topic, a scoping review was completed to identify school-based interventions for emotional
regulation that fall within the scope of occupational therapy. A scoping review was selected due to the limited
availability of literature addressing how OTPs can best provide these services. The objectives were to identify school-
based interventions for emotional regulation, determine which interventions fell within the scope of occupational
therapy, and to identify the providers who most frequently deliver the interventions. The specific question that was
researched was: What interventions for emotional regulation are being provided to adolescents in school-based settings
post-COVID-19 that fall within the scope of occupational therapy?

Scientific Methods

A protocol was developed and is registered on Open Science Framework.® The Preferred Reporting Items for
Systematic Reviews and Meta-Analysis (PRISMA) was used to guide the scoping review. The databases searched
included CINAHL, ERIC, Academic Search Complete, Education, SocINDEX, Psychology and Behavioral Science
Collection, Nursing and Allied Health, and APA Psychlnfo through the EBSCO platform. Keywords utilized in the
search included: teen* or adolescen*; emotional regulation; self-regulation or co-regulation; school* or education* or
school-based; intervention or program or treatment ot therapy or strategy. All searches were conducted in 2025. After
the initial search, filters were applied for the age range of adolescents, English language, and published between 2020
and 2025. Articles from 2020-2025 were examined to gain a better understanding of the emotional regulation
interventions occurring in schools post-COVID-19 pandemic.

Articles were included in the review if they were published in a peer reviewed journal, written in English, focused on
emotional regulation interventions and took place in a school system with similar structure to school systems in the
United States (such as Australia, Europe, South America, or North America). The studies were in English to ensure
that mistranslation does not occur, which would have changed the interpretation of the article. Other criteria required
literature to be focused on individuals considered adolescents (9-19 years old), and interventions must have occurred
in school settings. Articles were excluded if they focused on young adults (19+ years old), elementary-aged children (8
years and younget), interventions provided in countries/continents dissimilar to America, or those that included a
compounding variable of physical health conditions or developmental disabilities, such as cerebral palsy or intellectual
disabilities, since this would complicate emotional regulation abilities. All articles identified in peer-reviewed journals
were included to gather the largest base of quality evidence that examined interventions that addressed emotional
regulation within the schools.

Search results were exported into Rayyan,’ and duplicates were removed. Three reviewers then screened titles and
abstracts to eliminate atticles that did not meet inclusion criteria. Reviewers screened articles independently to improve
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overall rigor. If a disagreement regarding inclusion occurred, the article was discussed between reviewers until a
consensus was reached. The principal investigator then excluded articles through full-text review if they failed to meet
inclusion criteria. Articles obtained through previous searches that met inclusion criteria were added to the final review.

A data extraction table in Table 1 was created with information related to outcomes gathered from the articles. The
data extracted from each article included: citation, aim/purpose of the study, intervention type, intetvention specifics,
provider delivering the intervention, overall results/impact of the article, how the intervention aligns within the scope
of occupational therapy, and the level of evidence. The OTPF-4 was utilized during the data extraction to determine
the intervention type and alignment within the scope of occupational therapy.* The approaches to intervention include
self-regulation, activities, education/ training, and prevention.* The level of evidence of each article was identified using
AOTA’s levels of evidence.!?

Intervention specifics were included to determine length of the intervention, participants, and specific intervention
characteristics. The column referencing occupational therapy scope refers to occupations, performance skills, and
performance patterns addressed by both the specific interventions and the field of occupational therapy identified
using the OTPF-4.4 The provider delivering the intervention was extracted from articles to analyze which individuals
are currently completing mental health interventions in schools and who OTPs must collaborate with to provide
effective treatment. The level of evidence was included in this chart to identify the rigor of each article included in the
review. Lastly, the negative and positive impact on the children’s emotional regulation identified to easily categorize
articles to show changes in emotional regulation.

Intervention type and the occupational therapy scope was determined by referencing the OTPF-4* Intervention
specifics regarding participants, dosage, and strategies were extracted from each article. The providers delivering the
intervention were extracted from either the explicit stating of the provider in the article or the discipline of the authors
if this information was not readily available. Levels of evidence were also extracted using critical reasoning according
to AOTA’s levels of evidence.!?

Results

The PRISMA-ScR chart in Figure 1 shows the articles included in the review used to gather evidence for the objectives
of the scoping review. The search results returned 2, 708 articles which was reduced to 732 articles after the date filter
was applied. After 137 duplicates were removed, the titles and abstracts of 595 articles were screened, 526 articles were
eliminated for not meeting inclusion criteria. A full-text review was then conducted on the remaining 69 articles. Of
these, 58 were excluded for dissimilar country (n=11), wrong population (n=18), pre-COVID (n=9), wrong setting
(n=5), and no emotional regulation intervention (n=15). This left 11 articles that met the inclusion criteria, and an
additional three articles were identified through hand searching reference lists, resulting in a total of 14 articles that
wete included in the final review.

Intervention Type

Interventions that were identified from the 14 studies were categorized according to the intervention approaches
identified in the OTPF-4. The four different approaches for intervention used within schools included
education/training, activity-based intervention, prevention strategies, and self-regulation. Across all studies,
interventions rarely utilized a single type; instead, most incorporated multiple, overlapping strategies to support the
development of emotional regulation in adolescents. Despite variations in delivery methods, all 14 studies included
interventions aimed at developing self-regulation skills to improve emotional responses. The primary goal of most of
these programs was to build skills for the students to improve their abilities to self-regulate, preventing escalation in
behaviors in the future.

Education and training was a consistent intervention approach utilized in all 14 studies to ensure that individuals
understood how to complete self-directed emotional regulation when those providing the interventions were not
present. The interventions provided education to inform students and teachers of methods that would promote the
best outcomes. Thirteen studies reported intervention approaches related to completing activity-based interventions
including meditation (n=3),4202! breathing exercises (n-=2),!%?3 sensory exercises (n=2),>!7 video games that teach
regulation skills (n=1),"%and psychoeducation/coping skill training (n=8).%1213.16-1821.23 Together, these approaches
provided both the foundational understanding and repeated practice necessary for skill acquisition and generalization.
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A smaller subset of studies incorporated prevention-focused strategies and routine-based interventions, with four
studies specifically targeting the development of healthy habits and daily routines.!¢1922-23 While these interventions
were not provided by OTPs, they fall within the scope of occupational therapy since therapists work with clients to
create healthy habits and routines to promote overall health and well-being. Additionally, four interventions targeted
these routines to allow adolescents to support emotional regulation, promoting overall future management.>!>18-19
These approaches emphasized the integration of emotional regulation strategies into students’ everyday lives,
supporting long-term sustainability of skills.

Figure 1
PRISMA-ScR-Chart'!

Visual representation of the PRISMA-ScR process that illustrates total number of articles gathered, article exclusions
for respective reasons, and the final number of articles included.
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Table 1. Data extraction table.
Interve
Citati Aims/Pur | Interventio | Intervention ntion Level of Positive Negative
itation . OT Scope . gy
pose n Type Specifics Provide | Evidence | Impact Impact
r
Atkiss & | Determine | Training Population Emotional Trained | Mixed X
Stringer, | what is 44 participants in 2 | regulation teacher | methods Develope
202312 needed to | Self- groups (secondary s/staff | pre-post d coping
implement | regulation | school students) Social and facilitat | within skills
STEPS-A emotional ors subjects
and how it | Activities Dosage health
affects 6 group sessions promotion 3B
social- over 6 weeks and
emotional delivered maintenance
competenc
ies Original program Psychosocial
(30 lessons; 50 mental
minutes each) functions

Research in Therapeutic Sciences



Intervention Strategies | Temperament
“Skills Training for | and
Emotional Problem | personality
Solving for
Adolescents: Emotional
(STEPS-A)”
DBT
David & | Evaluate Self- Population Emotional Self- RCT pre- | X
Fodor, the Regulation | 142 children (mean | regulation adminis | post Positive
202213 REThink age 12.84 years old); tered in | measure impact on
therapeutic | Activities 10-16 year olds Psychosocial | video- ment overall
game and mental game depressiv
its effects Dosage functions format; | 1B e mood
on Dosage not Control and
emotional specified Temperament | group: emotional
regulation and counsel regulation
Intervention Strategies | personality lors,
REThink online support
game; CBT groups
Focus on emotional
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well-being, the
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Gomes Examine Self- Population Emotional Psychol | Quasi- X
etal., the effect Regulation | 168 public regulation ogist experime | Overall
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Social & group social
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effect on resiliency,
self- Teach skills to cope emotional
regulation with emotions, regulation
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school
students Includes:
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perception interpersonal
of DBT effectiveness
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after North Carolina emotional s, social | trial depressio
school Self- (were health worker n, and
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emotional Dosage Psychosocial counsel session)
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After school yoga trained
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(specific
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specific posture
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ending song
Specific schools
were worse or
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stress, regulating
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Multi-sensory care for
approach MH
Goal setting, coping
strategies,
behavioral
modifications
Trauma-sensitive
interventions
Prevention and
wellness focused
(staff team created)
Saarinen | Determine | Self- Population Sleep & rest “traine | RCT X
etal, effectivene | regulation | 369 participants 6- d and Decrease
202122 ss of 8th grade (12-15 Symptom & certifie | 1B d
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ss / Training Finland management mindful e
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management, sleep,
screen time,
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regulation
Schussler | Determine | Training Population Self- Trained | Systemati | X
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program, Intervention Strategies ve data Mixed
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students program: mental 4 dependin
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the (body awareness, individual

Research in Therapeutic Sciences

10




R

cope with academic
stress

Relationship skills,
emotional
regulation,
mindfulness,
growth mindset,
problem solving

onds/adjusts

practices reflections, Attention Stress
in their emotions, attention, managem
lives take it as it is, Social ent
healthy habits of participation biggest
the mind, impact
empowerment Temperament
and
9 targeted for personality
interviews
Completed
mindfulness
training,
workbooks, audio
files of mindfulness
Results: needed
stress management
and used the
techniques,
improved social
interaction,
improved attention
Vetsad & | Determine | Self- Population Emotional Teache | Qualitativ | X X
Tharalds | the Regulation | 545 8t grade regulation rs e semi- Mixed Emotional
en, experience students structured | results regulation
202124 students Education Social and interviews | dependin | and
had with Dosage emotional gon relationshi
ROBUST 20 sessions; each health 4 student. p skills
topic 4 sessions, 60 | promotion Most were more
If/how min. Sessions and found difficult to
what was maintenance mindfuln | utilize
learned Intervention Strategies ess,
help to Focus group Psychosocial problem
cope with interviews mental solving,
academic functions and
stress “ROBUST"” growth
improve social- Social mindset
emotional participation as
competence to supportiv
improve ability to Notices/tesp e

The data extraction chart in Table 1 summarizes information found in each of the 14 articles related to the interventions
provided, the provider of the intervention and the alighment within the scope of OT practice.

Overall, the interventions demonstrated several consistent patterns. Most programs combined education with active
skill practice to promote the development and generalization of self-regulation skills. Additionally, interventions
frequently emphasized embedding strategies within daily routines to support long-term use. Despite variation in
specific techniques, the collective findings highlight a shared focus on building practical, transferable emotional
regulation skills that align closely with occupational therapy approaches to promoting participation and well-being.

Interventions Provided
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A range of interventions targeting emotional regulation within school settings were identified across the reviewed
articles. These include mindfulness interventions (n=10),!214161824 interoception and sensory regulation (n=2),17
mentoring (n=2),!31> cognitive behavioral therapy (CBT) or dialectical behavioral therapy (DBT) (n=4).1>1318.21

Mindfulness. Mindfulness-based strategies were most frequently identified. Mindfulness can be defined as any practice
that focuses on bringing oneself to the present moment.?> Ten of the reviewed articles incorporated mindfulness-based
strategies within their intervention.!2!416.182¢ These programs typically incorporated practices such as yoga, meditation,
deep breathing, biofeedback, and psychoeducation.!?1417-20 Several programs used meditation or biofeedback training
to lower heart rate and respiration rates.!#1%21-23 One program mentioned the implementation of after-school yoga
practice.? Many articles mentioned the use of a specific mindfulness curriculum including BREATHE,?} REThink
online game,!> STEPS-A,!>18 and the Quiet Time Program.!* These curricula included the use of modules discussing
the purpose of mindfulness or the incorporation of mindfulness exercises during lessons.1216,18-19,23-24

Cognitive Behavioral Therapy/ Dialectical Bebavioral Therapy. In addition to mindfulness, specific therapy approaches wete
incorporated as part of the intervention strategies by four authors. CBT is a specific therapy approach that focuses on
altering thinking patterns that interfere with self-regulation.? David and Fodor utilized a CBT-based computer game
in their intervention to assist with self-regulation.!> While DBT is a specific type of therapy that assists individuals with
accepting where they are in life.?0 Several articles utilized DBT in various ways, such as DBT therapy sessions and
specific DBT-based curricula.!>!82! While many of the intervention strategies utilized components of DBT, such as
mindfulness, the articles in this section are the only ones that specifically mentioned DBT as a strategy during
implementation. Occupational therapy practitioners receive foundational training in cognitive and behavioral
approaches through mental and behavioral health courses; however, additional training may be indicated to fully
implement these methods in school-based settings.

Sensory/ Interoception. Sensory-based approaches and interoception wete included as strategies as part of emotional
regulation interventions in two studies.>!” Sensory regulation refers to the practice of managing one’s senses to allow
one to control their behaviors. Pfirman and colleagues utilized a variety of approaches to self-regulation, including
multi-sensory strategies to promote not only sensory regulation, but also self-regulation.? Interoception is one of the
senses in the body, and it refers to the ability to distinguish between differing sensations inside the body, such as when
someone is hungry. Mahler and colleagues utilized an interoception curriculum that assisted with self-regulation.!”

DPeer Mentoring/ Social Learning. Beyond individual skill building, some articles utilized peer mentoring and/or social
learning was included as part of the intervention strategy in two articles.!!> This intervention strategy relies on the
incorporation of peers to assist in the learning process through sharing and social modeling methods. David & Fodor
utilized support groups to aid with social learning by allowing students to observe one another and hear others’
strategies for self-regulation.!3 Green and colleagues implemented the strategy of peer mentoring where the peer leaders
were trained to provide the interventions themselves.!> While most interventions were provided in group settings,
these were the only two that used social learning as a specific strategy.

Intervention Providers

OTPs were identified in only two studies working as a provider on multidisciplinary teams delivering interventions
focused on interoception and sensory-based approaches across a multi-tiered system.?!” Teachers were most often
reported as the provider of emotional regulation interventions.!21623-24 Multidisciplinary teams were the second most
frequently reported provider.>!720-21 Members of these multidisciplinary teams typically included teachers, social
workers, psychologists, parents, and counselors.>!720-2l OTPs were included in two of the four multidisciplinary teams
reported in this review.>!7 There were no studies that reported OTPs as sole providers. Other providers of
interventions included psychologists,!*!° counselors,!3!8 teachers,!>162224 and trained peers.!® Figure 2 provides a
graphic representation of the providers and teams that delivered the interventions in the studies.
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PROVIDERS DELIVERING INTERVENTIONS

B Pscyhologist B Multidiscplinary with OT W Counselor
B Peers B Teachers B Multdiscplinaty without OT

Figure 2. Providers delivering interventions. Visual representation of the distribution of the type of providers that
delivered interventions in the 14 studies analyzed.

Occupational Therapy Scope

These interventions address many performance factors and occupations. These can be categorized as emotional
regulation, social and emotional health promotion and maintenance, psychosocial mental functions, sensory functions,
temperament and petsonality, highet-level cognitive functioning, ability to notice/respond/adjust, social patticipation,
spirituality, interoception, energy, sleep, attention, and symptom and condition management.* These topics address
body functions, performance skills, and occupations themselves. Furthermore, these interventions also promote the
development of various performance patterns, such as incorporating skills into their daily routines to develop habits
to promote overall function and well-being.* Figure 3 depicts the various areas the interventions fell within the OTPF-
4.4The data extraction chart in Table 1 shows the alighment between each article and the area of occupational therapy
scope with which the interventions align.

Discussion

This scoping review examined school-based emotional regulation interventions for adolescents that were implemented
following the COVID-19 pandemic and explored how these interventions aligned within the scope of occupational
therapy. The findings in the results support that there are a wide range of interventions being implemented in schools
to support emotional regulation; however, OTPs are rarely identified as the providers of these services. Overall, it is
apparent that there is a shift in focus to provide self-regulation interventions within schools due to the identified
growing mental health need.

Several overarching patterns emerged from the included studies. First, the majority of programs focused on developing
self-regulation skills through mindfulness approaches, cognitive ot behavioral-based strategies such as CBT or DBT,
peer mentoring, social learning or sensory-based and interoceptive strategies. While these approaches were different
in methodology, they shared a common goal of supporting adolescents in identifying emotional experiences, applying
appropriate coping strategies, and ultimately regulating their behavioral responses. A secondary pattern that emerged
from analysis of the articles revealed that all interventions, including those requiring more advanced training, aligned
with multiple domains within the scope of occupational therapy according to the OTPF-4.4 Another pattern that
emerged, related to the delivery model, as most interventions were provided within a group or full-class settings, either
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during or after school. Implementation of these interventions was primarily conducted by teachers, counselors, and
other school personnel rather than occupational therapists.

Where Interventions Fall in OT Scope
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Figure 3. Occupational therapy scope. Visual representation of the frequencies in which interventions fell within the
OT scope based on the OTPF-4.

Occupational therapy practitioners are able to provide services in schools far beyond the presumption of fine motor
skill development. Historically, OTPs treatment focus at schools has been on fine motor development with a minor
emphasis on social skill development as appropriate for the individual student. However, OTPs have the capacity to
address a wider range of needs within the school setting. Emotional regulation and many of the interventions provided
in the articles are within the scope of occupational therapy. Even components of interventions based on DBT and
CBT can be provided by OTPs, as many aspects of these methodologies (i.e. mindfulness and cognitive reframing)
and knowledge of these service delivery models are incorporated into occupational therapy education.® In order to
implement full CBT and DBT protocols, additional specialized training may be required. Further, OTPs have a
different clinical education that introduces a unique perspective on emotional regulation interventions, such as sensory
processing interventions.* Given their unique clinical training and holistic perspective, OTPs are well-positioned to
advocate for their role in delivering interventions that support emotional regulation in adolescents.

Not only can OTPs assist with the provision of the aforementioned interventions, but OTPs can play a much larger
role in schools and the provision of mental health. OTPs can utilize their knowledge of sensory processing to create
schoolwide, tier 1 sensory breaks within the curriculum to improve overall student engagement in lessons.?” They can
also serve as members of multi-tiered systems of support (MTSS) teams, contributing a broader professional
perspective through the addition of an occupational therapy lens. Occupational therapy practitioners’ knowledge and
background can be applied to PBIS initiatives and schoolwide mental health initiatives as well. Many OTPs in the
current workforce are already at or near their workload limits, so incorporating them into this role would require hiring
specifically for that purpose. Demand for these positions is increasing, with funding available at both national and state
levels through legislation such as ESSA and Ohio’s House Bill 123 (Safe Student Act), making OTPs a strong option
to help meet staffing needs.?8-2
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Several reasons may contribute to the lack of awareness of occupational therapy’s value in providing such interventions
for adolescents. First, many commonly used emotional regulation programs that school faculty and administrators are
familiar with were originally designed for children aged 4-12.3° These staff may not be aware of the adapted versions
due to the excessive tiered training required to become competent in the various versions of common emotional
regulation programs.’!Since original programs were not designed for adolescents, limited knowledge of interventions
for these individuals may exist. However, OTPs have been trained in many of these adapted programs and
interventions for emotional regulation through their formal education.* Occupational therapy education has had an
increased focus on emotional regulation and behavioral analysis in recent years, likely due to the societal call for such
a shift. Despite the increased focus on emotional regulation and behavioral analysis placed in recent years, OTPs who
have been in practice for many years did not receive this emphasized education. Additionally, experienced OTPs who
have not actively applied their training in these areas may have limited experience advocating for the profession’s role
in emotional regulation and could benefit from continuing education to update and expand their knowledge.
Advocating for OT involvement in emotional regulation within schools has to start within the profession before
expanding outside of it.

Another reason why there is a limited awareness of occupational therapy’s role in emotional regulation interventions
for adolescents lies in the limited research. The levels of evidence regarding this research topic are relatively low,
especially when considering the levels of evidence for studies that involved OTPs. >!"Furthermore, a general lack of
research on emotional regulation interventions for adolescents since the COVID-19 pandemic exists. To gather
enough data for this scoping review, the principal investigator expanded the original age range from 13-17 years old to
9-19 years old, which is beyond the typical adolescent age range. OTPs should focus on researching and publishing
interventions for emotional regulation in the adolescent population post-COVID-19 pandemic due to the lack of
occupational therapy-specific literature.

Limitations

Several limitations of this scoping review were identified. One limitation of the study is that interventions completed
in Asia, Africa, and Antarctica were excluded, which may have limited the breadth of information. Another limitation
was the time range investigated since only 5 years were included (2020-2025). Further, a small number of studies were
included (n=14), and the studies had significant variability in designs and outcomes. Studies also lacked a standard
definition of emotional regulation, which is a consistent issue within this field of research. The last major limitation
identified was the excluded populations, such as those with physical and developmental disabilities as these individuals
may also struggle with emotional regulation.

Future Directions

Occupational therapy practitioners need to advocate for their ability to provide emotional regulation services within
the school system, especially for older students. Occupational therapy practitioners who are already providing
interventions for emotional regulation for the adolescent population should contribute to the evidence base and
disseminate research findings. As more detailed information becomes available, a systematic analysis of the
effectiveness of interventions would be beneficial. Additionally, OTPs should collaborate with those who are already
providing emotional regulation interventions in school to promote their value and share their unique clinical, holistic
perspective. Occupational therapy practitioners have the potential to design tier 1 interventions that can support
services and remove a workload burden on mental health professionals within schools. This may mitigate the number
of adolescent students who require higher tiers of intervention to maintain emotional regulation by providing them
with the necessary tools.

Conclusions

The scoping review shows how OTPs can be utilized to promote emotional well-being for adolescents in the school
systems. Occupational therapy practitioners can address emotional regulation and provide support for overextended
school personnel by addressing performance skills, occupations, and performance patterns that are all within the
occupational therapy scope of practice. Occupational therapy practitioners should advocate to be included in
interdisciplinary teams providing emotional regulation interventions to promote well-being of adolescents and promote
the profession’s distinct value. This advocacy is especially important with the growing legislative and societal support
for the dedication of resources to emotional well-being of the youth. Expanding education for OTPs, school staff, and
administrators, alongside strengthening interdisciplinary collaboration, will be critical to advancing emotional
regulation services for adolescents. These efforts can help ensure that occupational therapy practitioners are fully
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integrated into interdisciplinary teams, enhancing service delivery and supporting the emotional well-being of youth
while reinforcing the profession’s distinct value.

Acknowledgements
The authors would like to acknowledge Leah Dunn, EdD, OTR/L, who provided input regarding content of this
scoping review throughout the academic process, and Amy Chiero, S/OT for editotial suppott.

References

1.

10.

11.

12.

13.

14.

15.

16.

17.

18.

Viner R, Russell S, Saulle R, et al. School closures during social lockdown and mental health, health behaviors,
and well-being among children and adolescents during the first COVID-19 wave. [AMA Pediatrics.
2022;176(4):400-409. doi:10.1001/jamapediatrics.2021.5840

Pigott C, Stearns AE, Khey DN. School resource officers and the school to prison pipeline: discovering trends of
expulsions in public schools. An | Crim Justice. 2017;43(1):120—138. doi: 10.1007/s12103-017-9412-8

Pfirman N, Rivera C, Saffer A. Health promotion and wellness for all students: school-based occupational therapy
as a preventive approach. Am | Occup Ther. 2023;77(2):1-5. doi: 10.5014/2jot.2023.050242

American Occupation Therapy Association. Occupational therapy practice framework: Domain and process
(4thed.). Am | Ocenp Ther. 2020;74(Supplement 2):1-87. doi: 10.5014/2jot.2020.7452001

American Occupational Therapy Association. Mental health promotion, prevention, and intervention in
occupational therapy practice. A | Occup Ther. 2017;71(Supplement 2):1-19. doi: 10.5014/2j0t.2017.716s03
Pedrini L, Meloni S, Lanfredi M, Rossi R. School-based interventions to improve emotional regulation skills in
adolescent students: a systematic review. | Adolese. 2022;94(8):1051-1067. doi: 10.1002/jad.12090

Lorenzetti NL, Johnson H. The relationship between teachers’ implicit racial attitudes and their labeling of
classroom behavior. Crit Questions Edue. 2023;14(1):72-86.

Cameron R, Elleman B. Schoo/-Based Interventions for adolescent emotional pegnlation Post-COVID 19 within the scope of
occupational - therapy: A scoping review  protocol |registration]. Open Science Framework. April 4, 2024.
https://osf.io/p65nh/overview?view_only=d40ffb843d8f44b88d9d9aec08dabal0

Ouzzani M, Hammady H, Fedorowicz Z, Elmagarmid A. Rayyan: a web and mobile app for systematic reviews.
Syst Rev. 2016;5(210). doi: 10.1186/513643-016-0384-4

American Occupational Therapy Association. Levels of Strength of Evidence. Aota.org. 2026. Accessed March
15,  2026.  https://www.aota.org/careet/ continuing-education/approved-providers/levels-and-strength-of-
evidence.

Page, M. J., McKenzie, . E., Bossuyt, P. M., Boutron, 1., Hoffmann, T. C., Mulrow, C. D., Shamseer, L., Tetzlaff,
J- M., AKl, E. A,, Brennan, S. E., Chou, R., Glanville, J., Grimshaw, J. M., Hrébjartsson, A., Lalu, M. M., Li, T,
Loder, E. W., Mayo-Wilson, E., McDonald, S., ... Moher, D. (2021). The Prisma 2020 statement: An updated
guideline for reporting systematic reviews. BM]J. https://doi.org/10.1136/bmj.n71

Atkiss E, Stringer P. Developing the social and emotional competence of adolescents through implementation of
the steps-A Cutticulum. Edue Child Psychol. 2023;40(3):47-71. doi: 10.53841/bpsecp.2023.40.3.47

David, O. A., & Fodor, L. A. (2022). Are gains in emotional symptoms and emotion-regulation competencies
after the REThink therapeutic game maintained in the long run? A 6-month follow-up. European Child & Adolescent
Psychiatry, 32(10), 1853—1862. https://doi.org/10.1007/s00787-022-02002-w

Gomes A, Vieira dos Santos J, Vieira LS. Meditation effects on anxiety and resilience of preadolescents and
adolescents: a randomized controlled study. Children. 2021;8(8):689—698. doi: 10.3390/ children8080689

Green AL, Ferrante S, Boaz TL, Kutash K, Wheeldon-Reece B. Effects of the spark teen mentoring program for
high school students. | Child Fam Stud. 2022;31(7):1982-1993. doi: 10.1007/510826-022-02298-x

Kuyken W, Ball S, Crane C, et al. Effectiveness and cost-effectiveness of universal school-based mindfulness
training compared with normal school provision in reducing risk of mental health problems and promoting well-
being in adolescence: the myriad cluster randomised controlled trial. Evid Based Ment Health. 2022;25(3):99-109.
doi: 10.1136/ebmental-2021-300396

Mahler K, Hample K, Jones C, Sensenig J, Thomasco P, Hilton C. Impact of an interoception-based program on
emotion regulation in autistic children. Occup Ther Int. 2022;2022(1):1-7. doi: 10.1155/2022/9328967

Martinez RR, Marraccini ME, Knotek SE, Neshkes RA, Vanderburg J. Effects of dialectical behavioral therapy
skills training for emotional problem solving for adolescents (DBT steps-A) program of rural ninth-grade students.
School Ment Health. 2021;14(1):165-178. doi: 10.1007/s12310-021-09463-5

Research in Therapeutic Sciences 16



19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

A

McLeod C, Boyes M. The effectiveness of social-emotional learning strategies and mindful breathing with
biofeedback on the reduction of adolescent test anxiety. Can | Educ. 2021;44(3):815-847. doi: 10.53967/cje-
rce.v44i3.4869

McMahon K, Berger M, Khalsa KK, Harden E, Khalsa SB. A non-randomized trial of Kundalini Yoga for
emotion regulation within an after-school program for adolescents. | Child Fam Stud. 2021;30(3):711-722. doi:
10.1007/510826-021-01911-9

Miller AL, Gerardi N, Mazza J], Dexter-Mazza E, Graling K, Rathus JH. Delivering comprehensive school-based
dialectical behavior therapy (CSB-DBT). Psychol Sch. 2023;60(8):2762—-2781. doi: 10.1002/ pits.22887

Saarinen A, Hintsanen M, Vahlberg T, Hankonen N, Volanen S. School-based mindfulness intervention for
depressive symptoms in adolescence: for whom is it most effective? | Adolesc. 2022;94(2):118-132. doi:
10.1002/jad.12011

Schussler DI, Oh Y, Mahfouz J, et al. Stress and well-being: a systematic case study of adolescents’ experiences
in a mindfulness-based program. | Child Fam Stud. 2020;30(2):431-446. doi: 10.1007/s10826-020-01864-5
Vestad L, Tharaldsen KB. Building social and emotional competencies for coping with academic stress among
students in lower secondary school. Scand | Educ Res. 2021;66(5):907-921. doi: 10.1080/00313831.2021.1939145
Eeles J, Walker D. Mindfulness as taught in dialectical behaviour therapy: A scoping review. Clinical Psychology &
Psychotherapy. 2022;29(6):1843-1853. doi:10.1002/cpp.2764

Chapman AL. Acceptance and mindfulness in behavior therapy: A comparison of dialectical behavior therapy and
acceptance and commitment therapy. International Journal of Behavioral Consultation and Therapy. 2006;2(3):308-313.
doi:10.1037/h0100785

Latifi K, Patterson K, Rider JV, Lau C. Impact of sensory activity schedules on school performance of students
with Sensory Processing Differences: A systematic review. The American Jonrnal of Occupational Therapy. 2025;80(1).
doi:10.5014/2jot.2025.051334

USDOE. Every student succeeds act (ESSA). U.S. Department of Education. September 23, 2025. Accessed
Match 9, 2026. https://www.ed.gov/laws-and-policy/laws-preschool-grade-12-education/evety-student-
succeeds-act-essa.

Ohio Legislature. House Bill 123. House Bill 123 | 133rd General Assembly | Ohio Legislature. 2026. Accessed
March 9, 2026. https:/ /www.legislature.ohio.gov/legislation/133/hb123.

The Alert Program. Who can benefit from the alert program®? The Alert Program. February 10, 2025. Accessed
Match 15, 2026. https:/ /www.alertprogram.com/ can-benefit-alert-program/.

Kuypers L. Zones of regulation. The Zones of Regulation. January 9, 2026. Accessed March 15, 2026.
https:/ /zonesofregulation.com/.

Research in Therapeutic Sciences 17



